
Americ an Medical Association 

VOL XXXIII CHICAGO, 1 LLIX 0 IS, NOVEMBER 18 , 1 SD 9 No 21 


Original Articles. 


THE ANTENATAL AND INTRANATAL PAC- 
TORS IN NEONATAL PATHOLOGY AN AT¬ 
TEMPT TO EXPLAIN THE PECULIARI¬ 
TIES OP THE MORBID STATES OP 
THE NEW-BORN ~ 


BY J W BALLANT YETE, M.D .FKCPE^ES, Edin 

Lecturer on Midwifery and Gynecology in the Medical College for 
Women, Edinburgh, Lecturer on Antenatal Pathologj m the 
Medical Graduates' College and Polyclinic London Ex 
ammer in Midwifery m the University of Aberdeen 
Honorary Fellow of the Glasgow Obstetrical 
and Gynecological Society, etc 
EDIN BUHGIL SCOTLAND 

On the dividing line between antenatal and postnatal 
pathology lies neonatal pathology, a sort of unexplored 
terntory, a “No Mans Land / 5 liable, however, to in¬ 
clusions from both sides, those of the weaker land com¬ 
ing over the antenatal boundary Between the surgical 
injuries and maladies of the life that is after birth and 
the diseases and deformities of the fetus and embryo 
are situated the morbid conditions of the new-born in¬ 
fant, conditions which interest both the pediatrist and 
the obstetrician Investigation of them has indeed gone 
on fiom both the pediatric and obstetric standpoint, 
but with more activity it has seemed from the former 
than from the latter Nevertheless, it is well to bear in 
mind that the maladies of the new-born have relations 
not only with the diseases which occur later but also 
■with the pathologic states which have happened earner 
in life Just as neonatal life is the link between postnatal 
and antenatal life, so neonatal pathology is the link be¬ 
tween postnatal and antenatal It offers problems for so¬ 
lution which require that we take into account both the 
conditions which precede and those 11111011 follow birth, 
its study fuither is helpful m throwing light on these 
came conditions, hence its great value That neonatal 
morbid states offer peculiarities of very marked kind 
hardly calls for proof It need only be pointed out 
that m order to emphasize these peculiarities a nomen¬ 
clature has come into use which adds to the name of the 


liseasc the word “neonatorum 55 In this way the terms 
'cephalhematoma neonatorum,” “pemphigus neon- 
ltorum,” “icterus neonatorum / 5 “melena neonatorum” 
md many others have gotten a place m medical termin¬ 
ology Sometimes the word is “nascentium 55 as m 
■'trismus nascentium,” but the meaning is the same 
That peculiarities exist is not questioned There is, 
however, considerable doubt whether a sufficient ex¬ 
planation of these peculiarities is yet possible 
THE NFOXATAL PERIOD Or LIFE 
In every period of life physiology largely dominates 
pathology, the diseases of the child or o f the age re 
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m their characters the phy siology of childhood or of old 
age The age peculiarities of disease are 111 great 
measure the expression of the age peculiarities of health 
The greater the difference between the physiologic con¬ 
ditions of two epochs of life, the greater Mill be the 
differences between their pathologic manifestations 
The physiology of the new-born stands out aery piom- 
mently from that of all the other periods of extra- 
uterine life, and m like manner its pathology differs 
markedly from that of childhood, adult life, and age 

PHYSIOLOGX or NEONATAL LIFE 

The period of life which has been termed that of the 
new-born infant may be regarded as beginning xx ith the 
first maternal labor-pam and ending about the close 
of the first month of life It includes, therefore, a peri¬ 
od of time which may be called mtranatal, that during 
which the infant is passing through the birth-canal, 
and another, truly neonatal, during which the infants 
body is adapting itself to its new en\ ironment 

1 Traumatism —In the mtranatal period the infant is 
subjected to what must be, e\ cn under the bc«t circum¬ 
stances, a somewhat \10knt traumatism Birth, with¬ 
out being abnormally difficult, is the traumatic transi¬ 
tion from an intrauterine to an extrautenne existence 
During the first month of life the organism is recoxer- 
mg from the effects of its birth-traumatism 

2 Readjustment —Traumatism, however, is not the 
only occurrence m the physiology' of this period of life 
It is during these three or four weeks tint the organs of 
the fetus hax'e been taking up the work now thrust on 
them and foimcrly performed hy T the placenta It is a 
time of readjustment, of adaptation, of alteration, of 
metamorphosis and of transition 

Some of the organs of the infant arc truly born nt 
birth, m the c ense that they begin then for the first tun 
to perform the special functions for which they arc in 
tended In a very endent way the lungs present a 
example of this organic awakening The kidneyaho 
and the intestines may be c ' n d, but m them it is rathe 
an increase m activity tliai. a eommenccmcr of func 
turning that occurs Other organs change th v charm U 
of their physiologic activity , the liver becomes prolnbl 
less a blood-forming and more a bile-forming m c cu= 
and it may also take on the function of storing up mm 
ernl poison* an act previously performed by the ydn 
centa Yet other organs such as the thymu*, tend f 
become quiescent and b\ and by commence to atrophy 
The placcnial vascular system within the bod_ of ih 
infant, consisting of the umbilical arteries and vein, tb 
ducius venosu* the foramen orde and the duchm a 
terio'us soon dmvel up or elo*e while the left c ide r 
the heart and the pulmonary rebels talc on grenb 
actinn 

These then areihe oufdandmir character* of the phy* 
ologv of the new-horn infant—its tnumat 
from the mteno 1 * of the utcru* to the 
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and its organic readjustment to suit its new environ¬ 
ment—and it remains to be mquned how the pathology 
of this period of life is influenced by them 

PATHOLOGY OP NEONATAL LIFE 

1 Bn th-ii aumatism Factor m Neonatal Pathology — 
That bnth, even undei circumstances that may be 
described as normal, is liaumatic to the mfant is not 
simply a mattei of opinion, it is capable of demonstia- 
tion In a paper on “The Head of the Infant at Birth,” 
read befoie the Edmbuigh Obstetrical Society 6 ome 
years ago 1 ,1 gave a series of cranial measurements which 
shoved that five or six days requue to elapse after birth 
befoie the head returns to the form which it had before 
the commencement of labor To ascertain the shape of 
the unmoulded or normal head I took the head diame¬ 
ters of infants removed by the Cesarean section, of 
fetuses m the published cases where maternal death 
had oceuned m the latei months of pregnancy and 
where frozen sections had been made, and of an infant 
removed post-mortem from the uterus of a woman who 
had died of pneumonia before labor set m It ap¬ 
pealed that although the heads differed in actual bize, 
their cranial diameters (maximum, occipitomental, oc¬ 
cipitofrontal, suboccipitobregmatic, biparietal, and bi¬ 
temporal) all had the same relative length I then 
measuied a senes of heads at or soon after birth and 
found that these cranial diameters no longer bore the 
same 1 elation to each other, in all of them there was 
a diminution m the occipitomental, occipitofrontal and 
suboccipitobregmatic diameters, and an increase m the 
maximum In other words, the birth traumatism had 
produced a compression of the head m the suboccipito¬ 
bregmatic plane and a compensatory enlargement m the 
plane of the maximum diameter Every student of ob¬ 
stetrics knows how this “moulding” of the head is 
pioduced, and that it occurs m normal as well as diffi¬ 
cult or delayed labors, being, however, more marked m 
the cases with a prolonged second stage Further, I 
found at the end of about a week the head had again 
taken the noimal form, the effects of the birth trau¬ 
matism had passed off, and the cranial diameters had 
regained their antenatal relative length 

It may be said that head-moulding is so constant that 
it is not to be regarded as pathologic, but it is certain 
that if the same amount of distortion were produced by 
any cause acting on the infantile head aftei bntli, it 
would by most people be looked on as morbid Further, 
the cranial deformity resultant on moulding is often 
intensified by the presence of what is known as the 
“caput sueeedaneum,” which m its morbid anatomy 
is simply a bruise, consisting as it does of a serous or 
scrosangumeous effusion into the loose connective-tissue 
between the scalp and pericranium It differs from the 
typical bruise, the result of a blow, m that the swelling 
does not occur in the region subjected to pressure, but 
m flic area withm the girdle of contact, which is the 
only part of the fetal body which is not under great pres- 
suie Hone the lees, however, the caput is traumatic 
When the injury is to the effusion of blood as well as 
serum the result has been called a subaponeurotic cephal¬ 
hematoma 

The deformity of the infant’s head due to moulding 
and the formation of the caput has been cited as an in¬ 
stance of neonatal state entirely the result of the birth- 
traumatism, but other conditions which are less com¬ 
mon and more distmctnel} pathologic are not want 
mg Thus, facial parahsis'm the neu-born may be due 
to pressure of the contracted maternal pelvis or of the 
midwifery forceps on the facial nerve at the point where 
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it emerges from the cranium at the stylomastoid for¬ 
amen Iiactuies of the long bones, dislocations, and 
wounds oi vanous lands and m various regions of the 
body may result from version and fiom manual and 
instrumental extraction of the infant Hemorrhages 
into the cranium and spinal canal, into the kidneys, 
stomach, intestine, testicles, and hver, and into the 
sternomastoid and othei muscles are, as Spencer 2 has 
ably shown, not rarely the results of the traumatism of 
birth, the relation ot the effects of the hemorrhage to 
the labor may be less readily traced, as in the case re¬ 
ported by Spencer where intestinal obstruction proving 
fatal on the fourth day of hfe was found to be due to a 
hematoma of the cecum which had blocked the bowel 
In all these instances the relation between the birth-1) 
traumatism and the pathologic condition is a perfectly; 
direct and simple one, it is not doubtful that the intra .-)[ 
natal injury is the cause, and generally the only cause,y 
of the neonatal morbid state There are other maladies 1 ' 
of the new-born which are equally directly, if not so 1 * 
apparently, due to labor, they are the mtranatal infec¬ 
tions A well-known example is found m ophthalmia 
neonatorum, which is caused by gonococcic infection of 
the infant’s eyes during the progress of parturition A '{ 
less familiar instance is septic pneumonia occasioned by i' 
the aspiration into the child’s bronchi and lungs of l 
vaginal secretions containing streptococci Infantile { 
stomatitis, vulvitis, and vaginitis sometimes originate!. 
in the same way According to Kader 3 , muscular tor^ J 
ticolhs of the congenital type is always due to lesions; 
of the sternomastoid which become infected, and thus'» 
set up a myositis It seems certain that further ob- j 
servations will disclose yet other forms of mtranatal m-r 
fection It must also be noted that the infection may \ 
be multiple, for Bond* has leported a case m which the ! 
eyes, umbilicus, vulva, and skin glands of a newly-born i 
mfant all seem to have been infected by septic matter A 
from an old lacerated cemx uteri during labor In-fJ 
cidentally there is, m facts like this, a strong argument/ ij 
m favoi of the thorough cleansing of the vaginal canal jj 
for the sake of the mfant during the progress of labor 
The cleansing should be as complete as if a hysterectomy 
were contemplated ‘ 1 

During labor, therefore, the mfant being born is m ') 
danger of traumatism and of infection from the ma- | 
i ernal parts, and m this way many of the morbid states 
met with in neonatal life are explicable It remains to ( 
be noted under this heading that the traumatism will 
predispose to the mfection ‘j 

2 Readjustment Factor m Neonatal Pathology —Ash 
has already been pointed out, the birth-traumatism is om ’> 
only of the factors which impress on neonatal pathology 
its peculiar characters There is also to be taken into ao 
count the readjustment of functions rendered necessary 
by the change from an intiauterme almost parasitic, 
existence to an extrauterme and independent one This 
readjustment to the new environment, although normal 
m the sense that it is common to every mfant born alive 
into the world, nevertheless verges closely on the path¬ 


ologic It subjects the infantile organism to a severe 
strain In tins respect it resembles pregnancy, it is not 
pathologic, but it may at any moment become so That ^ 
it often does pass over into the morbid is made distress-' 
ingly evident by the enormously high infantile mortality , 
during the first month of life l J 

Some of the most noteworthy changes m the physi j _ 
ologi of the Dew-born infant are associated with whay 
may be called the closure of the umbilical avenue of en"j 
trance to the body During fetal life the umbilical vebT, 
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lias been the channel through which supplies of oxygen 
'and foodstuffs have reached the organism, with the estab- 
dishment of pulmonary respiration and gastric digestion, 
and more immediately by separation of the placenta and 
the section of the cord, this mode of entrance is no longer 
required or available It becomes, however, a danger, 
and, under certain circumstances, menaces the life of 
the new-born infant It may become an avenue of in¬ 
fection Streptococci may gam entrance either when the 
cord is divided and ligatured, 01 some days later, when 
S the stump of it separates It is this that gives to erysip¬ 
elas neonatoium its peculiar characters The infection 
,is by the umbilicus, consequently the erysipelatous pro¬ 
cess is at first pen-umbilical and sub-umbiheal m distri¬ 
bution Streptococci may also pass m the umbilical vein 
to the liver, then infectious hepatitis with jaundice will 
no doubt follow 

Evidence of the influence of the readjustment factor 
■on neonatal maladies is found also m the small power of 
resistance to the effects of microbes that the organism 
offers at this period of existence Erysipelas neonatorum 
is very frequently fatal, and the extraordinary manner 
in which new-born infants succumb to microbie infection 
of all kinds is one of the most notewprthy of the pecu¬ 
liarities of neonatal pathology The maladies which 
have been named after von Ritter, after Winckel, and 
after Buhl, tetanus or trismus neonatorum, and Ep¬ 
stein’s hemophilia of the new-born—which is closely 
allied to septicemia—all have a fatality which can only 
be fitly described as terrible The low power of resist¬ 
ance to pathogenic microbes, shown by the neonatal or¬ 
ganism, has been ascribed to many causes, m most of 
which, however, it is possible to discover the factor of 
the readjustment which physiologically follows birth 
For instance, it is stated that the external defenses 
against microbie onslaughts are weak m the new-born 
The physiologic desquamation of the cuticle makes it 
easier for the geims to thus gam entrance The exact 
cause of this exfoliation is not indeed known, but it is 
reasonable to suppose that it is due to the drying effect 
of the atmospheric air on the skin so long soaked in the 
liquor amrni—to a condition, m other words, which is 
part of the great readjustment process In Ritter’s 
disease, or as I have called it c “keratolysis neonatorum,” 
the prominent clinical phenomena are looseness of at¬ 
tachment of the cuticle and exfoliation of it, along with 
pyemic symptoms, and it is, m my opinion, quite pos¬ 
sible that the excessive exfoliation may be the cause 
rather than the effect or the concomitant of the systemic 
infection Again, it is affirmed, the internal defenses 
of the new-born are also weak, as is shown by defective 
phagocytosis and the absence or feebleness of the febule 
reaction Now, m postnatal life it is to the lymphatic 
glands and spleen that one looks for the formation of 
the beneficent phagocytes and m the new-born these 
organs are not yet specially active The thymus and 
thyroid, which perhaps perform this function during in¬ 
trauterine life have ceased to do so actively while the 
spleen and lympli-glands have not begun to do so to 
any great extent, the readjustment 1 5 m process, but 
it is not vet complete Finally, it has seemed to me 
that the birth-traumatism may even here play a part, 
for it is well known that a period of special susceptibil- 
itv to infectious conditions follows injuries and surgica 
operations At any rate there is here further support 
of the statement that the peculiarities of neonatal path¬ 
ology find their explanation m the-birth-traumatism and 
m the physiologic readjustment following birth 

A very common condition of the new-born is jaundice 


1247 

At present 1 refer only to the so-called idiopathic icterus 
neonatorum Possibly no other disease has had so many 
pathogenic explanations attached to it as has jaundice ot 
the new-born, yet m nearly all of them a reference to 
physiologic readjustment is prominent For instance, 
it has been ascribed to blocking of the bile-ducts with 
desquamated epithelium, the epithehal exfoliation be¬ 
ing analogous to the epidermic casting off to which ref¬ 
erence has already been made Stasis m the portal ves- 
sels and stasis m the bile cipillanes from edema of 
Glisson’s capsule, both m then turn due to the circula¬ 
tory changes following the section of the umbilical cord, 
have been brought forwaid as possible causes The sup¬ 
pression of the umbilical circulation produces lowering of 
the blood-pressure m the hepatic capillaries and so 
leads to the passage of more bile into the blood, this 
is another and apparently a very simple explanation 
Theories, hematogenous as well as hepatogenous, have 
been advanced, and an increased destruction of red blood- 
corpuscles has found supporters As a matter of fact, 
the condition of the blood m the new -born is a transition 
between the chaiacters which are present in the fetus 
and those met with m the infant, its peculiarities are 
due to readjustment to adapt it to the new circula f ory 
requirements If by any chance the circulation retains 
any of its mtrauteime characters, such as patency of 
the foramen ovale, then some of the peculiarities of the 
blood, e g, large number of red cells, etc, remain 
It is unnecessary, however, to adduce further in¬ 
stances of the manner m which neonatal physiology 
tinges with its owm peculiar colors neonatal pathology, 
and gives to it something which distinguishes it fiom 
the pathology' of every other part of postnatal life It is 
needful to pass to the consideration of another factor 
m the maladies of the new-born, to which I have as yet 
made no reference, to-wit, the antenatal 

3 Antenatal Factor tn Neonatal Pathology —Much 
that I have just said concermng the pathology of the 
new-born has been preparatory to the statements now 
to be made I have been gradually leading up to the 
antenatal m the consideration of the neonatal It need 
scarcely' be insisted that any survey of the morbid con¬ 
ditions of the new-born which does not include a view 
taken from the standpoint of antenatal predisposition 
is incomplete and certain to lead to wrong conclusions 
A very' short and superficial study of the diseases which 
follow' birth serves to demonstrate that all their peculi¬ 
arities are not explicable by' the birth-traumatism or by 
organic adaptation to environment or by both combined 
There is a third factor, the antenatal, and it is of great 
importance 

PROJECTION OF a HE AN TEX AT \L INTO THE MOXVTAE 
It is true that, forensically an infant is not alive until 
“it has manifested some certain =ign or signs of life 
after it is completely born” but plivsiologicallv tln c 1 = 
sheer nonsense “The 1 iw does not account it murder to 
kill a living child while it is being born nor to < au-e 
the abortion of a living ovum ’ Tln= 1= law it 1= not 
biology Birth is not the beginning of life n i c the 
beginning of a stage of an individual life the coinin' 
ment if vou will of extTaufenne exmtoiio TV nn 
pre=s of nine montV von active life intrautfrim it 3 = 
true but none the less vital is olrcadv on IV infant at 
the moment of birth It= effects pathologic a- .11 *>- 
phvsiologic are projected into neonatal life 0 pr 

months go to the shaping an infant np" for his birth ’ 
Some instances of tln= project’on of ibe onim'’H into 
the neonatal mav now with adv’ri-’go V 1 roughi 're¬ 
ward 
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THE ANT] NATAL FACTOR IN C RPHALIIEAIATOHA 
NATOnUAI 


NEO- 


Peferenee has already been made to the effects of the 
birth-traumatism on the head of the new-born infant, 
and to the formation of u hat was sometimes called the 
subaponeurotic cephalhematoma, but the term cephal¬ 
hematoma is more often given to another morbid condi¬ 
tion having quite another mode of origin About once 
m 300 labors there appears on the head of the new-born 
infant, and almost always in the neighborhood of the 
posterosupenor angle of the right parietal bone, a tumor 
having a soft center and a hard periphery This us¬ 
ually develops on the first or second or third day after 
deliver}', and is not uncommonly mistaken for a hernia 
cerebri, but it does not pulsate and pressure on it does 
not reduce its bulk or cause signs of cerebral compres¬ 
sion It consists of an effusion of blood between the 
pericranium and the underlying bone, the hard margin 
is caused by a deposit of new bone along the line of 
separation of the pericranium Some weeks usually 
elapse before the swelling disappears It is natural 
enough to associate this occurrence with the birth-trau- 
matism, and it lias been ascribed to difficulty m labor 
and instrumental interference, but it also frequently fol¬ 
lows confinements which were both easy and rapid as 
m a case 0 which I reported m 1893 The cause of the 
subpencramal blood effusion has been looked for and 
found in the circulatory conditions which exist immed¬ 
iately after birth, the establishment of respiration giv¬ 
ing an increased impetus to the blood-current Brittle¬ 
ness of the blood-vessels and easy separation of the peri¬ 
cranium from the underlying bone have likewise been 
adduced These explanations, however, all fail to ac¬ 
count for the rarity of its occurrence, and it has been 
found necessary to look to predisposing antenatal condi¬ 
tions Several have been suggested, but reference need 
only be made to that with which F 6 re’s name has been 
associated He 7 found that at the site of predilection 
|of the cephalhematoma, the posterosupenor angle of the 
fright parietal bone, there were occasionally seen fissures 
running m the bone m a radiate manner, one toward the 
sagittal suture, another toward the lambdoidal The 
sagittal fissure occasionally united with a similar one m 
the opposite side to form the fontanelle of Gerdy To 
this arrest of development, as shown by defective ossi¬ 
fication m the region “obelion,” F 6 re looked for an ex¬ 
planation of the pathogenesis of subpencramal cephal- 
hematomata Even slight pressure on tins part of the 
head which shows this anomaly will cause extension of 
these fissures and rupture of the small blood-vessels 
which cross them, effusion of blood will quickly take 
place under the pericranium, which is at this point easily 
separated from the bone The fissural theory is also 
supported by the not infrequent association of the ex¬ 
ternal cephalhematoma with an effusion of blood between 
the dura mater and the skull, the two communicate by 
the fissure or fracture In this instance, therefore, the 
traumatism of birth is not m itself sufficient to account 
for the morbid condition, the antenatal has to be in¬ 
voked, and a feasible explanation is found m delayed 
ossification of the region “obelion ” 

THF ANTENATAL FACTOR IN JAUNDICE OF THE NEW-BORN _ ; _, ____ _ __ / 

Ordinary jaundice of the new-born is usually explic- plains to a large extent the difficulty experienced m deal- ,-jf 
able by an appeal to either the circulatory or digestive in g W1 th ^ by either method / 

readjustment which follows birth, but now and again THE ANTEXA tvl factor in congenital facial 
cases occur, often running on to a fatal issue, in which paralysis 

has been found on post-moitem examination that there stated, generally the result of the pressure ot tne 


is congenital obliteration of the bile-duets, this conditi 
is manifestly antenatal, but it is regarded by some as 
primary malformation, and by other writers as due 
intrauterine peritonitis It can not be considered as v 
settled whether the obliteration is caused by an e 
bryome or by a fetal morbid condition, but a very ab 
setting forth of both sides of the question is to be foun 
m Dr John Thomson’s monograph 8 , published in 189 
In other eases the jaundice seems to have been caused b 
syphilitic hepatitis, or rarely by non-syphihtic mterst 
tial hepatitis, also of antenatal origin The importanc 
of the study of the pathology of the fetus and embryo l 
such maladies is self-evident From the purely climea 
standpoint it is therefore well to bear m mind tha 
icterus neonatorum, although usually due to passing neo 
natal states and so common as to be almost physiologic, 
is 3 et sometimes caused by antenatal conditions of grave 
import ‘ i 

THE ANTENATAL FACTOR IN CONGENI1AL DISLOCATIONS 
Another instance of the projection of the antenatal 
into the neonatal is found m the congenital dislocations 
Withm recent years there is probably no subject m or¬ 
thopedic surgery which has been so much discussed as 
congenital dislocation of the hip In my index to tera¬ 
tologic literature, for 1S97, there were references to 
thirty-one papers, and in that for 1896 there were no less 
than forty-nine m which this malformation was dealt 
with In importance these dislocations yield only to 
clubfoot Unlike clubfoot, it is more common m girls 
than in boys It is also apt to be hereditary, a fact which 
is m itself strong evidence m favor of its antenatal 
origin Of course cases are met with m which violence, 
instrumental or manual, has caused dislocation of one or 
both hips during labor, but these are not instances of 
what is usually called congenital dislocation of the hip 
In the vast majority of the reported cases of true, per¬ 
sistent, hip-joint dislocation, the preceding parturition 
has been neither difficult nor a pelvic presentation, 
further, it is usually not immediately after birth but 
some months later, when the infant begins to walk, that 
the dislocation becomes evident The theory that the 
dislocation is entirely due to mtranatal traumatism may 
be said at the present time to be abandoned Of the 
theories that remain all look to an antenatal morbid state 
for the primary cause According to one view the dislo¬ 
cation is due to external violence applied to the mother’s' 
abdomen during her pregnancy, according to another 
it is the prolonged but less active pressure of the amnion 
that is the pathogenic factor An intrauterine destruc¬ 
tion of the tissues of the joint is the leading feature m 
a third hypothesis, yet another regards all the changes, 
as due to a primary alteration of the nervous system, 
causing either retraction or paralysis of the periarticu¬ 
lar muscles These are theories based on fetal pathol¬ 
ogy, but embryonic morbid changes have also been in¬ 
voked, and several forms of arrested development of the 
acetabulum and surrounding parts have been adduced in 
explanation Manifestly the settlement of the question 
of pathogenesis would do much to show whether the 
surgeon should prefer the bloodless method of treatment 
of Paci or of Pravaz or the cutting operation of Hoffa 
At any rate, the antenatal nature of the condition ex- 
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ceps in laboi It is then penpkeral in t}pe and common¬ 
ly affects all the three branches oi the seventh nene, 
with the lesult that on the affected side the eye can not be 
entirety closed nor the muscles of the forehead wrinkled 
It maj also be oi central origin when only the two lower 
brandies of the nerve are paial}zed, m this case it may 
stdl be due to birth-traumatism, but it may also have 
been caused by an antenatal morbid state The last- 
named cases aie those in a Inch the paralysis persists for 
a long time The malady may be oi the family type, as 
fid the tv o brothers recently reported by H M Thomas 9 , 
m whom it seemed to be due to antenatal absence of 
some of the facial muscles, namely those supplied bi the 
facial nerve 


THL ANTENATAL FACTOR IN CONGENITAL FRACTURES 
The fractuies wInch are met with m the new-born in¬ 
fant usually point to birth-traumatism, but there are 
also cases m which it is necessary to suppose the exist¬ 
ence of antenatal fragility of the bones The extraction 
of the child from the maternal passages may be the de¬ 
termining cause of the fracture, but it is quite evident 
that the predisposing factor lies in such cases m defec¬ 
tive ossification of the bones Especially is this clear 
when the break occurs one or two days aftei birth and 
without any evident cause Such a case was recently 
brought under my notice by Dr J S Fowlei of Edin¬ 
burgh The child was apparently quite healthy when 
bom, it v as an ordinary head presentation and no inter¬ 
ference was required Four days later it began to cry 
and cried all night, and m the morning a great swelling 
of the left thigh was noticed There was a very distinct 
fracture m the middle of the femur, not near an epiph¬ 
ysis The break is now mending well, but with a 
rather large amount of callus There was no history of 
any injury, there was no enlargement of any of the epiph¬ 
yses, the limbs were well formed, and the child 
showed no signs of prematurity It was significant, how¬ 
ever, that the cranial bones exhibited very defective ossi¬ 
fication, although there was no increase in the size of 
the head nor any sign of abnormally high intracranial 
pressure, the state of the bones was exactly like that met 
with m hydrocephalus Antenatal fragility seems the 
only possible explanation of such a case as the one re¬ 
corded, when there are multiple fractures there can be 
no doubt at all 


THE ANTENATAL FACTOR IN OTHER NEONATAL MORBID 
STATES 

The examples given by no means exhaust the patho¬ 
logic conditions of the new-born m w inch the antenatal 
is evidently present as a dominating and determining 
factor Sclerema neonatorum is a malady m the causa¬ 
tion of which atmospheric chilling of the body of the 
infant—a result of change in environment is sup¬ 
posed to play an important part, but a study of all the 
facts has led one author to predicate congenital anomal¬ 
ies of the lymphatics, and another to look for a predis¬ 
posing cause m antenatal lesions of the nervous system, 
and especially of the thermic centers I have elsew here 10 
recorded a case of rupture of the spleen without external 
violence in a two-claj s-old infant the autopsy revealed a 
predisposing cause m splenic friability from fetal si ph- 
ihs Again Thomson and I have reported 1 two cases 
of congenital prolapse of the uterus m which straining 
after birth w as no doubt the immediate cause of the dis¬ 
placement but m cinch several antenatal factors form 
of the pelvis lumbosacral spma-bifida etc —were evi¬ 
dently present as predisposing causes . 

Examples of tins promotion of the antenatal into the 
neonatal might be multiplied one more may be given 


About hie 3 ears ago I attended a health} patient m her 
first confinement, and obseried that her infant s skin 
u as absolutel} destitute of verinx caseos a the nurse also, 
a i\ oman of laige experience lemarked on the extraor- 
dmai} cleanness oi the bab} \] itlnn three v eeks I 
had to deal mth the most widespread and seiere it tack 
of eczema neonatonun that 1 haie seen, and that not- 
witlistanding the absence of an} exciting cause m the 
feeding or general hjgiene The sister of the uboie 
child, born about two }ears later showed a neirl} iden¬ 
tical condition of the skin it birth and de\ eloped eczema 
and intertrigo of a peculiar!} mtnctable kind Tint 
antenatal absence of the remix caseosa w is the cause 
of the neonatal eczema m these cases can not be affirmed, 
but the coincidence was sufficient!} striking to be sug- 
gestn e 

SUMMARY 

From all that lias been said aboi e, it is clearl} oi ident 
that if the chaiacters of the diseases of the new-born in¬ 
fant aie to be undei&tood it is essential that account be 
taken not only of the facts that the infants organism 
has just passed through a period of traumatism md is 
passing through one of leadjustment to meet new re¬ 
quirements, but also that during the nine months of 
mtiautenne life which precede birth, it ma} lmie been 
the spheie of moibid processes which haie left their im¬ 
press on it It may come into the extrauterme emiion- 
ment already diseased or malformed or predisposed to 
some pathologic development Like pregnane} neonatal 
life is an epoch which has a physiology m man} respects 
peculiar to itself, and which borders ier} close!} on the 
pathologic, tending very easily to pass over into it In 
a certain sense the ordtnnn loniitmg of pregnanci is 
to the uncontrollable form as the ordmnrj “physiolog¬ 
ical" jaundice of the new-born is to pernicious icterus 
neonatorum Further, just as ever} woman brings with 
her into her pregnancy the results of her past pathologic 
history, so the new-born infant brings with him, out of 
his antenatal life into Ins neonatal existence, the ef¬ 
fects of any morbid processes which maj line attacl cd 
him vi vino In this way the pathologj of pregnanci 
and the maladies of the new-born infant arc both in¬ 
vested with peculiarities The peculiarities, therefore, 
of neonatal diseases arc not inexplicable, hut arc the di¬ 
rect outcome of the action of the antenatal and in- 
tranaial factois on the organism at this period of life 
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the great majority arc the results of traumata, yet there 
are many well-authenticated cases of spontaneous cysts 
of the iris They have been noted in infancy and ma¬ 
ture life and m cases where trauma can be positively 
excluded Rosensehweig 1 reports a case m an infant of 
3 months The cyst vail was lined with stratified epi¬ 
thelium Dr C F Claik observed two cases of scions 
cysts of the iris, one in a child, 22 months, and one m a 
woman 23 years of age, m which there was no history 
of trauma Collins 2 cites two cases of cyst of the iris 
with no history of trauma Some doubt lias been ex¬ 
pressed as to the spontaneous development of a cyst m 
the iris 

Schmidt-Rimpier 1 records the history of a ease of cyst 
which he had the opportunity of watching from it« in¬ 
ception until its full development The patient, a 
woman aged 16, suffered from a relapsing superficial 
ulceration of the left cornea, accompanied by iritis, but 
there was no evidence of peiforation and no history of 
injury When first seen it appeared as a small black 
spot on the iris, the swe of a hemp seed In a little less 
than tv o years it had giovn until it measured 5 mm 
vertically and 7 mm transversely It was removed by 
opeiation, and six months latei it had been reproduced 
and vas again removed The walls of the cyst were 
formed by the iris, which vas apparently split into two 
layers and was lined with a layer of endothelial cells 

The author concludes 4 hat the cyst developed from 
cne of the crypts noimally present m the ms It is 
probable that the crypt was occluded by the plastic 



iritis The lymph streams continued to pour lymph 
into the cavity so formed and thus it gradually in¬ 
creased m size This seems a reasonable explanation of 
the origin of these idiopathic cysts which he considers 
lymphatic retention cysts This case differs very mater¬ 
ially from the majority of cases which are of tiaumafie 
origin and microscopically are lined with epithelium 
Inlhis one the cyst was lined with endothelium 
The literature on the subject of cysts of the iris is 
verv abundant, and I shall not attempt to review it 
The pomt of particular interest now is to ascertain how 
often this condition follows operations for cataract 
The histones of the leported cases show that the great 
majorities of them follov punctured and incised 
wounds So far as I can determine from the literature 
at my command, cysts do not often follow cataract ex¬ 
tractions I have referred to a few of them as bearing 
somewhat on the case I wish to present 

In 1867, Mr J W Kalke 4 published a detailed ac¬ 
count of nineteen cases of cysts of the ins Of these, 
one followed an operation for discission, about seven 
months later, and the other a flap operation, but not 
until ten years and a half after the extraction In the 
came, Mr Brailey 3 repoited a cv«t of the ins occurring 
m a case operated on by Air Hutchinson for cataract 
A year after the extraction a large cyst filled the outer 
half of the aqueous chamber There was ciliary conges- 


Gonella 0 leports a case of cysts of the 111 s m an 
which had been operated on eight years before for c 
raet, by the v Graefe method A cyst filled the t 
poral half oi the anterior chambei, and a second v 
small one was found on the pupillaiy maigin T1 
was increased intraocular tension Two operati 
were done, but vision was very little benefited 
Story 7 reports a case of cyst following a cataract o 
ation wheie the removal of the tumor was followed b 
poor result 

Hirschberg 8 gives an interesting description of 
operation foi a cyst which followed an iridectomy 
glaucoma 

A successful case of cataract extinction 0 vas follov 
nine months later by iridocyclitis and loss of vision 
description of the cystic formation m the antenor cho 
bei is given 

Cross and Collins 10 leport tvo cases of ins cyst f 
loving citaiact extractions In the first the eye v 
lost seven months after the opeiation, bv acute gl. 
coma A year later the eye was enucleated and the c 
found m the intei lor chamber In the second c 
a dense secondary membrane formed and was discis 
seven months later Sharp reaction resulted and t 
cornea became opaque and the degeneration of the c 
progressed so that enucleation was done two years aft 
ihe first operation A cyst was found m the anten 
chamber 

Mi Snell (Sheffield) lepoited a case of cyst m tl 
anterior chamber occurring m a patient on whom 
had operated for cataract fourteen years previously 
Woidsvorth 11 reported a remarkable case where, aft 
the discission of a lamellai cataract, about three yea 
later there appeared several small globulai bodies pr 
seating a peail-hke appeaiance Some of them vere a 
tached to the edge of the ms, and others to an opaq 
membrane m the lower poition of the pupilary spac 
while some were lying free m the antenoi chamber 
Cysts of the cornea, although very rare, belong to t 
same category' as cysts of the ms Mr E Treaeli 
Collins 1 " reports two cases of epithelial nnplantaho 
cysts of the cornea, one following a perforating woun 
with a shot, and the othci following a cataract oper 
tion In the latter the eye was enucleated a year afte 
the extraction The globe was shrunken, the corns 
small, the retina completely detached, and the elioioi 
on one side In the center of the cornea was found 
laige cyst lined by several lavers of epithelial cells I 
relation to its formation he says, “m the puncture vdl 
the cataract knife some of the epithelial cells from th 
surface of the cornea have been transplanted into it 
substance, and have proliferated As they' have m 
creased m numbers the central ones have become presse 
upon, and consequently have broken down and hque 
fied ” 

Alt 13 repoited four cases of cysts m the cornea follow 
mg perforating wounds In two cases the cysts ver 
fined with uveal pigment and filled with serous fluid 
One had perfectly smooth v alls without pigment, and in 
the fourth there were a number of fine trabecula) pass¬ 
ing from one wall to the other He thinks the latter vas 
the result of a corneal abscess 

The time at which cysts develop varies very greatly 
m different cases In Mr Hulke’s experience, already 
quoted, it vaned from seven months to ten years and a 
half, these being the extremes In Snell’s case it was 
fourteen years An average period would be about two 
r c p ~ ’ a e f e v hich is blind 
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from an injur} is not discovered until it is examined 
after its excision These eases are of but little 
interest as compaied with those which develop m the 
anterior chambei where the transparent cornea permits 
< clear view of them It is a matter of great interest to 
natch the development of these growths from their m- 
cipiency This opportunity is not often accorded the 
suigeon, as he generally sees the cases after the cysts 
have developed to considerable size 

The case which I wish re present is as follows Geo 
E aged 6 , was first seen m November, 1879 At that 
time he had lamellar cataract m each eye, with yellow- 
lsh-wlute nuclei surrounded by projecting radii There 
was nystagmus and a very high degree of strabismus 
convergent The left was not equal to the right and 
converged continuously In May, 1880, the left m- 
ternus was tenotomized and an iridectomy down and m- 
waid made m each eye The visual result was very good 
and the position of the left eyre greatly improved He 
was not seen again until 1895, fifteen years after the 
iridectomies were made He then had a well-marked 
milky cataract m each eye Perception and projection 
were good m both There appeared in the bottom of 
each capsule a deposit which was probably cretaceous 
Discission was successful!} done on each eye, the opera¬ 
tions not being followed by any reaction R -f- 6 D V 
= 0 2, L -f- 9 D V = 02 Ordered same for distance 
and + 12 D reading 

He v as seen again in 4pnl, 1897, and reported that 
for seieial months his light eye had failed so much that 
it n as then quite useless As this w as the better eye its 
failure caused him very great inconvenience A second¬ 
ary membrane had in the meantime formed m the pupil 
of the left eye, clouding it eonsiderabl} The cyst 
spiang from the lover and liinei angle of the iris It 
was rounded m outline and somevhat pyriform m 
shape It measured 5 mm transverselj and ex¬ 
tended into the anterior chamber so as to obstruct the 
lower halt of the pupil The inner margin of the cornea 
adjacent to the tumor was slightly nebulous The cist 
i as yellowish m coloi and semitransparent, Inning very 
tlnn walls The development of the tumor was probably 
due to the discission of the soft cataract, and not to the 
iridectomy v Inch had been made fifteen yeais previously 
for visual purposes 

The cy=t was removed April 26, and the secondary 
membrane disci«ed at the same time The operation was 
done bv making a free incision at the corneoscleral mar¬ 
gin, with a Graefe knife As the knife had necessar ly 
to pass through the base of the cyst it collapsed and its 
contents escaped The cyst uas then veil drawn out 
and with it a limb of the ins, and cut off The second¬ 
ary membrane was then discised with a cj stotome A 
few days later the secondary membrane m the left ere 
was discised The nsion of the right cie vas quite 
good for some time after the operation, but gradualli it 
has grov n worse and he now depends on the left e\ e. 
Judging from what he writes there is probably' liquefac- 
tionof the vitreous and a slov degeneratne process go¬ 
ing on 

(Jvsts of the ms are of two varieties, the serous or 
tiansparent and the epidermoid The latter are called 
pearl casts rnd are filled with epithelium cells which 
ha\ e undergone fatta degeneration The origin of these 
evsts is non well established both by observation and 
experiment Years ago Rothmund advanced the theora 
that they vere caused by particles of epithelium of the 
conjunctiva or skin uhich were carried into the su 


stance of the iris by some penetrating substance as a 
foreign body or a knife, and there proliferated and be¬ 
came the starting point of the cast This theory lias 
been proven many times bj experiments on rabbits"ejes, 
where particles of epithelium vere implanted m the 
ins Seareral cases haae been reported vlieic cilia: haae 
been dnaen into the anterior chamber and vhere later 
cn cysts hare developed Rothmund’-*, in 1S72, reported 
three such cases 

On this point Fuchs says that a ciliuin vith its fol¬ 
licle earned into the anterior chamber may be the locus 
or nidus of development The epithelium finds faaor- 
rble conditions for its nutrition and keeps on growing 
“Afterward a cavity forms inside of it through the ac¬ 
cumulation of fluid vhieh presses the epithelial cells 
apart and converts them into a coating tor the ncula 
formed cyst cavity ” 

Berry states, m the second edition of his voik on the 
eye, that a serous cyst is a kind of cystoid degeneration 
of the ins leading to the foimation of a dnerticulum at 
the angle of the chamber Noyes says that cysts of the 
ins are the effect of sacculation m consequence of a 
vound or operation, or they result from the prolifera¬ 
tion of cells introduced into the anterior chamber Dc- 
Weeker says that cysts mav anse from posterior syne¬ 
chia:, and Alt that the sime may result from anterior 
sy necliue 

The usual and mechamral effects of cists come on 
■Joulj but surely As flic cyst grows it steadily coaors 
the pupillary aiea, as in the case 1 haae reported and 
gradually impairs usion But the mechanical effects 
arc far more important and dangerous As the cast 
enlarges it presses on the cornea and lens as veil if 
it is still m situ From the former may dead op opacity, 
’nd from the latter such a pressure as to displico it 
Distortion of the pupil and atrophy of the ms «ureh 
follow More than this intis iridocyclitis and second¬ 
ary glaucoma of the imuicd eye and eaen sampathetic 
ophthalmitis of the fel'oaa eye maa ensue Ilenci (he 
eaila and radical extirpation of the cyst becomes nr- 
genth necessary Simple puncture will not suffice T" the 
cast will soon form again Its tlioiough remoanl ha a 
lineai incision at the coi iico'-clcml margin is required 
The mci-ion should be liberal enough to allow the oper- 
«<for to mtioduce suitable forceps or =cissor-knife c n as 
to remove tin pedicle or i poition of the iris from which 
die grew tli has dea eloped 

Each ease is a lav to itself and will sometimes tax 
the ingenuity of the operator to deuse a sure method of 
renioaal In the great mnjorita of cases the cyst is rup¬ 
tured m its remoaal and its wall being Vera thin fl i e 
quite difficult to seize <md draw it out entireh If a 
piece of ins can be also drraui out it makes the clnnerr 
of return less probable 
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congenital ease I icpoilcd in Edinburgh in 1804, and llicic was 
only one man at that meeting who had had a case at all similar 
to ll It was a cyst of slow giowth and the child was quite 
young when I iomo\ed it Tho otlici ease was one that hi mgs 
out the single point that I wish to mention now, that is in 
lefeionce to tho tieatment 'lhe patient had had tiouhle for 
thice oi foui yens and on cumulation I found a Inigo cyst 
With two lohes piojcctmg into the anterior chambei I sug 
gested l (moval and believed nothing shoit of a ladical open a 
tion would miflkc, as I had been taught and as tho hooks tell 
us Tho patient was not leadv foi this, howcvci, and I veil 
tilled to punctilio I made tho puncture and withdrew an am 
bci eoloicd fluid I kept tiace of hci foi scvcial years and 
tlieio was no iccuiiencc This cyst may have been unusual in 
its chillactu and the punctuio may have been a questionable 
proccduic, but I want to put it on lccoid that at times and 
in somo cases punctilio may be suflicicni 

Du D S ltriNOLiis, Louisville, Ky—I lccall tineo cases of 
cyst in the n is One occuricd in a young man of 22, who ac 
cidentallv punctiued the eye with the bit of a spnal augei 
On leinoval of this cyst it was found to be filled with sebaceous 
mattoi A Rccond case picsenled the appeal ance of a saieoma 
tons giowth of the ms, but turned out to be a cysticcrcus 
which bad emu god fiom the jioslenoi suiface of the ms The 
thud had all lhe appealonics of n scions cjst I punctuied it, 
but the vellowisli fluid that exuded kindled an m it alive condi 
tion that w'as follow id bj panophthalmitis, uid within a few 
weeks the eve hnd to bo enucleated 


CASE IN WHICH BOTH EYES WERE LOST 
FROM CHOROIDAL HEMORRHAGE SUB¬ 
SEQUENT TO EXTRACTION OF 
SENILE CATARACT * 

I3Y ALBERT RUEUS BAKER, M D 

ProtoRHOrof DIsonRosof tho Lyo, 1 nr and Throat in tho Clovolnnd 
Coiloao of PlisHlclnns mul Siiraaona Oculfut and Aurlnt to tho 
Cloiolnnd Gonornl, St Aloxis and Cit> IlospItnlR 
CrFVI I ANI), OHIO 

Mis Y, aged 03 yams, with good genciul licaltli 
piescnlod mat mo senile cairn act oi both eyes, but good 
perception and pioicctiou m nil pails of the fields The 
pupils woio leading actively to light and accommoda¬ 
tion, tension noinnl, and she was m every W'ay an ap- 
Lpaicntlv fat oi able case foi cxliaction 
| She cnteied the Cleveland,, Gcneinl Hospital, Dec 5, 
riSOJ, and on the following day the light lens was cx- 
tiacted without mdcctomy It was m cvciy sense a 
smooth opeiation, excepting that one oi two diops 
of lalhci fluid vitieous followed the lens Tlieio was 
a lound pupil, centiallv located, no hemorzlinge into 
the nnteiioi chambei, and evcivtlung was m such good 
condition that, notwithstanding a slight loss of vitieous, 
1 gaze a favoiablc prognosis The dressings were re¬ 
moved on tho tlnid, fourth and fifth days, and every¬ 
thing found piogiessmg favorably, coincal wound 
united, nntcuoi chambei ic-establislied, no ciliaiy con¬ 
gestion, fingeis counted leadily 

On my visit on the morning of tho sixth day, the 
patient said she mimed lici eye with hei hand diuing 
the night, and had parsed a sleepless night, with con¬ 
suls able pnm I found the antcnoi chamber filled 
with blood, and used hot applications and atiopin to 
ielieve the pain but an iiidoijchtis gindually developed 
until occluded pupil and loss of all perception of light 
The ovo becnine soft and nftci soveinl months I enucle¬ 
ated it to lchore the pam 

Unfoitmintolv an othcious student opened the ere, 
much to mv diagnii and spoiled the specimen foi enie- 
fnl studr 'flic i el inn w is detached and a disoigamzcd 
blood clot filled (lie vitieous chambei s 0 tint I hare no 
licsit ilion m saving tint at the tunc of the hemorrhage 

♦l’i(’■trilled to tlio Section on Oplithnlmolojrv nt tlir l lftlrtli 
Anmml Wool Inc of tlio American Mullcnl ArrocIiiIIoii lielcl nt Co 
umlniR. Ohio, Aim. (it. JS1H) 
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into the anterior chamber, there was also choroidal hem¬ 
orrhage Whether the hemorrhage was due to the m- 
juiy, as the patient thought, or occurred spontaneously 
is questionable 

On Dec J 1,-1895, Mrs Y returned to the hospital, 
to have the cataract removed from the left eye After 
leviewmg the literature ol the subject at my command, 
I decided to make a preliminary iridectomy and extract 
the lens subsequently There was no hemorrhage fol¬ 
lowing the iridectomy, no reaction, and five weeks later 
I made extraction 1 nevei made a smoother, cleaner 
opeiation, a perfectly black pupil, no hemorrhngp, no 
escape of \itreous I dnectcd the orderlies to leave the 
patient on the table for hall an hour before removing to 
the ward A tiamed nurse urns by her side all the time 
The patient did not talk, laugh or move, but between 
twenty-five and thirty minutes after the dressings were 
applied, she sci earned with pam I was called at once 
1 "d laisrd hei head and gave her a hypodermic of mor- 
phm 1 endeavored to soothe her without avail, and m 
n few moments repeated the hypodermic injection The 
pam not being relieved, I removed the dressings and 
found the entire vitieous loreed out of the eye While 
I w as doing tins, the ciliaiy body and retina protruded, 
as large ns the end oi my finger, through the gaping 
corneal wound It looked as though a person had 
grasped the eye tightly m the hand and squeezed out 
ill its contents I suggested immediate enucleation, 
but it was declined I icapplied the bandages, and after 
pursuing a moie oi less painful course of a few weeks, 
with little or no suppuration, a shrunken globe about 
the size of a hazelnut remained 

I made a diagnosis of choroidal hemorrhage, and yet 
at no time was theie my hemorrhage seen, the dress¬ 
ings weie at no time bloodstained The fellow eye hav¬ 
ing been lost fiom choroidal hemoirhage, and all pre¬ 
cautions that suggested themselves having been taken 
to pievent its occurrence, and having talked the matter 
ovoi with the patient and her friends before the second 
opeiation, they took the matter more philosophically 
than I It was sevcinl years befoie I could speak of the 
ca=e with any degiee of composure Since the time of 
ilint opeiation the literature of the subject has become 
quite voluminous, and judging by the number of cases 
lepoilcd, it there is any truth m the old saw that 
“Misoiy loves company” I should be quite joyful 
These cases must, how ever, be of quite infrequent occur- 
lence This is the only one I have had m between four 
and five hundred extractions 

It is not an unusual oerunence to have a slight hem¬ 
orrhage into the nntenor ch n mbei from the ins, during 
the opeiation I have always looked on it as an amov¬ 
ing incident, but never considered it as m any way in¬ 
terfering with the securing of good vision It has sev- 
eial nines occuned to have a hemorrhage into the an- 
tenoi cliamhei sevenl days aftei catninct extraction, 
presumably the icsult of an injury, sometimes leading 
to slump inaction and iritis, and m two or tliree cases, 
pnitnl il not complete occlusion of pupil, but secondary 
operations have usually seemed a fairly useful eye Tn 
some cases the patients have not achnowdedged an in¬ 
jury, but my experience Ins led me to think that trau¬ 
matism has been received cithci consciously or uncon¬ 
sciously 

I have m mind the one of Mr P S, an ideal old 
Irishman, Gic anterioi chamber of whose eye, on the 
morning of the sixth day after extraction, I found filled 
w llh blood I insisted tli it he must hav e injured it, but 
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Le said he did not The ease pursued a very tedious 
course and it was only after several secondary opera¬ 
tions that I secured a tairlj useful eye The patient 
disputed the amount of the bill, and it was only after 
several years and threatened litigation that I collected 
the full amount, and then the patient confessed that he 
got out of bed unknown to the nurse and ran against the 
door, injuring the eye 

I have sometimes thought that hemorrhage into the 
anterior chamber occurred more frequently since we 
have been using eocam, and possibly that its use was a 
predisposing cause of choroidal hemorrhage, but a more 
careful reference to the literature preceding the use of 
cocam inclines me to think that the latter was more fre¬ 
quent then than now, especially during the period of 
chloroform narcosis, when cases were not infrequently 
reported as lost from hemorrhage, the result of vomit¬ 
ing Several writers have said that we should decline 
to operate on the second eye when one has been lost from 
choroidal hemorrhage I should very much prefer that 
the other fellow should do it, but it seems like a coward¬ 
ly position to hold The use of ergot and other drugs 
has been suggested previous to the operation, but does 
not promise much, if anything The most promising 
way out of the dilemma ,s that practiced by Valude of 
Pans When I suggested the title of this paper, I had 
the same thought m my mind, indeed, the purpose of 
this paper was to suggest the method of reclination, as 
practiced by our forefathers I greatly regret that the 
thought did not come to me earlier, and it seems strange 
to me now that it did not, as I had my patient under ob¬ 
servation for a } r ear, fearing the result of the operation 
till the time But as a matter of fact it did not occur to 
me until many months after I had lost the second eye, 
but as our eminent French confrere has already put the 
suggestion m practice, before the opportunity presented 
tor me to do so—and I can assure you I am glad it has 
not—T will append a brief abstract of his case 

He adopted the following procedure, recommended bv Gen 
soul of Lyons and modified bv Dcsmures, but originally de 
lived from the Arabic and .Egyptian phasicians of olden times 
He made a small incision in toe scleiotie a few mms outside 
the limbus with a fine hmf’ and then introduced through the 
npeiture thus made a small curette with which he depressed 
the lens without risk of rupturing the capsule The operation 
was easy and painless the lens was held down m its new posi 
tion for a few seconds with the instrument, and on withdrawal 
of the curette it sho ved no tendency to leaae its resting place 
The pupil looked quite black After operation there neaei was 
a tiace of pain, noi was there °ny aonuting such as some of the 
older sui goons used to desuibe Tim patient left the hospital 
in about eight dais, baaing V aaath + 12D = 1/3, aaith +15 I) 
She could lead the newspaper, the pupil was black there was 
slight tremulousness of the n is With the ophthalmoscope could 
be seen i distinct cupping of the disc which avas someavhat 
pallid, and some tortuosity of the vessels This condition of a 
chronic simple glaucoma avithout elevation of tension, maa aerv 
probablv haie been the cause of the inopportune hcmoriliage in 
the other eve Valude saw the patient again six weeks after 
the opeiation, when tlic eye was still avell and quiet Although 
one swallow docs not make a summei, still Valude s success en 
coinages guc to hope that m - case such as Ins, where for some 
leison extraction can not be done om lcsources are not e\ 
hausted and lcchnation maa gne a good lesult winch we mav 
tiust will be peimanent Die lecital of this eminently satis 
factor! ease mat serac. to clicei a suigeon gieitlv when lace to 
face aaitli a aera depressing state of affairs, and to encourage 
the adoption of n bold but aviso endeaaoi 1 

I also append a short bibliography of the recent liter¬ 
ature of the subject supplementing that of Spalding m 
the Archives of Ophthalmology, Vol \xv. No 1 

1 Yaludo Ophthalmic Review London vol win 210 April IS™ 
Reclination of Cataract in a Patient whose other Eye had been lo t by 
Hemorrhage Annales d Oculistique January 1S°9 
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DISCUSSION 

Dr C W Hixvlea, Chicago—I avouJd like to offer a sugges 
tion in regard to tne operation on the second eye In a case 
where the first eye is lost bv internal hemorrhage it is barely 
possible that the old fashioned operation done ba the traacling 
quack might be a source of relief I liaae in mind an instance 
where I operated on a woman whose mother had been opented 
on years before A quack had introduced a needle of some kind 
and simply pushed the cataract into some other portion of the 
eje and the mother recciaed almost ns good vision as the 
daughter had after extraction Is it not possible that this 
might be done in cases aahuo there is hemorrhage to be c\ 
pected ’ 

Hie expulsion of the contents from the eve reminds me of a 
case I had last fill I operated on an old man for simple 
senile cataract and after haling made an incision with the 
cistotcme he contracted the nmscle= of the eve and face until lie 
was blue, and there was no relief of the spism until the en 
tire contents of the ball avas expelled 

Dk J L Thompsox, Indianapolis Ind—.Tusl to cheer the 
Doctor up a bit I aaill saa that about twenty five years ago I 
had a patient a worn m, of about 300 pounds, with a very nice 
lool ing eae which I thought I could operati on aiia sitnfae 
tonla I made as pretta an extraction is caci I dul in raa life 
About three hours later I aaas informed that she was suffering 
aera much and I bad almost the cxpirienc d< erilied In Dr 
Baker after his last operation Again, ten rears ago I had 
just such another case and I can samipltln-e with the Poc'or 
for that awful sinking feeling m his stomach foi I 1 no i lhit 
such a else takes aw n ones appetite for ilaas 

Dr II Dldlfa, j'seton Pj—I would hie to report an 
eve lost ba intraocular hemorrhage a fci ai irs a r o I he p 
tient was a fem lie aged ibout CO aaitli i mature senile ei(ir 
act functional examination and tension norm il \ simple ev 
ti action was performed under cocam a ltliout neenliit A fe v 
moments !a 4 er aahile repo-mg tlm in- (hr patient jere <<1 the 
lid= somewlnt when a large amount of ntr<on c e e[ -d ml*V 
patient complained of great pain which in ‘pile of mo 1 i < 

persisted for over twenta four hnur= A ‘linml < n e eln’l r 

suited and was enucleated a aeir after lrd ei .1 be i 
it showed that a hemorrhage had oonrred f re m *’ < e'm 1 
antcnorla near the cihara Iioeli Soon if <r tin 5 1 r* 3 " 

cataract from the other eae and m doing o to 1 *h f re >) 
tioL to gne her a half hour before bard a de ■ <i e-_e* i 1 

shortly before operatin. a In prederiinc of u orphi e 1 < , r 1 1 

m tho bed in which s) © was to remain n 1 ‘he %r m i) 1 
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t0 nT£ f °™ I 10 ” 1 , 5 , A Sood lesult was obtained 

Dn S D Rislei, Philadelphia— I in sc to suggest the mi 
poitance of xasculai disease as an etiologic factoi m these cases 

tt P m 1 Mi' lh ri 1Cm01l! n“ e following opeiations which open 
the eyeball I line published the icpoit of one case in which 
this unfoitunate accident occuned, a Moigagman cataract in 
an aged woman with e\tensnc atheioma and marked disturb 
ance of the circulation Immediately following the coineal sec 
tion the lens was foicibly extiuded and followed at onee by 
use \° hS ^ ll1 ^ 'iticous Jn a moment a stream of bn "lit 
red blood issued fiom the wound, so profuse as to satunte the 
pillow The patient suiTcied mtenselj fiom occipital pain It 
is probable that the diseased intraoculai blood \essels lupturcd 
when the suppoit of the normal oeulai tension was 1 omened b\ 
the conical section A few months latei she died suddenly fiom 
intiaciamnl apoplexj The piesence of geneial atheioma is 
always an added souiee of dangei in opeiations which lower 
the ocular tension suddenly 

Dr D S Rexnocds, LouisnIIc, Ky —I want to add one more 
ease a man of 48, in appaicntlj good health, came to me with 
immatme cut'll act in both ejes I did a preliminary iridectomy 
on the eye which lnd the most matuie cataract, for the leason 
that there was plus tension in both ores Less than a half lioui 
after the nidcctonn was done I was sent for, and found him in 
great pain The diessings wcic saturated with blood, the side 
of his face covcicd and the bcdclothing stained Examination 
show'ed that a stieam of blood was spin ting out of the wound 
in regular pulsations I enucleated the eye the next day, making 
an engagement to opciate on the other eye when it became 1 m 
possible to count fingers Thnty days afterward he fell from 
his horse, dead fiom apoplexy 
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SOME OCULAR MANIFESTATION'S OP 
ARTERIOSCLEROSIS * 

BY CHARLES H BEARD, M D 
craoxQo 

- I have selected from private practice fix e cases w Inch 
fairly represent phases of ocular affection occurring m 
conjunction with degeneiative changes m the circula¬ 
tory system 1 would state by way of perface that each 
one of the five individuals in question enjoyed a degree 
of good health and activity, and was characterized by an 
excellence of physique far bejond the average tor 
their age, none having been under 55, and m every in¬ 
stance any evidence of othei ailment save that of the 

( circulatory system was practically lacking Signs of 
morbid changes in the walls of the blood-vessels, how¬ 
ever, with the attendant modifications m the size and ac¬ 
tion of the heart, were uniformly present and palpable 
It may be stated, moreover, that these patients, to whom 
the drawings refer, have since been under observation 
for periods ranging m extent from about seven months 
to about three years, coming doxvn to tin? present, that 
none has suffered any sort of damage to the fellow eye— 
m other woids, the abnormality has been strictly mono- 
lateral, and so far as recent reports indicate, the defec¬ 
tive eye has, m every case, become quiet, though m only 
one has the vision in the wmrse eye improved, viz, Case 
3, from 20/300 to 20/50+ 

Casf 1 —The case of Mrs Z, aged 64, already re¬ 
ported , 1 is again cited because of the striking ophthal¬ 
moscopic picture herewith exhibited I think I have 
never seen another fundus wherein the sinuosity of the 
veins was so extreme 

OAsr 2 —Mrs W, aged 55, a Jewess, was always ivell 
excepting a facial paralysis fifteen years before She 
came for examination of the ejns and to be fitted with 
glasses, Jan 14, 1898 
R V =20/70—, 20/20 with + 2 sph 
L Y = 20/200, 20/10—with -j- 2 cyl ax 75° 

The ophthalmoscope revealed change m the retinal 

♦Presented to the Section on Ophthalmology at the riftlctU 
Annnnl Meeting of the American Medical Association held at Co 
umbus Ohio June 6 9 1S99 

i Oplitlml Record (1st Chicago number) 


vesseis, suggestive of atheioma and aitenosclerosis, to¬ 
gether with a few minute orange dots m the choroids I 
ordered glasses as above September 20 She returned 

because foi a day or two slie had been unable to see with 
tlie right eye 

R V — 20/200 uncertainty 
L Y — 20/40, with glasses as above 
The ophthalmoscope showed embolus or thrombosis 
ot the right lower tempoiil artery just where it gnes off 
the first good-sized bianch, terminating m the lower 
macular region, with hemorrhages and white exudates 
over the affected area Under potassium lodid, massage, 
catiiaitics, etc these soon began to disappear, and 
vision had risen to 20/70, when, about Novembei 25, 
tresh hemoiiliages ensued at the same site I advised 
the patient to go to Hot Spi mgs, Aik foi the baths and 
massage, and to continue the lodid m moderate doses 

I next saw her on Much 9, 1S99, she having m the 

meantime been to Hot Springs, where she lemamed one 
month The retinal hemorrhages and exudations were 
all gone, only degeneiative changes showing where they 
had been J 

II V = 20/50 

Her last usit was Maj 22, when the second sketch 2 
was made The right eye was now V = 20/50+ The 
hrst sketch was made at the time of the second hemor¬ 
rhage, about November 25 The field herewith pre¬ 
sented was taken Oct 12 , 1898 

Cast 3 —Martin G , aged 63, a Geiman, bookkeeper, 
came to be fitted with glasses, May 11 1898 Thirty-six 
rears ago he had syphilis, and was treated at Ins home 
m Bavaria, by an army suigeon, and soon cured, having 
been m good health ever since Tw r o years ago he had 
partial loss of function, beginning m the thumb and 
rapidly extending to the whole arm This soon disap¬ 
peared Occasionally he has a prickling arise m the 
tongue and then m the right side of the nose and bps 
R Y =10/200, 20/30—rvith+4sC+ 105c ax 50° 

L V = 10 / 200 , 20/40 with—5 (antimetropia) 

He had been wearing for Ins woik, O I) 4- 2 s, 

O S —4, and hence doing it all with the left eye, as The 
right eye required the additional of +3D for near vision 
The ophthalmoscope showed great meandering of ihe 
retinal vessels, and plentiful changes m their walls, 
much more pronounced m the left—myopic—eye 
I ordered spectacles as rbove, with -f 3D added, m 
segments for near vision After wearing the glasses for 
twelve days he came back to say that he had suddenly 
lost the sight of the left—myopic—eye The ophthal¬ 
moscope revealed a tremendous neuroietinitis of that 
eye, with mnumeiable hemorihages, etc After the 
lapse of three w T eeks more, nidochoioiditis snpeivened m 
tins eye, then secondary glaucoma on June 21 , as a re¬ 
sult of the mydriatic, peihaps This was treated with 
eserm By July 5 the eye had become quiet and the T 
normal Y =perception of light Media clear—fundus 
essentially unchanged About this time the patient was 
persuaded by his friends to trv osteopathv January 6 , 
1899, 1 dropped him a line to call, and, after a few davs, 
lie did The eyes were then quiet T of left normal, 
but its lens had become opaque 

Cxse 4 —Mrs C, aged 67, came for consultation and 
examination Nov 1 , 1893 Ncarty two years previously 
she had run against a f owcl-rack, the rounded end of 
which struck just above the right ejebrow The blow 
w as not severe enough to cause any contusion nor ecchy- 
mosis, but from that time she was conscious of some 

V Illustrations omitted by author s request 
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disturbance df vision m that eye, and bad constant in¬ 
clination to brush something away, although it was not 
until nearly a year after this accident that, m rubbing 
the left eye, she discovered that the sight of the right 
had failed E V = 20/200, 20/100 with + 2 
LV = 20/200, 20/20 with -f 2 25 
The lower field of the left was almost lacking The 
ophthalmoscopic examination disclosed m the right 
fundus the conditions here depicted Up and out from 
the optic disc along larger \ ess el one could see w hat 
must have been the vortex, or rallying point, as it were, of 
the whole trouble, and one could be allowed to assume 
that here, as a result of the concussion, a retinal xessel 
was broken The right fundus was normal, excepting 
that the appearances of the retinal vessels told of degen¬ 
eration of their walls, being very similar to those shown 
m the lowei half of the drawing 

Case S —The cause of the ocular disturbance was ex¬ 
traocular in this case Mrs H, aged 63 Two weeks 
before coming to me she went into a dark room and fell 
over a trunk, alighting on liei hands, and not striking 
her head, and was considerably shaken up Soon after 
she seemed to experience confusion m looking at objects, 
and at the end of a week observed that she saw double 
She had been suffering considerable pain m and around 
the right eye, much worne at night I found complete 
paralysis of the right abducens, no other paralysis, 
right exophthalmus, engorgement of temporal conjunc¬ 
tival veins, and edema of right low er lid 
E Y = 20/200, 20/20— with + 4 
L V = 20/200, 20/20 with + 4 
The ophthalmoscope showed right choked disc, left 
sinuous and irregular vessels, minute choroidal spots 
of bright orange color, situated chiefly outward I or¬ 
dered the above glasses for constant wear, potassium 
lodid in augmenting doses and faradism and massage 
to be applied to and about the right eye By the middle 
of the following December, the eye had made complete 
recovery, not a trace of the recent disturbances being 
left Here the probable cause W'as hemorrhage external¬ 
ly m the orbit precipitated by the fall 

The object sought m calling attention to these cases 
is to emphasize certain facts with regard to the eyes of 
elderly individuals distingmshed by well-marked symp¬ 
toms of atheroma and arteriosclerosis—facts already 
known, it is true, but insufficiently studied and weighed, 
so it u ould seem, by the average practitioner of ophthal¬ 
mology The signs of advanced disease of the general 
circulatory system are comparatively easy of recogni¬ 
tion, and"the ophthalmoscope affords singular facility 
for the detection of analogous conditions within the eye 
With it we are brought m closer touch with the status 
of the circulatory apparatus than is possible by any 
other means m any othci part of the body And i f is 
m the retina, wduch is the part most accessible to this 
instrument, that a relatively very slight accident to the 
vascular machine can do more harm than could obtain 
elsewhere m the entile anatomy Aside from the great 
delicacv of its construction, and the importance of its 
function it is peculiar m that its vessels are so spread 
out and isolated, so neailv helpless m the matter of ef¬ 
fecting anastomose^ for the sake of surmounting such 
obstacles and which aie readily established almost 
evervw here else m the piv r sicol economy For these rea¬ 
sons it were well and w ise to encourage not only univer¬ 
sal familiarity with all those things which are known 
to be token c of a morbid state of the aaseular si stem 
but also to inaugurate widespread investigation with 
the view of finding new ones 


Did time permit, it would be a pleasure to review rlie 
literature of thi* theme end to describe the (Incite 
features by which the pretence of the malady is rev ikd 
Among the oculists who hive done good work alcmr tbi* 
line are Goldziehcr Wegcnmann battler and Eknl- 
mann m Geimany , Gunn and Williamson in Gri it 
Britain, and Ha-ket Derby and Ilam Tncdenw fid m 
America Tlioiough acquaintance with the teachings 
ielati\e to this subject, together with the demomti i- 
nons furnished by our y querns clien+eles, might euible 
us as specialists to prevent many a gra\e disaster not 
alone where the precious organ of vision, but wlicie life 
itself, is concerned With equal felicity we might In 
timely counsel, avert an expulsive hemorrhage after the 
extraction of a cataract, a seizure of acute glaiuonn 
or a fatal attack of cerebral apoplexy The field of 
possibilities here offered is, indeed, a rich one—pos¬ 
sibilities m the way of diagnosis, of prognosis and 
prophylaxis, m our dealings with victims of the dis¬ 
orders under discussion 

A few words as to their general conduct m the abid¬ 
ance of all unnecessary strains shocks and jars, a few 
hints as to their diet and other habits of body', supple¬ 
mented by the judicious administration of those selec¬ 
tions from the materia mcdica which will serve to fur¬ 
ther our ends, and we may do wonders So precarious 
is their state that it is enough to make one hesitate 
before handling them according to one s accustomed 
routine of practice, and to deplore the fact that greater 
light for his path, m the management of them, is not 
available As above stated, I suspected that the use of 
atropm in Case 3 resulted in secondary glaucoma and I 
have even wondered if the separate correction of the 
refractive errors m Cases 2 and 3 thus inducing in 
unwonted exertion on the part of these anisometropic 
eyes, may not have been a factor m the precipitation of 
the serious retinal lesiom 

DISCUSSION 

Db G K de Schweimtz, Philadelphia, presented drawings 
to supplement those exhibited by the Doctor, prepared to illu« 
trate some of the points made These were drawn from patients 
having arteriosclerosis but who were unconscious of their sen 
ous condition 

Db C A Veasex, Philadelphia—The ocular manifestations 
of this disease hair been so thoroughh considered to dn\ that 
tittle remains to be said except in the way of eorroboiation 
Quite recently I haie had the opportunity to study an unusual 
ly well marked case, the patient being a man 32 year- of tigi 
Many of the pitients are elderly people in whom w< might <\ 
pect such changes, but quite frequently the conditions ait al°o 
seen in those of less mature age A drawing made of my ch 
and here presented, shows exceedingly well all the changi- so 
ably pointed out The patient simply complained of being un 
able to see well, but the ophthalmoscopic exuiunation shoi <d 
marked hemorrhages throughout the fundus two or thru spot- 
of atrophy (the sites of former hemorrhages) and at tin point 0 
yvhere the arteries crossed the xeins the latter could hlom la- 
seen on account of the thickness of the arterial coats I’lyoml 
these points the xcins were decidedly tortuous and mo t 01 the 
hemorrhages had occurred in the neighborhood of *lic e tortu 
ous yeins In one of the superior ynns the condition of eon 
stnction to yyhich attention was called in a rcunt pi|»r tn Dr 
Harrv Fnedenyvald is especially well marked wlnn it is 
crossed by the artery its size is reduced to 'hat of 1 nu r< 
thread, but afteiward it regains its normal caliber 

I haye also had the opportunity of studying within tie j i t 
two years a case of marked artcrio-elero-is of the retinal y* 
sels in a man of CO, yvithout am general symptoms of tie di 
ease In the first case to which J haye referred th uritn ml 
blood examination 5 yycro normal but the ye /Is rolbsi tin/b r 
the fingers like yvhip cord 5 and there as a double 1 . ir* mtir 

mur in the last cisc there yyere no symptom 5 otl f th in the , 

seen in the eye 

It is mv belief that m all ol tbe-e case-there sbojld !° n - 

very graye prognosis 
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Dr John Harley, m the Gulstoman lectures of three 
decades ago, discussed four vegetable neurotics which 
have occupied an important place m materia medica for 
more than twenty centuries These drugs were conium, 
opium, belladonna, and hyoscyamus To these might 
justly be added acomte and mandragora These rem¬ 
edies have maintained practically their present positions 
since the renaissance of medicine Aconite was very 
early employed by the monks m the treatment of fever, 
since under the canon law of the church they were for¬ 
bidden to shed blood unless by special dispensation 
Consequently, around the rums of the old monasteries 
are to be found wild plants of acomte, originally em¬ 
ployed for medicine, and not for poison, as is usually, 
but uncharitably, believed 

Of these vegetable neurotics the one most abused has 
undoubtedly been opium, its chief alkaloid having pro¬ 
duced more misery, though it lias relieved more suffer¬ 
ing, than any other agent m the materia medica It is 
not, however, with the therapeutic employment of mor- 
phm, but with one of the results of its abuse that I pro¬ 
pose to deal m the present paper 

The close resemblance between morphm and certain 
products of nerve tissue change certainly tend to indi¬ 
cate that it is more easily transported by the blood than 
many other remedies 

It is not astonishing, therefore, to find, as Bureau 
and Ringer have shown, that it passes readily from the 
maternal circulation through the placenta, into the fetal 
circulation About thirty years ago this fact was de¬ 
monstrated clinically by Calkins, who found that the 
children of mothers addicted to the use of opium died 
of marasmus unless nursed by the mother, or given 
opium when fed from the bottle His observations were 
later corroborated by Eilenmeyer, F H Hubbard of Hew 
York, Kiernan and F B Earle of Chicago, Madison of 
Brooklyn, C H Hughes of St Louis, P C Layne of 
Cincinnati, and others 

This congenital opium habit adds one more problem 
to obstetrics since it involves both the treatment of the 
opium-using mother during pregnancy, and the infant 
after deliver}' It requires considerable delicate acumen 
to guide a mother and child between the Scylla resulting 
from opium deprivation, and the Cliarybchs consequent 
to opntm using There is very little doubt that 
maternal use of tlus drug during pregnancy produces, 
as Talbot of Chicago has shown degenerate children 
but it is equally certain that the evils of deprivation are 
fully as great 

The management of the infantile opium habit, when 
congenital, is, however, much less difficult than that of 
the acquned habit during infancy through the use of 
sootlung syiups, etc The use or misuse of soothing 
svrup for infants is much older than generally supposed 
Crabbe m “The Borough, sung of it a century ago 

An artificial alkaloid of opium, apomorplna has re- 
centlv become very prominent m therapeutics Its value 
as an emetic and a diaphoretic is so veil established as 
to need no further reference 


•Presented to the Section on Materia Medica Pharmacy and 
therapeutics at the riftieth Annual Meeting of tue American 
Viedical Association held at Columbus Ohio June G 9 1899 


Its efficacy in ccitam neivous conditions^ howeve 
lesultmg fiom its sedative action through emeus ha 
received too little attention There are excellent reason 
for believing that, like tartar emetic, it may evert 
sedative influence without producing vomiting It wa 
a common practice among the English laboring class 
about four decades ago, to quiet the excitement produce 
by alcohol and the resultant motor restlessness by th 
administration of tartar emetic Frequently the wif 
purchased this drug on Saturday niglit, and mixed 1 
with the last dose of liquor taken b} her husband o 
Sunday The man, m consequence, usually arose o 
Monday m very fair condition to resume the week’s labor 
and better enabled to refrain from the use of alcohol 
during the week Undoubtedly m the majority of cases 
this somewhat heroic treatment resulted beneficially, the 
untoward effect which rarely occurred being due prob¬ 
ably to personal idiosyncrasies or to unknown pathologic 
defect It is not surprising, therefore that this method 
of treating alcoholism should be adopted m certain so- 
called cures for inebriety, apomorphia, however, being 
substituted for tartar emetic, because less dangerous 
Apomorphia has been given, not only to secure sedation, 
but to produce a moral effect as well The action of this 
drug, tartar emetic and ipecacuanha suggest a study of 
the relations of the emetics to sedation, especially when 
we remembei the part which the gastro-mtestmal 
canal plays m the production of toxins, leueomams, etc, 
underlying many conditions of motor restlessness 

Because of its use as a state poison, conium macula- 
turn has been known in toxicology for more than twenty 
centuries The deseuption of the death of Socrates 
gives a very clear picture of its physiologic action 

The variation m the quality of the drug has occasioned 
much controversy as to its °fficacy as a remedial agent, 
some physicians having advantageous!} emploved it 
while others have derived no benefit from its use It 
has periodically dropped into disuse, only to as suddenly 
revive and become the subject of a therapeutic ct boom ” 
As the drug can not he copyrighted, it is obvious that the 
variable employment of the remedy is due to accidental 
features m the drug itself rather than to a personal ele¬ 
ment of error ausing from the mental makeup of the in¬ 
dividual phxsician 

Storck, the greatest therapeutist of the eighteenth 
century found comum of decided value, and his results 
were strongly corroborated by the Italian therapeutist, 
Viventius, v ho published an extended monograph on the 
subject m 1777 

Like many other organic drugs, conium has suffered 
in reputation from the unfounded belief that plants al- 
vays afford like therapeutic principles, irrespective of 
the soil on which they are grown As the culture-me¬ 
dium determines pathogenic or toxic activity, so does the 
soil m v Inch a plant is grown influence its medicinal 
qualit} Comum, for instance, grown m Scotland, or 
cultivated too carefully, is therapeutieallv inert An¬ 
other truth lllustiated by this drug is that frequently 
the volatilitv of the ingredients of a preparation affects 
its theiapeutic activity This influence can not be restored 
entirely by standardization, since the volatile alkaloid 
vhen removed seems to be changed m composition, at 
least so far as regards its medicinal virtues 

Conium m the -form of a good fluid extract, having 
the characteristic mouse-like odor, is almost an ideal 
sedative for motor restlessness, since it leaves the brain 
clear and does not disturb the heart It is not sur¬ 
prising therefore, that the remedy is veil borne b} 
children It not only acts as a sedative, but exerts an 
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alterative influence, an action w Inch is rather exceptional 
with the class of remedies to which it belongs To this 
last-named property is probably due the influence which 
it m part exerts m controlling the untoward effects of 
the bromids m epilepsy, an action which was first no¬ 
ticed by Dr Harriet Alexander The pathologic state 
of acute mania, and similar conditions occurring m 
paretic dementia, and otliei compound psychoses furnish 
excellent indications foi comum In these cases it 
should be given m commencing doses of 15 minims, and 
is usually followed by prompt results While it is not, 
strictly speaking, a hypnotic, it produces rest and sleep, 
by allaying the motor lestlessness winch prevents slum¬ 
ber Tor this reason it is an excellent adjuvant to sul- 
phonal, which, unless so given m divided doses as to 
secure a cumulative effect, produces on the day subse¬ 
quent to its administration, stupor and urine alterations 
of an objectionable type Properly used, sulphonal is a 
valuable hypnotic, since, with proper management the 
sleep habit can be produced by the gradual reduction of 
the doses 

For reasons already given, it is evident that conium 
is peculiarly well adapted to correct the untow ard effects 
of sulphonal A good method of administering the two 
remedies m combination is as follows To 15 minims 
of fluid extract of conium, add 15 grains of sulphonal 
Allow the alcohol to evaporate spontaneously 4dd 
powdered licorice, if necessary, to make a mass which 
should he dispensed m three capsules, aud adminis¬ 
tered at 6, 8 and 10 p m The amount prescribed should 
be gradually reduced As one dose of these capsules 
wull often secure sleep for two nights, it is advisable to 
postpone the admmistiation of the remedy until after 
10 o'clock on the second night 

Owing to its sedative action on the motor mechanism, 
conium is useful m all spasmodic conditions It has 
been found beneficial m spasmodic asthma and whoop¬ 
ing cough, applied locally in the form of a lanolin oint¬ 
ment Shoemaker recommends conium ointment m 
neuralgic conditions, and it has been found useful m 
dysmenorrhea and menorrhalgia 

Lanolin is the best ointment vehicle, since the remedy 
is intended to be absorbed and petrolatum compounds 
hinder absorption A desirable combination for this 
purpose is half a dram of a good fluid extract of comum 
thoroughly incorporated with two ounces of lanolin 
This ointment will not only prove efficacious m the con¬ 
ditions already named, but is an excellent local remedy 
m the treatment of anal pruritus 

Conium and hyoseyamus often supplement each other 
Like opium, hyoseyamus has as Harley remarks “a 
latent power to provoke insomnia and restlessness Con¬ 
ium and hyoseyamus prolong, and to some extent in¬ 
tensify each other’s action The akmesiant power of 
comum predisposes to the hypnotic action of hyoseyamus, 
while the general sedative influence of the latter drug 
assists the action of the former ” 

In some cases, therefore, the fluid extract of lnos- 
cyamus is an excellent addition to the In pnotic com¬ 
bination with sulphonal already cited The fluid extract 
of hyoseyamus should be given m the same doses as that 
of comum AYliat is true of the combined action of 
these tw o drugs is true of a combination of conium and 
belladonna 

Hyosca ainus is nearlj as old a therapeutic favorite as 
conium The drug is eliminated almost wliollj by the 
kidneys, having to some extent an alterative tendency 
In moderate doses it decreases the irritability of the 
heart andserx es to produce a state of rc-t of mind andbodi 


According to Harley, whose results are supported by 
later observers, the drug is of great value in the following 
conditions 

As a general cardiac sedative m the functional distur¬ 
bance arising from emotion, the subcutaneous use of 
1-48 gram of hyosej amm sulphate exercises a speed} aud 
beneficial influence 

In cardiac and pulmonary asthma it is an appropriate 
remedy, and when used subcutaneousl} will often bring 
immediate relief 

It is a powerful anodjne, but in the affections of the 
nerves of common sensation it possesses no ad\ ant age 
over atropia, on the other hand, it is more efficient than 
belladonna m neuralgic affections of the internal viscera, 
especially of the gemto-unnary organs Administered 
m any way, the drug is an invaluable iemed} m renal 
affections dependent on the oxalic oi gout}- diathesis 

In acute and chrome nephritis hyoscj amus maj some¬ 
times be substituted with adiantage for belladonni 

In spasmodic affections of the uterus bladder, aud 
urethra, the antispasmodic and anodjne effects of the 
remedy are very decided 

The enuresis of 3 oung persons is speedil} ameliorated 
and ultimately often removed by the judicious use of this 
plant The drug is contraindicated m elderl} people 

So eminent an authority as Kiernan claims that lvyos- 
cyamus, conium, chloral hydrate and digitalis form an 
advantageous sedative mixture in conditions of excite¬ 
ment, whether of the maniacal or confusional ty pe, or 
of epileptic character 

The use of the alkaloids of hyosejamus 111 the treat¬ 
ment of insanity has not met with much favor among 
alienists The hypodermic administration of them has 
m many instances produced serious cardiac depression 
and untoward effects 

Hellebore has subserved medical uses from yen remote 
antiquity, chiefly as a purgatne in the treatment of in¬ 
sanity 

Melampus, the son of Amjthaon, is said to have cured 
the daughter of Proetus, King of Argos, of msimty by 
purging her with hellebore lie had ob&ei \ ed th it goats 
who fed on hellebore were purged, and therefoie idmm- 
lstered it to the King’s daughters then wandering 
through the woods under the delusion that they were 
cows, curing them and receiving the hand of one of them 
as a reward The drug came into quite general use, not 
onlj as a remedy for msanit} but as a part of the ln- 
gienic treatment to which intellectual and pinsical 
athletes subjected themselves prior to their trials of 
strength Caraeades the Academic took a course of 
hellebore treatment, preliminary to Ins contest with the 
Stoics 

The custom of using this plant for the same purpose 
as mineral waters are used to-day, ypread from the 
Greeks to the Eomans Anticyra famed a« producing 
the best hellebore, was in consequence m great repute 
as a “watering place ’ 

The chief use to which hellebore was put in medicine 
was as a drastic purgatne the effect of which wa- valued 
m msinih Of the popular regard m which it w 1 = held 
many illustrations are furni=hed by the poet- Horace 
says of his “Happy Madman 

“He, when his friend- at much cxpen-i ui<l pride 
Had amph purped with hellebore his brain- 
Canie to him-elf ” 

Persius in lus fourth satire after telliiiL Si r i tbit 
he is incapable of fulfilhntr hn dutic = i- nnt» r^r xn< 
him the following adyicc 

‘ Thou hast not -tremjth such labor to -11 _nn 

Drink hellebore m\ boa drinl deep and pur^. th 1> am 
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The peculiar effect noticed m insanity should have 
indicated that the drug must have a peculiar effect on the 
heart, yet even the 1890 edition of the “National Dis¬ 
pensatory” says “Experiments on animals show that 
however introduced m the system, hellebore and helle- 
horin are violent gastro-mtestmal irritants, producing 
vomiting and puiging with copious, bilious evacuations, 
and killing through exhaustion and convulsion In man 
small and repeated doses of hellebore produce liquid 
alvme evacuations, and increase the menstrual and hem¬ 
orrhoidal flows The reputation of the medicine rests 
chiefly upon the cures attributed to it of mama and mel¬ 
ancholia for which it was held m some sort to be specific 
Possibly it may have been useful in mental disorders 
connected with constipation and congestion of the liver 
and abdominal organs, yet the form of insanity it seems 
to have benefited most was acute mania ” These opin¬ 
ions are expressed despite the researches of Sehroff, 
Helm, Marme, and Scattergood, who showed that the 
drug exerted a peculiar influence on the heart Prom 
1879 to 1S81 experiments were made showing that the 
active principle of the drug was a valuable cardiac rem¬ 
edial agent Dr Starr reported numerous instances in 
which hellebore hypodermically given acted as a cardiac 
and respiratory stimulant Its powers were most marked 
m cardiac cases m which compensation had not occurred 
Lauder Brunton claims that hellebore belongs to a class 
of cardiac agents which stimulate the heart muscle, “the 
stimulation being shown by increased energy of con¬ 
traction the rate of pulsation remaining the same, or 
becoming slower ” He ranks it among the very highest 
of cardiac tomes when compensation is sufficient 

Its action on the kidneys is less decided than that of 
digitalis, and only secondary to its cardiac action In 
cardiac neuroses hellebonn is of considerable value 
Kiernan lias found it beneficial m insanity with marked 
emotional disturbances, accompanied with irregular ac¬ 
tion of the heart 

Bryonia, another old remedy, was first used in the 
treatment of epilepsy, hysteria and the funbund types 
of insanity It is one of the many remedies supposed 
to be peculiar to the homeopaths Storck considered it 
of value m certain pulmonary conditions, and Potter 
remarks that it is an efficient remedy m the second stage 
of serous inflammation, especially m pleurisy, pleuro¬ 
pneumonia, and pericarditis, after aconite has reduced 
pyrexia, to limit the extent of the effusion and to promote 
its absorption For this purpose the drug should be 
given m small doses, and frequently repeated 

By many physicians bryonia is considered an efficient 
remedy m acute articular rheumatism to allay the pain 
and stiffness of the joints It has been recommended in 
gastric fever, relapsing fever, congestive and bilious 
headaches, constipation, cholera infantum, and hepatic 
congestion In dropsies of various origin, it acts as a 
drastic or hydragogue purgative and diuretic 

From prehistoric times the mandrake (Mandragoi a 
officinalis) has enjoyed great reputation as a philter 
For ages it has been reputed to have magic properties, 
and u as probably referred to by Homer when speaking 
of the excellent remedy that Hermes gave to Odj’sseus to 
counteract the charmed draught administered by Circe 
“Black is its roots, and milk white its flower, Moly ’tis 
named by the gods, for mortals 'tis difficult to dig it, 
but to celestial all is possible ” The black, carrot-like 
root which m its lower half frequently parts into two 
branches, and is beset by small hirsute filaments some¬ 
what resembles the human form whence the name 


Columella called it the “Planta semihomims,” half ma 
plant PImy the elder says that “over-indulgence m it 
will cause death, but m moderation it produces a gentle 
soporific effect An infusion of it is taken for snake bite, 
and is given before operations to dull the sense, for, 
m some instances, the mere smelling of it will induce 
sleep ” Frontmus says that Marhable, when sent by the 
Carthaginians to subdue the rebellious Africans, took 
advantage of the soporific quality of mandrake to van¬ 
quish the enemy “He placed the drug m wine, and 
feigning a retreat, allowed this to fall into the hands of 
the foe, who, drinking, fell into deep slumber and were 
easily captured” Dioscondes, Plmy and later botan¬ 
ists differentiate between male and female plants Dios- 
condes calls the male “Morion,” and the female “Thri- 
daeias ” 

According to the King James’ version of the Bible, 
Reuben gathered mandrake, and his mother, Leah, uith 
it bribed Rachel, their favorite, to permit her to en¬ 
joy Jacob’s affections The old chap-books turned the 
biblical story of the use of mandrake root as a philter 
by Leah It therefore gained repute as a love potion m 
the period antecedent to the reformation Drug gath¬ 
erers and hunters carved the roots mto shapes resembling 
little men and women, and often substituted the root 
of bryonia They then placed grass and millet seed into 
the head part and buried these m moist ground until 
filaments grew, resembling hair When dried, these fig¬ 
ures w ere called mandiakes, and were sold at a high price 
for household deities In secret they were richly 
dressed, received a share of each meal, and were bathed 
m wine on Saturday evenings Like the “fern seed,” 
they were thought to have the pouer of conferrmg in¬ 
visibility They made the poor rich, healed all diseases, 
and made their owner fortunate m love 

The fact that mandragora was one of the surgical 
anesthetics used by the ancients, and the further fact 
that it was given m the death wine to certain criminals 
before torture, so that the provision of the Roman law 
eoncermng torture should be humanely earned out, is 
shown m the interesting studies which B W Richardson 
and others have made of this drug Like comum, it 
vanes greatly in quality’, and the causes of this variation 
have not as yet been clearly established The drug has 
occasionally proved beneficial m eases of insanity where 
opium, chloral, etc, were contraindicated 

In conclusion, I will state that this paper is intended 
m the nature of suggestions for further study’ of the 
physiologic action of these old remedies Drugs which 
have been so favorably known for centuries must possess 
important properties, and it is to be hoped that some 
enthusiastic and careful investigators will devote some of 
the time now given to the coal-tar derivatives to a closer 
and more scientific study of the older and possibly more 
valuable medicaments 

SULPHATE OF MAGNESIA * 

BY J C CULBERTSON M D 

CTV< INNAIV, OHIO 

In the blaze and glory of the heraldry of new remedies 
and elegant pharmacy’, physicians are apt to forget, 
or at least overlook, some of the old, tried and troe 
preparations In diverting attention to one of these, 
no intention is made to east any slur on, or to detract 
from, the value and usefulness of others 

Half a century ago Pereira proclaimed that sulphate 

•Presented to the Section on Materia Medlca rhnraacy and 
Thera euttes at the nftleth Annual MeetlDE of the American 
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of magnesia was by far the most commonly employed 
purgative, both by the public and the medical profes¬ 
sion, and to state all the cases m which it is administered 
would be to enumerate nearly the whole catalogue of 
known diseases 

hollowing m the same line of observation, Stille 
says it is taken incomparably oftener without a physi¬ 
cian’s advice than with it, referring to it as a certain, 
safe and mild purgative Similar observations have 
been made by all writers on our materia medica and I 
wish to echo their expressions, and say that I believe 
sulphate of magnesia is the most useful remedy in the 
long list of medicmal preparations at our command 
In the beginning of any treatment of any disease, to 
clear the alimentary canal of any irritant matter which 
may be present, is nearly always called for, and to ac¬ 
complish this purpose without weakening or compli¬ 
cating the case, there is no one remedy so effective 

Notwithstanding all that has been written and stated 
so favorably as to the use of this potent remedy, I am 
inclined to believe that it is not jet fully appreciated 
for its many virtues It may seem strange and even 
presumptuous to say this, m view of all that has been 
said, and m the face of the fact that sulphate of mag¬ 
nesia has become a universal domestic remedy How¬ 
ever, as used by the people, it is only as a simple, safe 
purgative that it finds place m everyday family use 
In this rank it holds precedence all of the time As a 
purgative, its most common administration is in the 
morning, and m a dose of from half an ounce to an 
ounce This may be greatly improved on by giving 
half a dram to a dram, administered in a pint of water 
The mechanical effects oi the water are beneficial and 
aid in establishing increased peristaltic action of the 
bowels The remedy, when given m this manner, is 
peculiarly cooling, it is refngerative The same dose 
given at bedtime rarely acts even as a laxative, but be¬ 
comes a most excellent diuretic, and also stimulates 
the skm so as to literally rid the body of accumulations 
of detritus, wherever it may be located This is a 
property possessed m a high degree by sulphate of 
magnesia In fact, it may be placed at the very head 
of the column of diuretics, that are certain, safe and 
mild m action 

For a cure of dysentery magnesia sulphas comes 
nearer being a specific than any remedy at our com¬ 
mand In giving it, m this disease, from a dram to an 
ounce may be used If large doses are given the dis¬ 
charges are apt to be stopped too abruptly, a dram is 
better than an ounce and may be repeated every hom or 
two 

For relief and cure of sick headache, it should be 
given m half-dram to dram doses every morning, dis¬ 
solved m a goblet of water Equally good results or even 
better may be obtained by administering at bedtime 
The goblet or pint of water should be insisted on with 
every dose The temperature of the water may be 
that which is most agreeable to the patient, although I 
have thought warm water, say 100 degrees, more potent 
than that at a lower temperature 

In cases of hemorrhoids and all congested conditions 
of the rectum and other pelvic organs, sulphate of mag¬ 
nesia is almost a specific m a laige number of instances, 
where the patient is troubled with flatulence an addi¬ 
tion of peppermint to the salt solution is verv effective 
m affording relief 

In gynecologic cases, and particularlj m peritonitis 
sulphate of magnesia is again found at the top of the 
column of useful remedies As a cholagogue it is again 
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m the front rank, but it is useless and time-absorbing 
to refer to special indications for this old standby How¬ 
ever, especial attention is directed to its value as a 
diuretic when, given at night on retiring The useful¬ 
ness of so-called small doses in large draughts of water, 
preferably warm, is insisted on 

One word more Physicians writing prescriptions 
for this remedy should always write for sulphate of 
magnesia, and should absolutely abandon the words 
“Epsom salts ” They should not tell patients to rake 
a specific amount of the drug, but should carefully write 
prescriptions for it, directing some carminatne with it 
The daysof thefamiliar cognomen of “Doc” are drawing 
to a close, so let the dictum go forth that “colts is a 
meaningless name applicable to several chemicals and 
is not especially significant of sulphpte of magnesia 
that “Epsom” is the name of a town, and not an ap¬ 
pendage of a therapeutic compound Get rid of the 
domestic names for this imaluable medicine and do it 
at once, by never permitting ourselves to use them and 
thus retract what should never hate been given to the 
people 

In tins relation I take the liberty of stating that there 
has been entirely too much giving of our knowledge of 
remedies to the people, and it actually takes from them 
much of their specific value Yen' many' lncs haie 
been sacrificed at the altar of dangeious remedies m die 
hands of the laitv, and the people should be educated 
to believe that disease m every form is a state for patho¬ 
logic study, and that the simplest as well as the most 
complex remedies m our materia medica are po f ent 
for harm as well as for good when m the hands of those 
not qualified to administer There has been entnelv 
too much giving of ourselves away These things are 
the secrets of our profession Thev are essentially our 
bread and butter, they are our living, and c\ cry thing, 
and should be dignified by our own treatment of them 
I do not presume to tell you much, anything, that is 
new'm regard to an old and useful remedy, but rather 
make an appeal to take this therapeutic agent out of its 
piesent position as a domestic remedy and place it where 
it justly belongs, m the category of therapeutic agents 
of the greatest value and respectability 

THE PREPARATION AND ADMINISTRATION 
OF PILLS, TABLETS AND CAPSULES* 

BY H FINKELPEYRL, Pit G , MB 

Domonstratorof Phnrmocyin thoW’estorn Pennsylvania Medical CoileRe 
Medical Department of tho Western Umvorsity of Pennsylvania 
riTTsnoro, rv 

Pills, tablets and capsules are undoubtedly the most 
convenient and agreeable forms of administering med¬ 
icinal substances They spare the mcomemcnce of 
carrying bottles, spoons or medicine glasses often al¬ 
most impossible for business people or tr-uelers The 
tasting of bitter and nauseous remedies is molded Cor¬ 
rect dnision of doses of insoluble substance- can be 
more easily accomplished than in the liquid form of 
medication Although these little bodies are u«i ally 
made up of the most important and powerful therapeu¬ 
tic agents, they are often prescribed with lr=s care ihan 
liquids of the same character 

Pharmaceutically epeahmg, pill= mat eon=i c t of three 
parts 1 the acfne ingredients 3 the excipient and 
3 the coating Tne aetne imrredienfc mat Ik oR aloid- 
and their =alt« rc-m= neutral principle f\trart- tlw 
heov\ metaD and their c ah= or the product- oi real t'w 

• Prevented to the lectio 1 on Wn eii- i 1 - t i r ~*~r 1 

Therapeutics nt the fiftieth Anmrl W^tln" <’ '1 < 

Medical Association held at Columbus Ohio Jun< ' * 3*-‘> 
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As tliey are usually administered with a view of pro¬ 
ducing either a local or systemic effect m or via the 
gastro-mtestmal canal, it is necessary they should be¬ 
come disintegrated m the stomach or intestines - They 
must do that regardless of solubility I will embrace 
this opportunity to say that the teirn sahtole used by 
some manufacturers to extol the quality of their pills 
or tablets, is preposterous and misleading We can 
speak of ^soluble pills only when they are prepared from 
soluble ingredients We should therefore restrict the 
term soluble pills or tablets to those that are actually 
soluble in ordinary solvents, while the teim dnvitcgia- 
ble could be applied to pills aud tablets containing in¬ 
soluble as well as soluble substances 
, The dismtegrability of pills depends on the nature 
of all their component paits Among the ingredients 
resinous substances disintegrate slowly and with diffi¬ 
culty, while the heavy metals, alkaloids and tlieir salts, 
and particularly the coal-tar products, disintegrate eas¬ 
ily Among the most common excipients, powdered 
licorice root, kaolin and most of the aqueous extracts 
disintegrate without difficulty, while tiagacanth, acacia 
and other highly mucilaginous substances may swell 
slowly and thus keep the mass cohesive for hours Ex¬ 
cessive firmness of the mass also delate dismtcgiation 
Age is another important factor m the dismtegrability 
of pills and tablets The older they are the turner and 
less liable to crumble they become 

As coating material, sugar is superior to gelatin, 
tolu, mastiehe or acacia Sugar coating is washed 
away rapidly by fluids, leaving the mass exposed much 
sooner than is the ease when the coating consists of 
substances insoluble 01 having a tendency to swell in 
liquids at the temperature of the stomach 

It is beyond doubt that a catarrhal condition of the 
alimentary canal and motor insufficiency play an im¬ 
portant part m retarding the disintegration of pills 
On the other hand, normal gastro-mtestmal juices will 
hasten disintegration by chemical affinity 

Tablets, the more modern addition to the art of 
pharmacy, are found m two forms the compressed and 
the triturates Compressed tablets are made by sub¬ 
jecting medicinal substances m the form of dry powder 
to pressure m dies, calculated to contain a definite num¬ 
ber of grams or fiactions of a gram of the drug alone 
or diluted with sugar of milk, cane sugar and somebmes 
starch Compressed tablets are frequently coated with 
sugar 

Tuturate tablets are usually composed of alkaloids 
or othei powerful substances, sugar of milk or cane 
sugar, and a sufficient quantity of alcohol to form a 
mass Thev are made in moulds without pressure Be¬ 
ing intended chiefly for hypodermic use, they are left 
uncoated 

All properly and recently prepared tablets, whether 
triturate or compressed, except those containing resin¬ 
ous substances, disinegrate far more readily than the 
average manufactured pills But tablets as well as pills 
will become less disintegrate with rige, and at, i much 
longer period of time passes from the time pills and 
tablets are made by the manufacturer until they reach 
the patient than some phj sicians would think we are not 
surprised to hear occasionally of pills or ^ablets being 
vomited or passed by the bon el, almost intact a num¬ 
ber of hours after being swallowed 

The tendenej to squeeze e\ erythmg from strychnin 
to cod-livcr oil into tablets or pills is to be deplored, 
because medicma 1 substances hare h sical laws which 


the pharmacist can not transgress without dimirngh^ 
destroying, or altering some therapeutic virtues 

Capsules are made of gelatin or starch Those pr 
pared from starch aie known m this country as wafer 
konseals or cachets Starch capsules are more suitab 
for large quantities of dry powder than either gelati 
capsules or pills, they break far more readily m th 
stomach than gelatin capsules, which are liable to swe 
and float for a considerable length of time before b 
coming permeable and allowing the contents to fa 
apart 

Deterioration and substitution can be more reaclil 
recognized m waters or gelatin capsules than m pill 
or tablets y 

The practice of making a mass before placing the m 
gredients into capsules is not to be recommended I 
is seldom necessary, and even when we have soft extract 
a sufficient quantity of sugar of milk can be added 
convert them into powder 

Pills, tablets and capsules are more or less inferior 
to liquids and powders as far as rapidity and certainty 
of action are concerned Starch capsules are superior 
to gelatin capsules, and I would suggest for the former 
the adoption of the Continental name capsiilae 
amylaceas , instead of the various copyright and fancy 
names 

Gelatin capsules are to be preferred only for chugs 
needing better protection against atmospheric action 
than can be expected from the porous wafers 

Eeady-made pills are to be avoided, their formulas 
do not always fit our eases, and we are unable to in¬ 
crease or decrease doses, and omit or add ingredients 
as we do when we prescribe our own formula for each 
individual case It is best not to prescribe a larger 
quantity of pills than will last about two week's Clin¬ 
ical results are surely better -with fresh than with old 
pills Coating as a protective is seldom needed for a 
short time, but for the purpose of disguising disagree¬ 
able drugs, a thin coating may be obtained by shaking 
the freshly-made pdls m a mixture of cinnamon or 
nutmeg with sugar and talcum 

While only a few retail pharmacists are equipped 
with the necessary machinery to make compressed tab¬ 
lets on physicians’ prescriptions, a large number have 
the apparatus necessary to make triturate tablets aud all 
druggists are capable of making, extemporaneously, any 
formula for pills The claims made by manufacturers 
that dispensing pharmacists are incapable of making 
pills accuiately are not true On the contrary, it is 
reasonable to believe, and experience has convinced me, 
that pills made m small quantities by a competent dis¬ 
pensing pharmacist are more accurate than those made 
m laTge quantities by ignorant girls, even when super¬ 
vised by a laboratory chemist 

In closing, I will say that if ready-made pills and 
tablets are to retain the patronage of physicians, it 
would not he unjust to demand from manufacturers 
that every bottle of pills or tablets should bear the date 
on which they were finished, and instructions to ex¬ 
change for fresh goods after from twelve to fifteen 
months This is not intended as a crusade agamsl pill 
manufacturers hut for the benefit of the physicians 
and their patients 


According to press reports numerous physicians 
practicing on the strength of diplomas granted by the 
Independent Medical College of Chicago, wall probably 
be disqualified to continue their practice m the State of 
Mi climan 
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Last yeax at oui Section meeting at Denver, duung 
tlie discussion on the methods of lemoval of adenoid 
growths fiom the vault of the pharynx, I gave my views 
on the subject at considerable length, but somehow, al¬ 
though referred to m Dr Mayer’s closing remarks, they 
were not printed at all in the proceedings of our Section, 
and yet, since that time I have learned of a number of 
operators, who, having heard of the discussion, have 
modified their methods, following m my footsteps Es¬ 
pecially m consequence of this omission, do I desire to 
present the matter to you m a more formal manner 

These adenoid growths vary considerably m size and 
consistency, at times occupying the posterior vault only, 
again the entire central region or extending laterally 
mto 'the fossae of Rosenmuller, and even over the Eus¬ 
tachian orifice—m consistency varymg from a very soft, 
spongy, friable mass, to one fibrous, dense, with firmer 
resisting outer walls It must be evident from the loca¬ 
tion of the giowths that the sense of sight can be of little 
use m the determination of their nature or extent, or in 
their removal, it being necessary to lely almost ex¬ 
clusively on the sense of touch to give us any accurate 
knowledge on the subject 

We may examine the nostrils anteriorly by a specu¬ 
lum or posteriorly by the rlunoseopic mirror, but we 
can not learn much of these growths m this manner 
with any degree of accuracy, and we always complete 
our diagnosis by a digital examination, really depending 
entirely on this examination, which is made by seating 
the child on a chair, encircling its head with the lefi 
arm, and holding it gently but firmly to the left chest 
while you insert the index finger of the right hand 
into the mouth back of the soft palate, and thoroughly 
explore with its tip the entire region To prevent acci¬ 
dents occurring to the finger, as well as to facilitate Hie 
examination, it is necessary, m some way, to protect the 
first phalanx of this finger, which can be best accom¬ 
plished by wrapping one or two layers of adhesive plas¬ 
ter about it, ovei tins put two 01 three turns, doubled 
of a two-mch roller bandage, which is made secure bv 
making one turn about the wrist, and as you are about 
to go around it again, pass the end under the band al¬ 
ready m position This examination is the one on which 
we accurately relv It determines the nature of the 
growth, its location and extent 

You may recall that a year ago I made the statement 
that m operating on these cases I no longer employ an 
anesthetic, unless at the special request of the family 
physician, as the number of deaths from anesthesia m 
these cases has been so considerable that I do not feel 
that I can ben the iesponsibility, the condition not be¬ 
ing serious enough to take such risks, and the operation 
is not sufficiently painful to justify it Whenever neces¬ 
sary, I explain these thoughts to the parents or the phy¬ 
sician, discouraging the incurring of the additional dan 
ger I do not pretend to know why r operations m this 
region seem to predispose to fatal results from anesthe¬ 
sia, but as it is a truth, even though not clearly explain¬ 
able at present, it must be considered and no needless 
usk taken I apply the same rule to adults as well as 
to children_ 


•Presented to the Section on Larmsolocy and Otolojpr nt the 
Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6 9 1S99 


If you must operate on your patient while he is m 
a conscious condition, you must be prepared to work 
more rapidly and as peifectly, or more so, and without 
the numerous instruments and apphances you might be 
allowed to have seatteied about were he unconscious— 
especially is this true with children, on whom by far 
the greater number of such operations are performed 
With a child, you must win his confidence and retain it 
throughout the entire woik on the nasopharynx You 
can not do this if you have an instrument-shop scattered 
about you on your tables In consequence of these facts, 
1 early learned the value of the nail of the exploring fin¬ 
ger m removing the growths, and m the few cases where 
the tissues seem so dense that the perhaps damaged oi 
broken natural finger-nail can not remoi e them, I now 
use an artificial nail 

I have not seen a case m which I have not been aide to 
reach every part of the post-pharyngeal space with my 
index finger winch, as you will obsene is not as long 
as that of many others I have never seen oi rather felt 
a case of adenoma which has not been entirely remoi 
able by my finger-nail, provided the latter was m its 
normal condition and had not been injured and broken 
as is so apt to occur with all of us in oui active busy, 
daily life 



I use the artificial finger-nail as a substitute when, 
lor any reason, my fingei is seusitive or painful, oi the 
nail has been broken or damaged, or the nail is too short 
or irregular It is readily slipped ovei the tormina/ 
and middle phalanges of the index finger, to which it 
firmly attaches itself by spring rings, the cutting edge 
being supported m position by the fingei-nail fitting into 
a lecess on the inner side of the knife it is jointed m 
structure so that the motion of the phalanges is not 
limited The purpose of carrying it ovei to the middle 
phalanx is to give it added' support and firmness and 
pi event the possibility of its slipping oil while the 
finger is m the upper pharyngeal space, in tin* respect 
ac well as m a few others it differ- from the artificial 
finger-nail of Darby, of Capait L Biowne and others 

While formerly' having used vanou= curettes and for¬ 
ceps, especially those of Gottstem and Lon cubing lor 
die reasons mentioned, I have discarded them all and 
now for upward of two years have u=cd the simple plan 
above indicated 

The very' fact of there being a very large number of 
the various instruments u=ed in the-c operations would 
indicate to me that their work is not perfect r I here 
are for instance the ring knives and curette- of Mover 
Stork Bosworth Gol+stcm Mackenzie Hartm mu 
Delstanche Pynchon Sci« and other*, and the foreejr 
of Lowenburg Cradle Cohen Hooper Major Casse] 
berry and others all of which have their advorife- 
mdeed, some men use several of them instruments nt 
the one operation of cour-e using them on the an r ~thrf 
wed patient a* no one could possible hear c uch torturing 
appliances while conscious 

In order to indicate to vou how simple the entire pro¬ 
ceeding i= T will hnefiv detail the =hp= in the operation 
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A child being brought to the office, presenting any symp¬ 
toms suggesting adenoid giowtks, 1 commence by exam¬ 
ining the nose and throat and then cleanse both thor¬ 
oughly and yet very gently, all the time getting the 
child’s confidence by coaxing, if necessary, but far more 
often by a plain statement of facts such as, “This spray 
will taste better,” or “This will be disagreeable, but it 
wont hurt,” or again saying, “Yes, I know it is not 
pleasant, but it must be done, and it won’t hurt ” After 
tins is accomplished I, keeping the child seated on a re- 
■\olvmg chair, with arm-iests and back, will lightly put 
my left arm about the child’s head, holding his head 
against the lowei part of my chest, and then telling 
him I want to feel something m Ins throat, I insert the 
right index finger m the mouth, havmg m the mean¬ 
time wrapped the first phalanx with adhesive plaster, 
putting a turn 01 two of a two-inch bandage over it, fas¬ 
tening the end at the wrist, I quickly mseit it back of 
and over the soft palate, and explore the entire vault 
at once, then finding everything favorable, I clasp the 
head moie tightly, bending it forward some over a spit¬ 
toon, speaking to the child all the time to attract his at¬ 
tention as much as possible from the matter in. hand, 
and then -with my finger-nail I proceed to break the en¬ 
velopes of the enlargements and continue to scrape out 
all the diseased tissue When I get over to the region 
of the Eustachian orifices, unless the swellings be large 
or very hard, I press on the thickened tissues until I find 
the contents have entirely escaped, this is done so as to 
form no contracting cicatrices m this region I do not 
leave the cavity until I have either succeeded m remov¬ 
ing all of the diseased tissue, or I am convinced that my 
finger-nail is not strong enough to cope with the form 
of tissue piesent, or theie is evidence that the blood and 
detritus are interfering markedly with the child’s breath¬ 
ing—these two latter conditions are very unusual m 
their occurence, and, should they occur, it means that 
either the same day or the next, if possible, I will again 
enter the cavity and, if necessary, with the steel finger 
i ail, remove every bit of diseased tissue discoverable 
The entire operation rarely takes more than two or three 
minutes, and is followed by very little hemorrhage 
After the operation I clean out the throat and nose 
carefully, use some soothing ointment m the nose, and 
advise that liquid albolene be used m the nose and throat 
at home Two days thereafter I examine the region, 
and if everything is well, I re-examine after a further 
period of tlmee or four days, when, if healing has been 
perfect, the upper pharynx will feel smooth and soft and 
’here will be no danger of recurrence To mv knowledge 
1 have had hut one case lecur, and that was recently, m 
the 7-year-old daughter of a physician, on whom, when 
I operated, I was at a disadvantage m having my finger¬ 
nail short and badly curved, my steel finger-nail being 
at the instrument maker’s A few weeks later I operated 
again, and this time without recurrence 

In opeiations by the ordinary methods the finger ex¬ 
amination must invariably be made to verify the diag-' 
nosis, and this examination is almost as severe and dis¬ 
agreeable as my operation Then the child must be 
anesthetized and subjected to a long operation, which is 
far more apt to do damage to healthy parts m that 
remon, because there is no feeling touch at the cutting 
end of the instrument Then when the operation is sup 
po=ed to be done, the finger must be used to see whether 
tiV the diseased parts have been removed, and the shreds 
or larger masses remaining must be removed by scraping 
m- th the finger or some steel instrument If with the lat¬ 
ter, then another digital examination must be made at 


once, and then if all is well the child is allowed to co 
to, and if he recovers from the anesthetic, he will have 
horror of the doctor as well as the doctor’s finger bei 
poked into its throat, and the chances are the doctor i 
presume this case is well and make no further digital e 
animations, while the condition may recur I have h 
quite a number of cases come to me with just such hi 
tones, m which recurrence has been the sequel and 
whom I have been perfectly successful by my method 

In a few w ords, the method consists in the examm 
tion for adenoids by the index finger and, if discovere 
their immediate removal, without general anesthesi 
while the examining finger is m place, by the finger nai 
Tins failing to remove them, then their removal is to b 
accomplished by means of my jointed steel finger-na 
This is followed by careful digital examinations of th 
post-phary ngeal region, about every second or third da 
tor about week, when, if no growth appears m th 
cicatrix, recurrence need not be feared There is bu 
slight bleeding at the time of the operation, and bu 
L+tle pain 

I consider such an operation a natural and co mm on 
sense one, and thoroughly' surgical m eiery respect, on 
it is based on the principle- of the thorough and aliso 
lute cure of the case m the shortest time possible, with 
Ihe least inconvenience and danger to the patient and 
without the slightest possibility of doing damage to the 
parts operated on I consider the ordinary operations 
unsurgical m so far as they subject the patient to un¬ 
necessary annoyance and trouble, while at the same 
time inviting damage to the parts operated on and sub¬ 
jecting the patient to needless danger of an anesthetic, 
to w'hich m this special form of disease he is peculiarly 
susceptible 

DISCUSSION 

Dr C F Tiieison Albany, N Y —I am glad the Doctor 
has had such good results with his finger nail ns well as with 
the artificial finger nnil, but I would suggest most strongly 
putting all these patients deeply under general anesthesia 
The fact that a few haye died under anesthesia, should not 
condemn the use of it We all remember the patient that died 
not so very long ago under chloroform Ether is moie safe I 
never operate without getting the child deeply under a general 
anesthetic, and with a trained assistant to gne it and hold the 
patient in position I first use the Gottstem cuiette, and if all 
the adenoid tissue is not remoi ed in that way, I supplement it 
with a proper pair of forceps I think that is the only proper 
surgical procedure, and it can not be too strongly emphasized, 
that, if the operation is done without an anesthetic, the opera 
tor, unless he is differently constituted from other men, gets 
nervous, the child becomes nen ous and cross, and the operation 
can not be so well done as if the child weie under a general 
anesthetic 

Dr Emil Mayer, New York City—Tins brings to mind a talk 
we had a a ear ago on the same subject, and I suppose we will 
come to the same conclusion The readei of the paper laid 
veiy much stress on the statement that the child would be very 
much afraid of the doctor who had given ether and who would 
from time to time poke Ins finger up into the posterior nares 
to see if everything was clear I would not blame the child, 
but I do not think the childwould like the gentleman much bet 
ter who "Iso put Ins finger up there and also a sharp in 
strument while the child was not under an anesthetic I con 
sider the introduction of the finger into the posterior nares as 
absolutely unnecessary We cm make the diagnosis of adenoid 
yegetations in several wavs, but there is one wav that is often 
forgotten and on which I lay stress before my class, to which 
attention is rarely called In the child that is reported to 
be a mouth breather, whose general condition shows that he 
must hay e some glandulai trouble, thp posterior pharyngeal 
wall Ins a number of small follicles present These follicles 
look for all the yvorld like that condition found in the adult 
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and known as follicuiai pharyngitis Why should jou put your 
finger up there and simplv hurt the child for no reason what 

er ? Regarding the anesthetic anesthesia must be used prop 
erlj and like every thing else raa) or mav not be harmful It 
is so easy for us to give the child a few whiffs of nitrous oxid 
gas, and the operation may then be readily performed with any 
of the instruments and done absolutely aseptically and the 
results will be satisfactory We remove these growths They 
are not to be looked on when it is necessary to remove them, 
as being merely an everyday affair, but they are conditions 
that must be attended to if at all by some such procedure as 
I have just mentioned As to using the curette, forceps, etc, 
you can see there what you are aoing But not every child 
with adenoid vegetaticns needs to be operated on Then comes 
the question, what to do with the children that are bleeders I 
had a child that came to me, on which the mother would not nl 
low any operation to be done because she had bled considerably, 
and her brother and mother would bleed for hours ev en after the 
extraction of a .tooth or any small operation I gladly ac 
quiesced and used the galvanoeauterv from time to time It 
may be possible, in a case of that kind that the only thing to 
do is to put the finger up into the nasopharynx and remote the 
tissue, inefficiently it may be but the best we can do for that 
procedure is followed by as little loss of blood as possible 
Otherwise I certainly believe that I am with the great majority 
who believe this procedure is unsutgical and liable to infection 

Dr J A Stocky, Lexington, Ky—I have performed a great 
many of these operations witnout anesthesia and a great many 
with it, and I do not think that I will perform any more with 
out general anesthesia With the child crying and stiugghng, 
if I crush off a piece of the idenoid it is likely to be sucked 
into the larynx and cause considerable trouble I had that 
happen once and I would ratliei risk the anesthesia than risk 
that accident 

Dr Thos P Keller, Tiffin, Ohio—Mv experience differs en 
tirely with the writer as to tho preliminary preparation for 
operation I would nevei advise the removal of adenoid vege 
tations m the vault of the nasopharynx without the admims 
tration of an anesthetic My preference m the kind of anes 
thetic for children is chloroform for this reason In the last 
two and one half yeais I hare administered this form of anes 
thesia exclusively, to 120 or 125 children without any ill effects 
A great many advise ether while others u«e-the ACE mix 
ture Certain it is that experience differs along the same line 
of work 

Dr F J Quinlan, New York City—We lay ourselves open 
to a great deal of blame bv minimizing the significance of this 
operation foi adenoids This ordinary technic that I hear a 
number resort to, of doing the operation m the office and allow 
mg the patient to go home, is a great injustice to ourselves I 
will not operate on a patient m the office If I have a patient, 
I tell the mother that the child must be profoundly anesthet 
lzed I thus have the child completely under my control, the 
child is wrapped up, undei a good light and I can see every 
step of the operation After I have removed all the tissue that 
the forceps can take away, I go in with the curette, and I do 
not tear away the whole pharv ngeal w all It is absolutely cruel 
to the patient to operate with a curette that is not as sharp 
as a razor You do not want to tear the growths aw ly, but 
cut them I always hav e the patients sitting up A great manj 
operators place the patient on the back but I never do that 
The little pieces then hang down like icicles and they do not 
escape me I have little fingers made of a turkish towel suffi 
ciently resistant to go in and rub off the little parts that I can 
not feel I got rid of them watli the resistant material of the 
towel and in three or four days tlieie is nothing at all left, 
it is perfectly clear and there is no tumefaction I nev er flush 
the nostril with any antiseptic We make a great mistake when 
we do this Nature will take care of the cases and we need 
not he overoffioious 4cute catarrh has often been the result 
of overmeddling after the operation has been done Then I w ant 
to emphasize the importance of not minimizinz the operation, 
hut doing justice to yourself and being absolutelv m touch 
and have everything there and do tho operation masterlv If 
you put a low' valuation on the operation I do not think vou 
do yourself nor your confreres justice Theie Is no operation in 
all medicine to day that ought to stand higher than this, 'md 
tint wall nearer touch the apostle of God so to sncik You 
simplv place these patients on the steps leading up to the walk 
of life and give them the power to resist disease Do the opera 
tion well and vou are a benefactor to the human race 

Dr Baker _We can do the operation that is under discus 

sion in our office with coeain and the wav to do it is with the 
forceps and pull those off and not subject our patient to tnc 
risks of general anesthesia One of the gentlemen has spoken 
of the patient sitting" up when under a general anesthetic, that 


is against all surgical procedure No wonder voui pitunt- die 
You can not give in anesthetic safelv with the patient in in 
upright position 

Dp Ejill Mayer New Yoik City—In justice to Dr Quinlan 
I want to say that he does not give the anesthetic watli the 
patients sitting up, but sets the patients up after tliev are 
anesthetized 

Dr C M Cobb, Lvnn, Mass—If a patient hns an adenoid 
he has some obstruction to breathing The adenoid tissue 
may be either on the posterior pharyngeal wall, m and around 
Rosenmuller’s fossa, or it is in the vault of the pharynx 
A great many of these operations fail because you do not 
get the mass out You can not get it out with the forceps 
or .the fingers I have tried to get it out with forceps nnd 
finger nail, and I find that you may sometimes get it out, but 
you can not alwaj s do it If the child does not need an adenoid 
operation, or you simply wish to relieve congestion bv free 
bleeding, you can do it easily with the finger But if the 
child really needs an operation, you must be prepared to 
remove the adenoid tissue uheievei vou find it It is nnpossi 
ble to put your fingei up there and tell how f ir the tissue goes 
I have done a great many operations without ctliei and with 
ether, and I have seen them done in ■•iveral throat hospitals 
where thej do them with the steel linger blade but lliev aie 
then simply successful foi i short turn You l elide flu con 
gestion, and the next time the child gets a cold be will be as 
bad as ever I want to protest against doing slight opei itions 
for when we start in to do the opeiation we ought to do it 
thorouglilv 

Dr W K Rogers— A general anesthetic should alvvnvs be 
given when making adenoid operations Without an anesthetic 
it appears to me to be a barbarous operation and I have done 
it both ways a great many times \ou might as well tnke off 
a man’s leg as to take an adenoid out of a child s pliarv nx vv ith 
out an anesthetic In oraer to avoid the blood interfering 
with the operation and at the same time relax the parts cfli 
ciently, it is mv custom to put the child on the edge of the table, 
much as in the Sims’ position leaving the legs out of tin ques 
tion, with one arm behind the back and the free well ovu the 
edgo of the table Then sitting m a chan with an electm 
light on the head and one finger in the phnrvnx I can se< and 
feel what I am doing nnd at the same time have the field clear 
of blood 

Dr Louis J Lautenbvch, Philadelphia—I would leave it to 
the physicians whose children I have tieatcd in tho past year 
for this very cond’tion in this w ly to judge whether the 
method is barbarous or not Let thoso physicians who havo 
had their own children operated on by the old method, under 
general anesthesia, followed by recurrence, nnd then had 
them operated on by mj method, be the judges bmee tho 
Denver meeting, I have had three such cases, the operation 
being followed by a complete cure I operated on them with 
out an anesthetic, and they have all been thnnkful indeed that 
no anesthetic was used The doctor who sees the operation rb I 
perform it is surprised at the case nnd thoroughness with which 
it may be done As I said in the paper, onlv one case hns re 
turned These are facts Theories are good things to go bv 
until we know what the facts are If vou will give this the 
same attention that one or two others have given during the 
past year I think you wall agree thnt the proposition is not 
an experiment but a truth I do not see how a doctor can 
possibly operate on a case of this kind nnd feel justified 
in allowing the patient to leave the office nnd go out 
into the world without having examined the vault of 
the pharynx with the finger It is true that when 
a case presents itself to you in vour off ce in on case- out of 
100—I was going to snv 100 eases out of 100—vou 1 now 
whether you have adenoids and then vou must conclude 
whether or not you will operite If von let the patient b ivo 
the office without any examination when so readily nccom 
plished, I think vou have neglected one avenue of knowledge 
1 do not think any of the text books will uphold an operation 
m such a case without a digital examination How one can feel 
that it is right to let such a patient go without making nn ex 
animation that will result in benefit to the patient, I do not 
know I am sorrv I can not give statistics of the number of 
deaths from anesthetics But n few vears a„o in I ngland four 
teen deaths from chloroform occurred in 3 vear* The number 
of deaths from general anc-tbcsi" niu-t b< verv t m‘iib r ibb 
indeed I take another execution to a nmail made h<r< f 
believe that adenoids must nlvavs be removed v Jn*<wr the 
general condition mav be It mav net be tin* tin cor lit on 
present shows to our eves anv g.neral v t mie er nti'nlnc 
change of the srctoni but it seems to mi it is cv j te g tbit 

sooner or later some oisturlnnec must osriir ml mi r jt ‘i 
fied in removing the caiuc of c u clald 't' fr< 
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NATURE AND TREATMENT OF CUTANEOUS 
CANCER 

BY A RAVOGLI, M D 
CINCINNATI, OHIO 

The hoteroplasj, viz, normal epithelial cells m the 
wiong place, mGlti.itmg the connective tissues of the 
paienchyma of the dcima, or of the glands constitutes 
the essence of the cutaneous cancer, 01 epithelioma It 
belongs to the class of the malignant grow ths on account 
of the persistent ulceration, of the tendency to recur 
after removal, of the infection winch it produces m the 
tissues of the adjacent parts of the skin, and on account 
of the reproduction m the lymph-glands communicating 
ivith the lymphatic lessels of the affected part It is not 
mi object to develop the doctrine of cancers, winch could 
not be done m the limits of a brief address, but I mil 
only dwell on the nature of the cutaneous cancers and 
on their treatment 

Thiersch, m his remarkable lvoik, published m 1865, 
on the epithelial cancers of the skin, distinguished two 
varieties from a topographical standpoint, one superfi- 



Fig l-a,epidermic ceils from Malpighian Jayer infiltrating the derma, 
6, glands infiltrated with epithelial masses Bausch & Lomb, obj 
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sections made foi anatomo-pathologie study (Fig i 
k ou can see the cleaiest pictuie of the superficial cpithe 
lioma With a small power the epidermis show's tha 
it is deprived of its horny layer and that very little o 
the stiatum lucidum remains The Malpighian layer l 
increased, and the epithelial cells enlarged and increase 
m size, containing laige nuclei m masses, they are com 
mg down between the papillae, infiltrating the inter 
papillary spaces The same hyperproduction of epithe¬ 
lial cells is found m the sebaceous glands, forming lound 
nest$ between the stioma ot the derma, round or ir¬ 
regularly shaped, filled up with a large quantity of the 
ephthelial cells The derma is affected only m its super¬ 
ficial portion With a stronger magnifying power you 
see that infiltration to be made up of roundish pearls, 
consisting of an enormous mass of large epithelial 
cells, nucleated, disposed m a circular way, and sur¬ 
rounded by connective-tissue fibers, which form the base 
of the pearl The connective-tissue fibers do not show 
much change, with the exception of the invasion of the 
epithelial cells m their midst It is clear that from the 
rete mueosum the epithelial cells make their way down 
between the papilla; In tins specimen you can see that 


Fjg 2—a epithelial cellB from the Malpighian lajer infiltrating papil 
jary layer b masses of epithelial cells infiltrating the follicles of the 
skin Banscli & Lomb, l { obj 
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cial, fiache Hauthrebs , and another deep-seated, tief- 
greifende Hauthrebs These varieties of cancers are 
commonly accepted in. the schools 1, superficial, flat 
or discoid, 2, deep-seated or nodular, 3, the papillary 
I have lately had under my observation many eases of 
the first land In one case it began m a gentleman, 40 
years of age, wiio had always been healthy, m the form 
of small minute, reddish nodules to the number of 
three or four, one close to the other, about the size of 
pinheads, forming a semicircle on the temporal region 
He had a slight itching sensation, winch made him 
scratch Some of those nodules got ulcerated, and on 
this account he came to my clinic m the Ohio Medical 
College The surface was repeatedly treated with differ¬ 
ent caustics, but finding no result, we resorted to the ex¬ 
cision of the diseased skm The resulting wound was 
united with sutures, and m a few days healing was ob¬ 
tained The affected skm was hardened m alcohol and 
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the blood-vessels are not much enlarged, and their tunics 
do not show decided alteiation m their structure and m 
their condition 

In a lady 59 years old I had occasion to observe the 
same kind of superficial discoid epithelioma, lasting for 
over thirteen years, which had begun, as the patient says, 
from a small mole, winch she used to pick with her fin¬ 
ger-nails She came to consult me some five weeks ago 
The affection consisted of a red ulcerated patch, round 
m shape, with hard infiltrated edges, reaching the size 
of a silver dollar, on the right cheek and on the right 
side of the nose On the cheek there is already a deep 
canceriform ulcer, with granulations bleeding easily, 
and discharging a thin purulent matter, concealed m the 
natural depressions of this region It has been already 
treated wuth caustics and with salves of different kinds, 
but no result has ever been obtained 

The ladj allowed me to scrape one of the granulations 
m the ulcer of the nose, which after having been hard¬ 
ened m alcohol was made m sections (Fig 2 ) It was 
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an interesting specimen of cancel of the gland* 
The epithelial infiltration was all around m the 
superficial derma Its origin was from the 
Malpighian layer and from the glands of the skm The 
epithelial cells were coming down m the mterpapillary 
spaces, and the glands showed the infiltration of the 
epithelial cells m their parenchyma In some points 
already some of the mfiltiatmg cells had under¬ 
gone some degree of degeneration The blood-vessels 
were free from epithelial infiltration m their tunics, 
and it seems the whole infiltration of epithelial cells has 
its origin from the mucous layer of the epidermis and 
from the epithelium of the glands Like m the other 
case, the epithelial cells are contained m nests m the in¬ 
terior of the glands, and no free infiltrating cells are 
found m the connective-tissue fibers of the superficial or 
of the deep derma, like we see m other species of cancer, 
where the mfiltratioh seems to start from the blood¬ 
vessels 

The resulting ulceration of this kind of epithelioma 
is sometimes so superficial as to involve only the papil¬ 
lary layer of the derma It heals m the center and 
spreads by its periphery In some cases while healing 



Fig 3 —Deep carcinoma of the skin, a, elastic fibers dividing the 
derma, 6, epithelial cells infiltrating the connective tissues of the derma 
c, upper portion of the derma and papillary la} or showing little infil 
tration Bausch & Lomb, obj 

np m different parts it forms a deep ulcer around the 
periphery This we find m the ease of the gentleman 
represented m the illustration, as a case of epithelioma 
or uelus rodens of the temporal region This patient 
has been affected with the present ulcer for the past 
eleven years His photograph shows that a superficial 
ulceration, with destructive results, has gone for a long 
time, judging from the scar remaining In the last four 
years the ulcer showed a tendencj to grow deeper and Ins 
caused a loss of substance in cm ten form appearance 
The bottom of the ulcer is covered a ith abundant round 
ose-red, large and succulent granulations, with the edges 
mrd’ened and thickened In some places the ulcer has 
one so deeply as to show scales of necrotised bone It 
round m shape touching the exelids and cmenni 
i area between the temporal zygomatic and frontal 
eions, about the size of a goose-egg The granulations 
ueh cover the bottom bleed at ana 'light touch 
iw deep impressions Thev liar 


to capillary excrescence like we see m other cancers 
edges, hard and infiltrated, show the fresh nicer it 
from the breaking down of the new epithelionntous 
dules One small piece of the skin near the edge of 
ulcer was taken off and hardened m alcohol and then 
m sections 

In these specimens we find near]} the same appe 
ances that we have found in those of the other cnice 
The infiltration of the epithelial cells is great!) exagge 
ated The immense quantity of cells is produced b) tl 
stratum spmosum of the epidermis which is direct! 
connected with the masses of infiltrating cells among th 
papilla* In this case we find that the inflammatory pro 
cess is more advanced There are mail) round inflam¬ 
matory cells infiltrating the connectne tissue The 
connective-tissue fibers are alread) hypertrophied Foci 
of degenerated cells can be seen m the midst of the in¬ 
filtrating cells The papillte are enlarged, displaced and 
disfigured under the mass of the epithelial cells, which 
are crowding them up and filling all the spaces In the 
lower layers of the derma the infiltration seems due more 
to the inflammatory cells than to the infiltration of the 
epithelial cells The fusiform cells are mci eased and 
swollen, and we can see a kind of new growth m the 



Fig 4 —Epithelial colls infiltrating tho connective tissues of tlm 
derma j b obj 


fibrillary tissue The growth of the connectne tissue, 
however, does not reach the degree of h)portroph) winch 
we find in the deep-seated cancerous form* but on 
account of its resist ince it neier exceed- tbe lei el 
of tbe ulcer The long-standing ulcer without much 
discharge, is a characteristic of this disease The gr m- 
ulations are coiered b) epithelium but thex arc deprned 
of the horm laxpr The stratum spmo«um with thr !n\or 
of epithelial celL is well dei eloped as xou can *ec from 
the illustration and the epithelial ma**e* from it enter 
in the connective tissue forming the Mronia of the derm i 
Sometimes m some points tho ulcer i* cow red with 
epithelial masse* simulating a kind of wlnti'h super¬ 
ficial cicatricial ti*=ue From tin* cow rum of rpiiln bid 
ma**e* and from the rc*!=fancr of the coiiik fine fn m 
can be explained the ab-cncc of pain which i~ nr 
m thc-e rodent nicer* Tin* 
other can i 
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appear, nests of plasma cells remaining The lymphatic 
spaces become enlarged, and the connective tissue takes 
a succulent appearance, becomes edematous, the nests 
of the epithelial cells have a tendency to liquefy, and 
the whole mass takes the foim of a common carcinoma 
The second variety of skin cancer is that called 
deep-seated or nodular epithelioma In some eases the 
affection may be the result of the first variet}', or it 
begins dnectly as such A kind of deep mo \ able papule 
imbedded m the tissues of the skin is felt at the first start¬ 
ing It gradually grows to a tumor the size of a nut, hard, 
firm, elastic to the touch, with indurated prolongations 
m the subcutaneous tissue The skin is elevated, glossy, 
pinkish m color, and coiered with dilated capillaries 
Aftei a certain time ulceration takes place, sometimes 
on the surface, at other times breaking down m its 
center, destroying the epidermis and causing a deep un¬ 
dermined ulcer, sui rounded by numerous other waxy 
nodules of the same nature 

In this yanety of skin cancer the course is more rapid 
than m the first variety, and m a few years the tympli- 
glands aie involved and death takes place through 
marasmic condition Several unfortunate eases of this 
land have been lately under my observation I will limit 
myself to two cases, which I consider were types of this 
carcinoma 

H 0, married, was admitted to the Cincinnati Hos¬ 
pital, Aug 31, 1S9S for a papillary growth on the glans 
perns and swelling of the inguinal glands of both sides 
The giowtli was m the form of a cauliflower and occu¬ 
pied nearly the whole glans The patient had first 
noticed a small wart, scarcely eight months before I 
recognized the malignant nature of the growth and of 
the affection of the inguinal glands On September 
5 the penis was amputated and the glands of both 
groins perfectly extirpated The patient recoi ered very 
promptly from the operation, the wounds were healing 
satisfactorily, but a secondary cancerous nodule ap¬ 
peared on the external region of the left hip The patient 
was advised to have the growth removed, but he left the 
hospital Dec 6,1898 O 11 Jan 4, 1899, he was again ad¬ 
mitted to the hospital He was veiy much emaciated and 
weak On the pcms and on the scars of the inguinal 
region, where the glands had been removed, no signs 
of recurrent carcinoma could be found A large growth 
about five inches m diameter and one inch above the 
level of the skm had its seat on the outer portion of the 
left hip It was broken down, showing large and crateri- 
form deep ulceration m the middle, discharging a thin 
serum of very offensive odor On January 6, Dr J C 
Olwei operated on the patient The whole tumor was 
removed, and four days later after the necessary prep¬ 
aration, the whole surface was grafted wuth skm taken 
from the thigh On February 6 everything seemed to 
be m a very satisfactory condition, but cancerous nodules 
began to appear all around the skm grafting, which m 
a few days attained the size of an English walnut The 
grafting of the skm had taken very successfully, num¬ 
berless cancerous nodules had developed 

The patient recened injections of formalin, 1 to 5 
per cent in the cancerous nodules, of which we will 
speak later when treating of the theiapeutic means for 
cutaneous cancer Death occurred on April 2, from mar¬ 
asmus the patient remaining for nearly one day uncon¬ 
scious The post-mortem did not reieal any important 
idceration m the different organs The most important 
fact is that no secondary growth" were found except m 
the skm and subcutaneous tissue, m the immediate local¬ 
ity of the Denis, the inguinal region and the left thigh 


Jour AHA 

During life one nodule of the cancerous growth wa 
excised, hardened in alcohol, and sections made fo 
anatomo-pathologic study The epidermis had very littl 
o± its horny layer and scarcely a trace of stra 
lucidum, but the stratum mucosum and spmosum 1 
well maintained, the papilla? do not show much altera 
tion, m fact the superficial layer of the derma has yery 
little infiltration of epithelial cells and the mfiltratm 
cells are more inflammatory cells How ever, some blood 
vessels can be seen greatly enlarged, and around the 
we find small nests of epithelial cells surrounded by 
fusiform cells from the connective tissues 
Fig ^ gives an idea of this queer kind of carcinoma 
and gives a peculiar -feature of the elastic fibers which, 
m longitudinal bunches, diyide the derma into tv 0 layers, 
the superficial, which yve have just studied and the 
deep, which is enormously infiltrated with large epi¬ 
thelial cells m a reticular way The epithelial cells are 
large, following the direction of the connective tissues, 
containing fiom two to six nuclei bound and connected 
together as m Fig 4 In this specimen with a small 
power can be seen a kind of small alveolar structure, 
w Inch is more apparent with a higher power, as m Fig 
5, where the ah color structure is clearer, each 
alveoli containing those large nucleated epithelial cells 
crowded together one upon the other It corresponds 
to the description of the form called by Unna s ma ll 
ah eolar cancer, where the alveoli contain no more than 
three or four epithelial cells of the glandular quality, 
and the alveoli m their disposition resemble somewhat 
the cerebral circumvolutions In this case the connec- 
ti\c tissue is reduced to less than its normal condition, 
mast cells and plasma cells are scarce in number The 
blood-y essels are enlarged, and the epithelium of the 
mtima shows a great proliferation (Fig 6, % power ) 

The vegetating form of epithelioma is nothing else 
than a vai ietj of the deep-seated epithelioma, malignant 
and infectious It is usually found m connection with 
other forms of carcinoma springing up from the cancer¬ 
ous ulcer, especially coming from mucous membranes 
Its ordinary seat is the lips and the glans perns The 
papillary growths project over the borders of the ulcer 
m the form of a cauliflower protrusion, very vascular, 
bleeding readily, spontaneously or in consequence of a 
slight touch The lymphatic vessels become readily in¬ 
volved and the Ivmphatic glands show carcinomatous 
reproductions They are capable, m three or four years, 
of causing death 

I will refer to a case of this kind which I had in r 
service m Cincinnati Hospital, and m yvhich the 
patient died only a few yveeks ago 

Wm R, 39, years of age, born m Cincinnati from 
healthy parents, came to the hospital to be treated for an 
enormous papillary growth of the penis, scrotum and 
surrounding skm Patient claimed that when 9 years 
old he fell from a ladder and caught the penis on an 
iron bolt and tore it Some twelve years ago he con¬ 
tracted syphilis Over three years ago the present affec¬ 
tion began, m the form of a "mail hard pimple on the 
glans perns, above the meatus, not at all m connection 
■with the sear of the already mentioned injury numer¬ 
ous warty productions appeared around the first until 
after six months from the appearance of the first nodule, 
he cojild not bring the foreskin over the glans The pro¬ 
duction soon affected the whole skin of the penis and 
scrotum, often produced loss of blood, causing a remark¬ 
able emaciation 

It yvas a cauliflower growth involving the skin of 
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‘ '"'hole penis, w Inch was adherent to the caneer- 
3 production of the scrotum, forming a round mass 
rered by large vegetations The meatus xx as buried 
the growth The abdominal wall on one side and 
rt of the perineum on the other was comprehended in 
3 cancerous infiltration Over the pubis was a large 
iCinomatoxLS ulcer of the size of a half dollar The sub- 
aral and the inguinal glands xx eie involved The vege- 
tions caused an abundant discharge with an offensive 
or At the slightest touch they bled profusely The 
tient was exceedingly emaciated 
There w as no possibility for anj operation, and all 
at could be done was to limit the treatment to ex- 
rnal applications and internal administration of tonics 
he application of a solution of formalin, 2 to 5 per 
nt, lor a slioi t time every day, caused the necrosis of 
ie papillary growths, which under a continuous bath of 
solution of campho-plienique, sloughed off m a short 
me, bringing the whole mass down to nearly the nor- 
Lal condition 

An abundant suppuration began, with high tempera- 
lrc, gastio-mtestmal disturbance, the patient became 
elirious and died 

The post-mortem revealed the carcinomatous produc- 
Lon limited to the skm and subcutaneous tissue of the 
ffected regions and to the lymphatic glands of the groins 
nd the suberural region No reproduction of car- 
moma was found m the internal organs Livei, spleen 



Fig 5 —Largo epithelial infiltrating cells surrouuded b> polynuclear 
connective tissue fibers Immersion lens 112 

and kidneas showed that peculiar jellovish color and 
flaccidity winch we find m cases of death from sepsis 
During life a piece of the affected skm of the penis 
was cut off hardened m alcohol, and cut into sections 
for microscopic study Pig 7 until a small power 
shows the epidermis deprived of its horn} la} er, of which 
only shreds remain The corpus mucosum hypertrophied, 
m a great mass, covers a quantity of elongated papilla) 
Unna denies that the papillae have anything to do with 
the old normal papilla) of the derma In m} specimens 
it is clear that these papilla) have nothing to do with 
the normal papilla) and } ou can see ver} clearl) from the 
lavers of the supeifiml derma spring up three and 
more papilla) with branches like trees showing one to 
be the stem, from u Inch others are coming up at differ¬ 
ent degrees of dexelopment The papilla) are made up 
uitli connects e-tissue fibers and the connective-tissue 
corpuscles aie enlarged but no epithelial cells could 
be found m their nudst so that the} are simple connec- 
tn e-tissue growths without cancerous stroma In the 
larger papilla) blood-vessels are seen m longitudinal 


arrangement, running into the papilla) The epithelium 
is enormousl} increased on the top and m the inter- 
papillar} spaces, the epithelial cells 1 irgeh increased 
m size are crowded greatl} out of proportion The cells 
which form the basal stratum are irregularly disposed 
They do not maintain their c}lmdncal ippeirance but 
are epithelial masses of difieient shapes The con¬ 
nective tissue of the derma is greatl} hi perlrophied and 
man} leucocytes are found infiltrating its medics, show¬ 
ing a great relation to the 1} mpliatie spaces The blood- 
\essels are perceptible m great numbers, much enlarged 
and surrounded by infiltration of epithelial cells and we 
can sa} that around the blood-xessels we find the true 
areolar stroma of the cancer The cancerous infiltra¬ 
tion is not so abundant, but its malignanc} is superior 
to u ny othei kind of cancer on account of the prompt 
affection of the lymphatics and of the lymphatic ghrds 
I think that the luxurious giovth of the papilla) is onh 
the result of the hypertrophy of the comieetne 1 issue 
through the irritation and the abundance of the an«cu- 
lant}, which causes the h)pernutrition of these tissue^ 
r i he papillary growth is not at all cliai acteristic of the 
carcinoma, and really the reproductions of the carcinoma 
fiom a papillar} one aie of the nodulai xarieh For this 



Fig C —Epithelial coll8 proliferation arising from the intimn of tho 
blood vessel 1 ? ** obj 

reason I behexe it is not exact!} necessary to consider 
the papillary cancer as a separate famil) of these tumors, 
but onh a xarioty of the nodulai or deep-seated Icaxing 
intact the fundamental classification of the cutaneous 
cancers, m superficial and deep-seated 

From the few analomo-pathologic notes which I Imc 
gixen above I think that the most natural distinction of 
the epithelial carcinoma is the superficial, beginning it= 
dexelopment m the superficial laxere of the papillm 
la}er and second the deep-seated, nodular in tin dermnto 
logic sense do eloping in the deep laxcr- of tho cormrn 
and affecting the surface onh secondarih I find that 
m} ideas on this subject arc jn accordance with tho=r ex¬ 
pressed bx Ernest Besmcr and Daxon in tlie note to 
the third edition of Kapo=i Unna 1 xerx wwclx ohjirt- 
to the mentionel distinction of tlw cutaneous canrrr- 
heliexmg it to he not onh nnnecc'=arx lnital odanz> 
on account of the confusion of the different forms nl- 
readx brought about He elaim= that =ome author- )n e 
considered forms of emcer of a d<"=inieh o nature, hi* 

> Die Hutopatholoeie tier Ilnatlraxikliiteo V'-i'in 1* a 



1268 


CUTANEOUS CANCER 


Jom? All A 


ulceia lodentia, as supei ficial and benignant Indeed 
the spieading of the cancel m the suiiace ot the slnn ' 
the ulceration, the degeneiation of the epithelial cells, 
are not enough leasons to authonze us to make the dis¬ 
tinction in flat and deep-seated Any cancer malignant 
m natuie, tending to metastasis, producing eache.ua, is 
deeply seated, and yet eveiy cancer has had an innocent 
local penod, m which it u as more 01 less superficial or 
flat 

I find, liowevei, that tlie distinction of the cutaneous 
cancers m superficial and deep conesponds much bet¬ 
ter with the clinical obseivations and with the patho¬ 
logic alterations We ha\ e seen that in all the superficial 
cancers the deiina is aftected only m the most superficial 
layei, that the epithelial cells come down from the 
stratum spmosum of the epidermis and like indentations 
foiee then way between the papilke, while m the second 
class of cancer \\ e find the supei ficial lay'er of the derma 
little or not at all afiected The epideinns lias no active 
part m the production of the epithelial cells mfiltiatmg 
the tissues, but they aie found m large quantities m 
loculi formed by the conneetive-tissue fibers m the deep 
layers of the conum I find m my specimens that the 
production of these epithelial cells is greatly connected 
with the blood-vessels, as the mtima shows a great pro- 
lifeiation, and the mfiltialion of these cells is more 
abundant around the blood-vessels 

In my opinion the distinction of the epithelial cancers 
m supei heial and deep-seated clinically gives us a clew 
for the prognosis and also for the treatment 

The sebaceous glands and also the sweat-glands aie 
affected m their epithelium, and the glands are some¬ 
times changed in a caicmomatous mass Case 2 shows 
cleaily the stroma of the gland disappeared and changed 
into a mass of epithelial prolifeiation But I think that 
it would be rathei difficult to base a distinction of the 
cancer on the diffeient oigans of the skin affected, and 
would not be of any benefit foi clinical purposes 

The papillary cancel oi cancel vegetans winch is so 
malignant, which so soon bungs lymphatic cancelous re¬ 
productions, which m a slioit time causes cachexia, lias 
Hkbe considered only as a \anety of the deep-seated 
JBmeous cancel The papillary hypertrophy, the epithe- 
HF vegetations, are more secondary lesions than pri- 
Phary In my photographs of the papillary eaneer vou 
[have seen an enormous giowth of the papillae and hyper¬ 
trophy of the connective tissues, but the epithelial in¬ 
filtration you find mostly m the deeper layei s of the 
conum and around the blood-vessels 

For these reasons I believe that this simple primary 
distinction of the cutaneous cancers is useful for the 
clinician, and all the other varieties based on the lustol- 
ogy of the cancerous productions, on the foim of the 
epithelial cells and on their disposition, are only of a 
secondary interest In my specimen of the superficial 
cancer you will see that m every one there is the alveolar 
disposition of the connective tissues The epithelial 
cells are completely surrounded and contained m loculi 
formed by the connective-tissue fibers This peculiar 
feature is the reason that this kind of cancer can remain 
for many years, spieading very little, and producing no 
infection m the lymphatic glands This is the reason whv 
this kind of cancel has been said to be of a benignant 
nature, non-infecting but the moment comes when it 
will show its mnlignancv like any othermalignant growth 
of the kind I hav e no intention of making of this kind 
of cancer which has been called alveolar cancer, a prin¬ 
cipal vnrietv Histologicallv it will be interesting to 
distinguish the v ariet but clinically it remains with the 


flat epithelioma, with its apparent bemgnancy and with 
its mtimsie malignancy' in the cells of the carcinoma 
there is a peculiar morbidity' They change places easily 
as has been already obseried by' lA'aldey'er, and the cells 
aiound the nests show all the different shapes This 
condition makes very easy the spreading of these cells 
through the lymphatic spaces and the lymphatic vessels 
In Case 4 the secondary carcinomatous nodules followed 
exactly the path of the lymphatic vessels The most com¬ 
mon degeneiation which the epithelial cells undergo m 
the alveola is the hyaline degeneration, although very 
raiely the keiatodes and the calcifying degeneration may 
be found 

In my specimens I find a great difference in the for¬ 
mation of the carcinoma In the superficial they show 
the epithelial cells coming down directly from the 
stratum spmosum, affecting primarily the papillary 
layer, and very little carcinomatous infiltration being 
found m the deep layei s of the conum In these cases 
the infiltration of the deep conum, especially m the ulcus 
rodens, was due to inflammatory cells In cases of su¬ 
pei ficial cancer we find that the blood-vessels are normal 
and the epithelial cells are contained in alveoli formed by 
the connective-tissue fibers The hypertrophy of the con¬ 
nective tissue was not so appaient as it was m the sec¬ 
ond vanety In the deep-seated cancer we have seen the 
palpillai nearly' nonnal and the epidermis without any 
apparent alteiation The infiltration of the epithelial 
cells is found mostly m the deepest layers of the conum 
The blood-vessels aie enlaiged and a large quantity of 
epithelial cells are coming out of the mtima of those 
vessels The infiltration of the epithelial cells is found 
mostly aiound the blood vessels, and for tins reason I 
would not deny the possibility that the origin of the 
epithelial cells infiltrating the connective tissue can be 
found m the proliferation of the epithelium of the m- 
tirna of the blood-vessels In this deep-seated carci¬ 
noma v\c find that the mfiltiatmg cells are not contained 
m loculi and restiamed fiom spreading, but they mfil- 
tiate the connective tissues nearly fiee With lugli 
powei, however, vve find that these laige epithelial cells, 
furnished with enormous proliferating power, aie also 
sin rounded by some mast cells and a few plasma cells, 
which constitute their nests 

Fiom the histories of the patients and from the 
peculiar stiuctuie of the two classes of cancer, we can 
infer that although both diseases are of a malignant 
nature, yet the first is less infectious than the second, 
which m a short time reproduces on the lymphatic paths 
numerous carcinomatous nodules of the smrounding 
skm, soon causes cachexia and leads the patient to a 
fatal end 

It is veiy hard to discuss the nature of cancer Lebert 
and Hanover believed they had found the cancerous cell 
proper of these tumors, but this cancerous cell was 
nothing eke than the epithelial cell m proliferation, 
which could not be differentiated from a physiologic cell 
This apparent bemgnancy m remaining limited, at least 
for some time, caused the epithelial cancers to be con¬ 
sidered as different forms, and for this reason Lebert 
called it psuedo cancer, and Hannover epithelioma 
From the works of Yirchow', however, the malignant 
tumors were separated into the two classes, carcinoma 
and sarcoma All tumors showing an alveolar structure 
with epithelial contents w'ere classed among the car¬ 
cinoma and from this time the epithelial cancers re¬ 
mained as true cancers 

The production of these epithelial masses was the 
great point to be established, and we find that Yirchow 
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the protoplasmic layer, epithelial cells wander m from 
the margins of the defect and often grow down into 
the connective tissue, apparently checking the growth 
of the latter This process is closely allied to the changes 
winch occur m carcinoma Loeb believes that the wan¬ 
dering of the cells is m response to stereotropism, and 
forms a determining iactoi m inducing mitosis in the 
remaining cells The action of the epithelial elements 
to arouse at a distance the germinal activity of the epi¬ 
thelial cells constitutes the essence of the carcinoma 
These physiopathologic studies, are in relation to 
clinical observation Indeed, we must say that cancer 
is developed m parts which have been exposed to a con¬ 
tinuous irritation The cancer of the lips and of the 
tongue m inveterate smokcis shows that this epithelial 
pioliferation m the tissues is preceded by a constant 
irritation A patient lately came under my observation 
with an epithelial cancer m the form of a bracelet 
around the middle of his forearm, and he explained to 
me that the disease was due to his habit of carrying 
every day for many yeais a heavy market basket on (hat 
arm Every patient tells us that he had a small wart or 
mole, which lie was m the habit of picking with his 
fingei-nails, and m consequence caused the ulcer I be¬ 
lieve that a continuous irritation to any part of the skin 
is the starting point of the epithelial proliferation and of 
the consequent epithelial cancer 

Epithelioma has been often seen on lupus, from the 
lupus ulcers start epitheliomatous conditions Cases of 
this land have been referred to by Bidault, Raymond, 
Hutchinson, Kaposi, etc The question is whether the 
cancer is developed m the cicatrix or in the lupus ulcer¬ 
ation Hutchinson 0 gives a tine illustration of lupus 
cancer m a woman who had suffered from lupus for 
about thirty years, and on the scar of lupus on her upper 
lip a malignant growth had taken place It seems that 
the scars are often the starting point of the cutaneous 
cancer, as the pars mmoris resistcntiac It is singular 
that the course of the epithelioma m the scars is slower 
than m the normal skin, and usually the ulcerative 
.forms are more frequent than the-papillary 
|Ll cannot neglect one of the most interesting questions 
jBether syphilis has any influence on the production 
^»the cutaneous cancer There are some syphilitic ulcer- 
Kions which easily can be mistaken for epithelioma In 
Base of a slight doubt of the existence of syphilis, before 
Operating on an epithelioma the patient must first be 
rmbmeted to an antisyphilitic treatment I do not be¬ 
lieve m any mixture of syphilis and cancer, but for the 
reasons already expressed, cancer can develop on a syph¬ 
ilitic ulcerative process or on a scar of a syphilitic ulcer¬ 
ation In this regard Besnier refers to a paper of P 
H Ozenne “Hu cancer cher Ies Syphihtiques, de 
rhybmlite eancero-syphihtique de la cavite buccale 
en partieulier ” These de Paris, 1884 

The author believes m the association of cancer and 
syphilis, forming a mixed condition, a well-defined 
pathologic hybridity The antisyphilitic treatment may 
improve this condition for a short time, but later the 
cancer continues its destructive course In a few cases 
which I have had under observation, I have found it 
rather difficult to establish the exact diagnosis from the 
clinical symptoms, and only the anatomo-pathologic 
study can furnish us the differential diagnosis Syphilis 
is the cause of irritation, creates partes mmoris resist- 
entiae, winch can be later affected by cancer It seems 
that syphilis diminishes, the virulency of cancer, but 
gradually disappears from the scene, and the cancer con¬ 


tinues m its destructive activity In conclusion, botl 
diseases have nothing m common, only syphilis ma] 
cause cancel ous productions on account of its long-stand' 
mg ulcerative process 

Treatment —It would require a long article to re¬ 
view all the different remedies caustics, and methodf 
of treatment for the cutaneous cancer I must state 
that the distinction of these affections into superficial 
and deep-seated is a great help m the choice of the 
method of treatment to be adopted for the diffeient 
cases The base of treatment is to destroy the growth 
as soon as possible, and to destroy it deeply and at a 
certain radius of distance, to be sure to have removed 
the tissues where a potentiality of development of the 
infiltrating cells can be found The methods of destroy¬ 
ing the cancer can be reduced to cauterization, curette- 
ment and surgical exeresis 

Cauterization can be done with any land of caustic 
which destroys the tissues, or with the actual cautery 
A large number of substances have been employed to 
destroy superficial cancers, with different results Local 
applications of acetic acid have been recommended by 
Arnozan 0 The application of the Vienna paste, the 
mixtuie of Manee, arsemous acid 2, sulphate of hydrarg 
G, calcinated sponge 12, and the application of ehlorfd 
of zinc, have been praised as a chemical means of de¬ 
stroying carcinoma 

Resorcin, especially m the form of resorcin plaster 
mull of Unna 7 has been used with benefit m two cases of 
ulcus rodens by C Beck of Christiania Unna, m 
association with the application of his plaster mull, used 
every two or three days a cauterization with a 10 per 
cent solution of resorcin m alcohol In a report at the 
sixty-second meeting of the Deutscher Nauturforschers 
und Aertze, m Heidelberg, Unna spoke of the favorable 
results obtained m ulcus i odens by removing with the 
knife the superficial layers of the ulcer, and then dust¬ 
ing over with pure resoi cm 

In the same way a solution of arsenic, according to 
the method of Czerny-Trimecek, m epithelioma of the 
inferior lip, has been referred to as very beneficial 8 
This method consists m the scarification of the epithelio¬ 
matous surface, followed by the application of a solution 
of arsenic acid, 1 gm , alcohol and aqua destil aa 75 gm 
I can say that I have used a great many of these caustics, 
but none so far have given the results which I have 
lately obtained from formalin 

A lady, Mrs B McD, came to me for a recurrent 
superficial carcinoma of the left cheek, the size of a 
25-cent piece, touching the inferior eyelid and the nose 
It had been already scraped and cauterized by a col¬ 
league, but the ulcer returning, the lady called on me 
I proposed the removal of the growth, to which the 
lady objected I began to use several different remedies, 
among them caustic potash and resorem, but after the ( 
necrotic portion had sloughed off the growth was pro¬ 
gressing m its course I was just usmg a 4 per cent 
formalin solution to harden some microscopic sections 
made through the freezing microtome, and seeing the 
wonderful action upon the tissues, I thought I would 
try it on the carcinomatous The ulcer uas covered 
with cotton saturated with a solution of formalin, and 
kept on for nearly thirty minutes The lady complained 
of a sharp pain, and c oon a mild dermatitis followed 
which m tv o or three days subsided When the patient 
came back, all the carcinomatous nodules were changed 
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into a white yellowish mass adherent to the tissues, and 
this gradually sloughed off leaving good tissue under¬ 
neath From 4 pei cent I reached 8 per cent and 10 
per cent solutions, and finally I began to apply the pur® 
solution as it comes m commerce prepared by Merck, 
undei the name of formaldehyde In a few weeks the 
ulcer was healed up and I was able to show her to the 
Academy of Medicine of Cincinnati on account of the 
remarkable result 

Encouraged by this success I began to treat Mr P 
B, 68 years of age, an engineer, for an ulcus rodens of 
the left portion of the nose, from the tip to its base For 
over seventeen years be had been affected with this dis¬ 
ease With repeated applications of formaldehyde—at 
times an 8 per cent solution, at times just as it comes 
m commerce—I have succeeded m obtaining recovery 
of the u hole ulcerated surface At present there re¬ 
mains a small nodule inside of the nostril, which was 
cauterized with the remedy mentioned In the second 
case referred to I am using formalin to touch up the 
surface of the cancerous growth, and the improvement 
is very remarkable In a patient m the hospital, a 
lady 52 years of age, with a small superficial carcinoma 
of two years’ standing, I have cauterized the growth with 
a paste made out of starch, prepared chalk and oxid of 
zinc, equal parts, incorporated with formaldehyde to 
make a paste This paste has been applied twice, and at 
present the whole growth is changed into a black hard 
crust, which is gradually detaching from the normal 
tissue Before applying the paste we cocainize the sur¬ 
face so as to diminish the pain, and it is also necessarv 
to cover the eyes with cotton so as to prevent the vapor 
of the formaldehyde from irritating the conjunctive 
In a case of nodularcancerreported,formaledehyde,from 
1 to 5 per cent, was injected with the Pravatz syringe 
m the caicmomatous nodules The injection caused 
the breaking down of the nodules and an abundant 
sloughing, but it was stopped on account of the result¬ 
ing pam In the papillomatous carcinoma of the penis 
already referred to, the applications of a solution of 
formaldehyde, from 4 to 8 per cent, for half an hour 
every day, caused necrosis of all the papillary growths, 
so that m a few weeks the enormous mass was reduced 
to nearly the normal size 

Formaldehyde 0 has powerful bactericidal properties, 
as was pointed out by Locu, 1886, and later by Aronson, 
Berlioz and Tnllat When formaldehyde gas m solution 
was added to cultures of bacteria, Pattevm found that 
their growth was arrested It is obtained by the action 
of methyl alcohol vapor and air on platinum heated 
to redness The process was difficult and dangerous on 
account of its explosiveness, but lately it has been modi¬ 
fied and rendered very simple Formaldehyde is not 
poisonous in the strict sense of the word In some ex¬ 
periments on animals during disinfection maintained for 
several hours, no one of the animals died It is consid¬ 
ered the most poweiful non-toxic antiseptic and bacter¬ 
icide Introduced into the circulation it is poisonous 
on account of the coagulation of the blood, which it eas¬ 
ily induces and if introduced into the stomach, it causes 
a violent lrntation with vonutmg In many patients 
while using formaldehyde freely on the affected surface, 
it has never caused any general trouble of the nervous 
system 

It seems that the penetrating power of formaldehyde 
is greater than is usually supposed Professor De 
Hechter of Brussels w as testing its power on human and 
animal cadavers expos ed to the fumes of 40 per cent 

s FormnldeUydo Its Nature Properties and TJse= By F T Stewart 
H D MercVs Atcliiv January 18 ^ 


formaldehyde The cadavers could be kept for months 
without any trace of decomposition, or if it had already 
begun it was immediately checked by the vapor of the 
formaldehy de In cadavers of guinea-pigs that had died 
from anthrax or tuberculosis and also m the lungo from 
tuberculous cow s, the organs w ere found completely 
sterile m two to six days The tests prove that the 
formaldehyde penetiates the whole substance of the 
cadaiers and kills the bacteria and anthrax spores m 
them 0 

From these considerations on the physiologic iction 
of formaldehyde, there is leason to belieie tint from its 
perctratmg powei it is able to reach the nest of cells 
of the superficial cancer and reduce them to a hard 
detritus wmch is subsequently sloughed off from the 
normal tissues In older to increase its action, when 
appHmg the paste it is better to cover the paste with a 
piece of rubber or of oiled silk, so as to preient its 
rapid evaporation. 

I consider formaldehyde m superficial cutaneous can¬ 
cer as one of the best local applications wc have It is 
non-poisonous, therefore there is no danger as m the 
application of arsenic paste it has the powei of penetra¬ 
tion into the tissues, therefore an action winch spreads 
deep into the tissues destroying the cancerous nihltri- 
tions The deep-seated nodulai carcinoma of the «km 
has also been treated by bathing with a 4 to 6 pei cent 
formaldehyde solution, and I must say that m spite of 
the bad condition of the locality the patient has been 
benefited by these applications 

The eurettement, used a great deal by Kaposi and 
also by Bessmer is a good method foi a superlici il epi¬ 
thelioma, if followed by cauterization e\en with the 
thermocautery, or with formaldehy dc The eurettement 
removes the cancerous tissue on the surface, but docs 
not remoxe the whole affected mass Many nest- of 
cells remain m the surrounding derma which the curette 
can not reach, m consequence, relapse is prompth at 
hand But wdien the eurettement is followed b\ a thor¬ 
ough cauterization, then it is one of the best tlier ipeutic 
means we have 

When we have to do with a deep-seated, nodular car¬ 
cinoma, or with the papillary xegetatmg cancer the 
surgical exeresis is the best treatment The rcmoinl 
of the whole growth at some distance from the heilthy 
skin is the only means of destroying the giowtli and pre¬ 
venting infection In the cases where the lymphatic 
glands near by are imohed, it is necessan to rc-orl to 
surgical extirpation of the lymphatic glands in order to 
prevent relapse 

In the unfortunate cases where the growth lias tal en 
such proportions ns m oar two cases abo\e referred to 
any surgical operation is absolute’y impossible md wc 
must remain powerless spectators of the destruction 

The method of Coley of injections with tin -olutnm 
of cultures of bacillus prodigiosu= and sfrrptouif cil¬ 
ery sipelatis has been tried but the re-ult- hi\< hoi n 
entirely negative I have rued this method m a few ca-^, 
but the results hare been such as not to unite jik to 
further experiment- The same idea= I find < xpn < d 
by B Korff m lus paper “Uber Careinomb'h mdlunz 
mit Streptococcus prodmiosiw Kulturen und lieiritium 
Besultat 11 

At this point the patient l- olreade m ath - inn< i it' u 
the cachexia is ranidlv increasing the rxffin-m til err 
arc dimhnrgim: offen=ixo matter xet a =ohit'»n <>f ' 
per cent of formal delude left for snjnr hue on tin 
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ulcers in the foim of compresses, cleanses them, removes 
the offensive odoi and diminishes the seiopurulent dis- 
chaige In this case foimaldehyde is only a simple 
au\iliaiy means, which conies handy m those hopeless 
cases 


BE CENT PHASES IN PSY OHIATBY • 

BY WILLIAM G STPAKKS M D 

Lecturer on Mental Diaonsos and Medical Jurisprudence, Northwestern 
University Modical School, Late Superintendent Illinois 
Eastern Hospital for the Insane (Konkai.ee) 

CHICAGO 

When I first began the study of insanity I thoioughly 
and comparatively read several standard works on men¬ 
tal diseases, and aftei finishing them I had no cleai 
comprehension of one single psychosis It was only 
after much clinical study, m which no reference w as 
made to te\t-books, that I gained any satisfactory defi¬ 
nite knowledge of mental diseases 

The confusion arising to the student from the many 
different bases for classification, and the consequently 
large number of terms foi the different abnormal men¬ 
tal states is most bevildeiing It has been said of the 
alienist that, when he thinks lie has finished Ins studies, 
he constructs a classification While I have not finished 
my studies, 1 , nevei thole«s, have been unable to find m 
a text-book a classification that foi my own cluneal use 
formed i practical woiking basis I am not alone in 
this attitude, and 3 et when u 01 king side by side w ith 
men who chafed as badlv as I undei the yoke of this 01 
that classification, no could not agree among omsehes 
as to a proper one The classifications of no two au¬ 
thors agree in all import ant points Different authors 
name ovei fifty different manias and as many melan¬ 
cholias There must be something ladically wrong about 
k science that finds its follow eis so fai apart 
■ With the method® 111 use, clinical study of the insane 
Bffered but very slight inducement to the ambitious stu- 
jdent Observations as to the fiequeney and effect of 
nntercunent or concomitant diseases, consideration of 
the causal factors and experimentation with therapeusis 
seemed to give the only chance for the gaming of tangi¬ 
ble results Ei on these fields had been trodden almost 
bare by the alienists of the piesent century There 
seemed to be no w-ay, no means by which w'e could scien¬ 
tifically investigate abnormal mental phenomena, and 
thereby gam a clear comprehension of mental diseases 
The methods m vogue enabled us to speculate, to phil¬ 
osophize, to theorize—to wdiat end ? Only to make a 
new classification 1 epresenting one’s individual ideas of 
mental pathology with which he could not hope that any 
otlieT fellow observer would fully concur The fault 
lay not with the obsciver, but with his methods of re¬ 
search 

For nearly two years, with a well-equipped microscopic 
laboratoiy and two assistants, I devoted almost mv en¬ 
tire time to the study of the pathology of the insane, 
making m all over four hundred post-mortem examina¬ 
tions Many interesting cases were thoroughly exam¬ 
ined, and from the standpoint of the neurologist much 
that was important was brought to light, but compar¬ 
atively little data w as acquired that would heln one to 
a better understanding of the true nature of mental 
disease Nevertheless, we have a right to expect much 
from lustopathologj but a marked improi ement m labo¬ 
ratory technique will be necessary before any material 
advance can be made and histopathology can never 
give an idequate foundation for the study of abnormal 

♦Read before tha Chicago Academy of Wedicine Mij 1899 


mental phenomena It may, and undoubtedly will, hel 
to explain clinical data, and confirm theories suggeste 
by clinical observation by demonstrating the pbysiea 
basis, for it will explain the end, but can not beeom 
a means to that end The biam does not, gland-hke 
secrete thought Thought being neither a secretion no 
material, can not be examined by the methods of histo 
pathology 

No professor w r ould think for one moment of teaclnn 
diseases of the digestive organs to a class who did no 
have a fair understanding of the physiology of digestion 
IIow many courses m mental diseases are given to-day, 
m medical colleges of the best lepute, m which theie 1 
absolutely no reference made to the physiology of the 
mind ? But a few days ago, on carefully looking ove 
my synopsis of the course m mental disease which I 
give m the Northwestern University Medical School, a 
prominent neurologist and an experienced teacher made- 
the single suggestion that he thought that I spent too 
much time m the rudiments In the course, the first 
five lessons w ere devoted to the physiology of the mind, 
undei the caption of "Mental Organization ” 

In considering the most prevalent methods of the 
study of insanity, w e can not fail to notice that psychia¬ 
try shows,more clearlv than any other branch of medical 
science, the effect of philosophic theonzing and the 
dearth of scientific research Alone, the pure!) mental 
phenomena of insanity gn e a foundation for but little 
that is not speculative Attempts to build up the science 
on such groundwork have hi ought to psychiatry a wealth 
of conflicting views that haie hied a bewildering profu¬ 
sion of terms and classifications that still, to a certain ex¬ 
tent, act as a barrier to helpful co-operation among 
alienists 

Of all sciences, the psycliology of but two decades past 
was perhaps the most imperfect Notwithstanding its 
having long been popularly classed with the natural 
sciences, if we understand a science to he related knowl¬ 
edge obtained by special research and accepted by the 
consensus of reliable specialists, psychology has 
not until recentlv merited the name of science This 
want of consensus is most apparent Even m fundamen¬ 
tal points the manuals of psy chology do not agree, while 
m the manuals of physics, geology or botany theie is 
practical unanimity 

Psychology has until recently been little more than 
introspective speculation, often senseless and ridiculous 
Thb elaborate w-ebs of philosophy woven by the old 
school psychologists could, therefore, give no practical 
working basis to the alienist However, as natural phil¬ 
osophy paved the way for and was gradually supplanted 
by natural science, so the philosophic abstraction of 
the psychology of a few years ago is fast giving place to 
the experimental scientific psychology of to-day Since 
the founding of the first psychologic laboratory in 
Leipzig, in 1878, problems have been solved which the 
philosophic school regarded as unanswerable The con¬ 
flicting philosophies, as well as the traditions of the 
alienists, are now giving place to facts established by 
scientific investigation Psychology as an experimental 
science refuses to depend on foregone metaphysical con¬ 
clusions, and bases its investigations on demonstrable 
facts 

The reflex act is recognized as the fundamental ele¬ 
ment in all action, voluntary- or involuntary-, from the 
simplest motion to the most complicated performance 
Even- motion, every activity- of animal life, from the 
simplest moiements of the amebic to the most compli- 
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cated performance of the modern gymnast, from the 
suckling of an infant to the cogitations of a philosopher, 
has its type m the reflex act and employs essentially' the 
same mechanism 

The essentials of nervous function are 1, a stimula¬ 
tion, and 2, a lesponse, a reaction, m fact, a motoi ef¬ 
fect This we can not explain by purely physical lavs 
The simplest ameba has a certain capacity for nervous 
processes, as shown by its sending out pseudopodia and 
enveloping a gram which has been brought m contact 
with it, although there is not the semblance of a differen¬ 
tiation of nervous mechanism Constantly' repeated 
transmission of -in excitation along the line of least re¬ 
sistance establishes conduction paths which become an¬ 
atomically differentiated 

The frog from which the cerebrum has been removed 
will ] ump when pricked with an instrument, executing 
a simple reflex act only If, however, an obstacle be 
placed m front of it, and it then be pricked, it will 
y ump, but m such a way as to avoid the obstacle The 
simple reaction to the prick has been modified by the 
intercurrent stimulus of sight of the obstacle, and the 
modified or resultant action is said to be an automatic 
act An automatic act, then, is but the modification of 
a simple reflex act by a second stimulus It is the re¬ 
sultant of two or more stimuli, and is a step farther m 
the progressive development of action This advanced 
step is characterized by the correlation of two or more 
stimuli, but there is no conscious psychic correlative 
In gomg down a stairway our every step is modified by 
intercurrent stimuli, yet we are not conscious of the 
fact 

We daily meet people for whom we automatically turn 
aside, without giving them a thought, but when one of 
those whom we meet happens to be a friend, we stop 
and greet him It is plain that m this case our action 
has been modified by an intercurrent mental image 
stored up m the brain Had it been our enemy, we 
might have turned away, but our memory tells us it is 
•our friend This is a so-called voluntary or con¬ 
scious act, and is distinguished from the simple reflex 
and automatic acts by its hanng a conscious psvclnc 
correlative The automatic reaction has been modified 
by the intercurrent mental image which the stimulus 
of sight passmg into a higher level has called forth 

However, the conscious or voluntary act differs 
m no essential way from the automatic one The brain¬ 
less frog being stimulated, sees an obstacle m front of 
it, and therefore so modifies its jump as to evade the 
obstruction Since early life the frog has habitually 
avoided obstacles found m its w ay We habitually gieet 
our friends We meet a man and automatically change 
our course so as to give him Ins share of the walk but 
when the sight of the man calls up the memory image 
of our friend, this mental image is correlated w ith the 
automatic reaction and modifies it and we greet him 
Past experiences have taught us that the man we met 
was our friend The only difference m the=c two acts 
is the different developmental lei els used as shown by 
the element of consciousness m the one ca=e and the 
absence of consciousness m the other However one is 
•as fundamentally' reflex as the other 

Conscious action, therefore is onh one step higher 
in the progressive development of action Conscious 
action is often spoken of as loluntari, or action of the 
will yet actions are not produced by the will A hat we 
call will is but the resultant of the association of sensa¬ 
tions lecened with the ideas gained from pa«t experi¬ 


ence There is no special faculty of the will A definite 
action must follow certain external stimuli and certain 
ideas according to an inevitable law of causation just 
as a stone detached from its support must fall m a cer¬ 
tain direction with a certain velocity 

The recognition and greeting of a friend is the type 
of all psychic function The receiving of one or more 
sensations, the associating of them together with mem¬ 
ory images or ideas and the resulting responsne action 
or inaction comprehends all psychophysical processes 
There is no psj'chic process whatever that is produced 
by the operation of other elements than these 

Mental organization has been perfected by gradual 
development through untold generations and is the re¬ 
sultant of heredity and culture acquired throughout an¬ 
cestry The plan of its structure and function is the 
simple structure and function of the reflex act That 
which determines and orders the foot to be withdrawn 
when suddenly burned is fundamentally thought just 
as much as that by means of which the geneial de¬ 
termines to order a retreat when he sees the great de¬ 
struction of his forces 

The disordered reflex act should, therefore be the 
basis foi the study of disordered mental activity An 
exhaustn'e competent and careful study of conditions 
affecting the simple and automatic acts, and the consid¬ 
eration of the causes of increased and lessened nritabil¬ 
ity and sensibility, irregular movements, tics, spasms 
and eonyailsions, pareses, paralyses, m the lowest ley cl 
would establish a foundation absolutely essential lo an 
intelligent and scientific study of mentnl disease and 
disorder 

The nenouB system is deielopmentally dmded into 
three stages 1, that of the simple reflex arc, 2, the 
automatic act, 3, the conscious act and is structurally 
and functionally divided into three corresponding le\cl« 
Will not a thorough understanding of hyperexcilability 
and convulsion m the two loyvcr leiels bid fair to go 
far m explaining the true nature of mam l 5 Do not 
the lessened excitability', increased sensibility and neu¬ 
ralgic pams m the lower levels suggest the sluggish 
supersensitive, painfully anxious melancholiac 5 Should 
the higher levels become paralyzed, would not the con 
dition be dementia 9 Would not the counterpart for a 
habit spasm or deformity of movement be m the higher 
level a distortion or deformity of mind 5 

In the psychology of to-day, psychologic or laboratory 
psychology', the foundation for the ®tnd\ of the refb\ 
act has already been laid, and much good work Ins been 
done There have been collected records of te-i- md 
measurements on thousands of normal indiyidual= with 
respect to their powers of sense, the rate with which 
sensations traiel to the brain the rate with which motor 
impulses travel from the brain fo the mu=r!e- 1 hr ac¬ 
curacy of the senses the time rate of the higher nx Dial 
processes, the effect of mam drugs the tffei t of mental 
activity on the bodily proce=sc= ns well a- tlx effect of 
bodily changes on the mental proce==c® the effect of 
fatigue and the poison engendered by fntnrue tlx prob 
lem^of daily rlntlim, the measurement of tlx =lr<n'.th 
of attention and the mtegrih tenacity and readme - 
of memory Mam other studies along tlx e line- in\o 
been and are being made m the pnchologie laboratorx- 
of our greatest unnersitic® and the remit® rarrfull r< 
corded so tint a® far a® normal pormn® arc eon' ’•»< d 
objectne standard® Iiaic been well r-iabh- , ’fd vhxh ill 
sene as a ba®i® for comparison of ff-n and m< ^ u-i 
ment® on abnormal individual® 
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The insane have been but little studied by such lab¬ 
oratory methods, yet the lesults obtained are definite 
and most instructive , for example, the simplest con¬ 
scious reaction time measures, m the average normal in¬ 
dividual, 162 seconds, the time for melancholiacs varies 
fiom 23S to 272 seconds, and m acute mama the re¬ 
action has been as piompt as 125 seconds The com¬ 
plex association leaction time requiting the disci imina- 
tion between the right and left hands is m the average 
noimal individual 265 seconds, but m melancholia it 
is also markedly lengthened, one case reacting m 624 
seconds, v, lule m mama it is much more rapid than nor¬ 
mal, one case reacting m 201 seconds The comparison 
tests as to the voluntary motor ability aie quite as sink¬ 
ing The data already acquired indicate that laboratory 
psychology bids fair to gi\e to psycluatry more satis¬ 
factory results than anv other field of research now 
opened up In this country thiee hospitals for the in¬ 
sane are now using laboratoiy methods m the study of 
patients 

Psychology and psychopathology have developed sci¬ 
entific methods for conducting the experiments, observ¬ 
ing the phenomena, and finding the facts that are es¬ 
sential to progress m psychiatry It is to be regretted 
that psychology and psychopathology are too often con¬ 
founded m the minds of many physicians, even many 
alienists and neuiologists, with the different systems of 
metaphysics, mind cure, faith healing, “Christian Sci¬ 
ence/’ hvpnosis, etc, and are, therefore, given little or 
none of then attention There is no science that is 
more strictly scientific than the laboratory psychology of 
to-dav, and there is no other tangible and firm basis 
for the stud}', tieatment and classification of mental 
diseases that is bioad enough to include the whole do¬ 
main of not oxdy psychiatry, but neurology as well 


DISCUSSION 

Dn James G Kiernan —There are some points, in the paper 
of Dr Stearns, which I can not commend too highly, while to 
otlicis I must take decided exception The influence of differ 
enccs in classification have been decidedly overestimated Be 
tueen the classifications adopted by the Austrians, Geimnns, 
Italians, Russians, Scandinavians and those adopted bv scion 
tific American alienists tliero is practically no difference 
America England, Canada, Scotland and the Bntisli colonies 
are full ’ however, of alienists manufactured by the grace of a 
machine* To the classifications adopted by these, no scientific 
lninortance can be attached Psychiatry does not differ as to 
tho difficulties aiming from classification from any other spec 
cialtv Difficulties noticeably occur m dermatology The 
m-ent difficulty is not in the existence of classification but in 
Dm failure of those using them to giasp general principles 
Inch have formed a basis of classifications since the day of 
Twvrhiatrs It must be admitted, however, that with the ex 
S on of most modern American and one Canadian text 
l —that of Dr D Clark—English speaking text books are a 
,7 „ 1innq 0 f individual cerotism Clouston has one classifica 
fee has another BInndford, the arch type of the 
British philistine in psychiatry, has a prehistoric one Bevan 
increases the chaos As studies of individual psychoses, 
« text books are of value As enunciations of the geneial 
these te psychiatry, they are worthless Psychology' is 

J£ll' too much in* the dogmatic' stage of alleged posit,v ism to be 
Still won not let demarcated between the normal and 

of lane, regard to simple emotional psychoses, 

a man.a and melancholia, psychology furnishes no data, 

' mparat've m value with those furnished by clinical obseiva 

tl0 „ n , n w been shown to be simply an emotional exaltation 
a Ts consequences melancholia an emotional depression and 
apd its conis q But ne itlier the psvcliologists nor the so 
its conseque i, v the grace of the machine, as yet, fully ap 

called alicni , jA cnee pathology has made no advance suf 
prcciate tins , t hc classifications enunciated by Mev 

ficient m Germany Indeed, artefacts due to the 

nert and his; a , oho j on the brain tissue are still alleged 
action of, n V!° i cs 'ions by the new school of pathologists, who 
to be P at “ 0 ^Wonderful industry of late m revamping enors. 


exploded twenty yeais ago, as new diseoveiics The fact th 
m many psychoses, findings must be negatne, since these d 
pend on biochemic change, is ignored Secondary changes d 
to these biochemic alterations and found in but few cases a 
cited as lesions, albeit these lesions are not peculiar 
psychoses It can not be said that the overriden neuron hobb 
has been of much assistance This glittering bubble seems 
be on the point of bursting, to fudge from the recent lesearcli 
of Apatby and others 

I do not deprecate original research in psychiatry Such r 
searen, however, is a mere Sisyphusmn uaste of time, unles 
based on a knowledge of what has been done pre\ mush Tlier 
is hardly a reform urged m psychiatric research to day that i 
not urged fioin the old canting standpoint of exploded system 
If psychiatry is to be a science, it must be based on a prope 
union of biologv, pathology, clinical observation, as veil a 
physiologic psychology, cerebral anatomy and physiology an 
pharmacology All attempts to base psyehiatiy on any othe 
principles ha\e failed in the past and will fail m the futuie 

Dn Evroid N Moyer —Tho question of classification lia 
been one that lias puzzled psychiatrists and alienists for gen 
“rations, and vet it lias always seemed to me that there was n 
essential difficulty'm it Nntuie does not make any classifica 
tions foi us These are artificial divisions and distinction 
that ne make We classify matter into organic and inorganic, 
1 et it is almost impossible ,to make such an actual dn lsion 
We classify In mg' objects into vegetable and animal, ye 
Nature makes no such division These two classes shade into 
each other m exactly the same way as do mental diseases The 
classification is arbitrary in many respects We must lime 
some classification or we would be hopelessly' confused, and the 
simplei the classification can be made, the better is it as a work 
ing basis If we approach thc sublet of classification in this 
way, and not ns a fetish ,to be worshipped, then I think we can 
get a much more conect notion of it We must recognize that 
any classification lias some faults Not infrequently one form 
of mental disease shades into another m an almost impercept 
lble degree, there are certain transition foims no one can place 
m a particular class Different forms of mental trouble at 
different times during the progress of the malady constitute 
n tremendous difficulty 

I do not agree with my friend legal ding the importance of 
experimental psyqhology as a foundation for mental disease, a 
position which he implies Dr Stearns lias taken in his paper 
I do not undei stand Dr Stearns in tint sense at all, but rather, 
we aie to use experimental psychology as a clinical aid in 
diflerentmting the different foims of mental tiouble, m study 
nig their progress, and in formulating a piognosis I certainly 
bell me that the exact methods of experimental psychology are 
destined to hare a wide and fiuitful application m clinical 
psychology Wc are now on the threshold of important dis 
covcries in thc anatomy and histology of the ner\ ous system, 
which are going to lead to fruitful results I can not conceive 
of psychology or any other branch of medicine whose aim is 
not ultimately to put it on a pnthologie anatomic basis, but the 
data ai e not at hand .to do so at the pi esent time 

Dr W X Sudduth —I do not see, considenng the scientific 
manner in which this sublet has been handled, that there is 
much left to be said still I can not wholly agree with thc 
essayist m regard to his presentation of the subiect I do not 
see any reason why modern scientific methods should not to a 
ceitain extent lead to a new classification, because our old 
classifications to a large extent were based on clinical ob _ erva 
tion only, and in many instances defectne clinical observation 
at that, empirical classifications entirely' based on clinical 
observation can not stand the test of modern psvchologic in 
vestigations and observations 

I like to have subjects brought before the Academy in this 
manner, I like to listen to a paper that shows thought, and 
shows that the writer has been engaged m an investigation 
which has evolved original work To my mind the psycho 
physical aspect of investigation of mental diseases holds out 
more promise of beneficial results than the old histopatho 
logic line of investigation For years I have followed both 
methods of investigation, and while the older method gave rise 
to much labor it furnishes very small results The psychophys 
ical investigation of the Inst decade has done very much more 
for those who are working m this field than any other previous 
method of investigation I look forward to seeing yet more 
perfect results than have yet been obtained, results which will 
stand the test of clinical observation as well as the test of the 
laboratory With a thorough knowledge of the physiology of 
the mud as well as of the brain better results not only as to 
prognosis, but as to ultimate cure in regard to these derange 
ments, may be expected Knowing thc cause of the condition 
we can outline treatment accordingly anil isecure more accu 
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rate results This rule applies not only to psychiatry but to 
other diseases as -well 

While the ess&3 ist was reading his paper, a little confusion 
arose in my mind as to how he looked on the mind, uhetner he 
considered it as the intellectual result of brain activity alone, 
or whether he thought the mind could be looked on, not as the 
result, but as the cause of the perceptivity of reflex actions 
It raises the old question as to which is first, the egg or the 
hen, a thing which we lia\ e to fight over m psychologic im esti 
gations as well as m biologic laboratoiy woih 

The essayist did not use the woid “unconscious,” but he 
spoke of conscious activities By using the words “conscious 
activities,” he inferential^ leads us to suppose that he beliefs 
m unconscious activities I hav e dropped the word “uncon 
scious” from my a ocabulary I have no use for it any more I 
use the term “subjective consciousness” 01 “sub conscious,” 
because I am fully convinced that thei e is no such thing as an 
unconscious action The stream of consciousness is continuous 
and nerve fibers and filaments are incidents in the process of 
intellectual function, wheievei this stream of consciousness, 
whatever it may be, is dneeted, in time none fibers and nerve 
conductors w ill be differentiated 

I tnhe little or no stock in the neuion theory -which has been 
advocated Conscious activities peivade the whole organism, 
each and eveiy cell of the body is a separate entitv, and there 
need not necessarily be my phi sical relationship between them, 
although there is a psychic continuity which connects the whole 
bodv as an organ, making it one co ordinate machine 

I have had some experience along this line of investigation, 
m teaching patients with progressive locomotor ataxia the use 
of certain groups of muscles that have become paralyzed as a 
result of the destruction of the motor paths in the spinal cord 
It is not new with me, however I forget who it was, but I 
believe some one m Vienna, who was the first to bring out that 
line of work In seveial cases m one of which the disease was 
of twelve years’ standing and progressive, where I felt sure an 
autopsy would demonstrate that the destruction of the motor 
paths in the spinal cord was more or less complete, the indi 
vidual was given <, picture of the movements desired by sug 
gestion, and movement was brought about and the limbs re 
gained their activity, lost in the previous course of the dis 
ease This and other similar cases seem to substantiate the 
premise I hold, 1 e, of consciousness being independent of 
nerve processes 

The point laiscd by Dr Moyer, as to the difficulty of making 
close distinctions as applied to nervous conditions, is one which 
I have held and which seems to me to prove the necessity of 
some general classification that can be adopted, leaving differ 
entiations for individual cases 

Dr Kiernan —With reference to the point urged bv Dr 
Sudduth, m regard to locomotor ataxia, it must be remembered 
that there is often a functional loss of power resultant on tem 
porary disuse I can not agree with Dr Sudduth as to con 
sciousness being always existent 

Psychiatry and physiologic psyeliologv alike justify the view 
of Itibot, that the ego is a co ordination It oscillates between 
two extreme points—perfect unity and absolute inco ordination 
else it ceases to be—and all the intermediate degrees exempli 
fled without any line of demarcation between normal and ab 
normal, health and disease, the one trenching on the other 
Wherefore the ego in the psychologic sense is the cohesion, for 
a given time, of a certain number of clear states of conscious 
ness, accompanied by others less clear, and bv a multitude of 
physiologic skates which, though unaccompanied bv conscious 
ness, are not less, but even more effective than the conscious 
states 

The physical substratum of the ego is that essentially out 
lined by Spitzka, more than twenty years ago Meynert, a de 
cade previously, had called attention to the presumptiv e physi 
ologic rOle of certain arched fibers, which are known to unite 
adjoining as well as distant cortical areas with each other The 
chief factor on which the higher powers of the human brain 
depend, is less cortical development, as such than the immense 
preponderance of the white substance due to the inassii e asso 
ciating tracts Although the projecting tracts arc also 1 lrger 
in man than in any other animal, vet -o great is the preponder 
ance of the associating mecinnism that the elimination of the 
formei would not reduce the white substance of the hemisphere 
by one half its bulk Both piojecting and associating fiber 
masses increase in a nearlv geometric progression from the 
lower animals to man, but the ratio ol progression of the a= 
socmtmg fiber masses exceeds that of the projecting tracts 
There are certain convolutions which are almost cxclu=iveh 
connected with fibm arcuati that l- with associating tract- 
anu which enjov but little direct connection with the bndih 
penpliein Such cortical aicas s 0 connected plav an import 


ant role as a substratum of the abstractions Such cortical 
areas and their subsidiary associating tracts bound into the 
still higher unity of the entire hemisphere constitute the ^ub 
stratum of the metauhvsician s ego A disturbance of the in 
triente relations which are involved in tne material basis of the 
ego must be accompanied bv a disturbance of the ego or nnv 
even render it an impos-ibilitv It is on accurate connec 
tion of projection or as with projection arci=, mid of the-e 
with “abstraction” areas that the faculty of logical cor 
relation depends Correction of the countless cirors mule dur 
mg a lifetime is possible onlv bv an influence analogous to in 
hibition, exercised by the association fasciculi The piopir uni 
of every true educational system is to develop tin- control of 
the various cortical screens on each othci a correction which 
with approaching maturitv, is delegated to the ‘ ab-traction ’ 
field 

If it follows, therefore, that as pointed out bv Herzen the 
conscious mental process betnvs an imperfection of the cere 
bral organization, for it indicates the presence of a new unusual 
activity which deranges the eqmlibinun the innate or pre 
viouslv acquired automatism, and which does not find a Will 
formed mechanism ready to discharge it, the con-cious nnntnl 
process is the transitorv phase of an inferior to a superior ci rc 
bral organization It expresses novelty, incertitude, hesitation 
groping, astonishment, imperfect association and incomplete 
organization, a want of promptitude and exactne-s in traus 
mission, a loss of tenure in the phenomena of reaction It 
indicates that the neivous paths me not sufilcientlv cleared or 
distinctly' enough traced to permit without destruction in the 
final effect, reflex movements or reflex ideational sensations 

Dp Sudduth —I must disagree with Dr Kiernan in saving 
that my remarks concerning suggestion in the treatment of 
locomotor ataxia are foreign to the paper A writer in the 
Medical Recoid has published Ins clinical observations on 
consciousness during anesthesia, nml he relates the case of a 
patient who was conscious during the administration of the 
anesthetic Ithasforyearsbcen my observation tint I could keep 
in touch with the patient during the administration of nnc-the 
sn, the patient may'retain consciousness of what is going on vet 
at the same time have no sense of pain In a paper for the Jlli 
nois State Medical Societv, I take up the subject of eon-nous 
ness ns related to psychoplivsical culture showing how it is 
that the stream of consciousness hns n connection with the dc 
velopmcnt of muscle, and also with the acquirement and the 
control of habits when once formed But I am positive that 
there is no such thing as a skate of unconsciousness in this life 
and, I believe, while it max not be peitinent to the subject, that 
after this life there is a higher state of ciwisciousness than the 
one experienced here Psv chopliv sical investigation has nl 
lendy positively demonstrated tlmt there is no such thing ns a 
state of unconsciousness, and that within a few vears the 
word “unconsciousness,” will be gencrnllv eliminated from the 
vocnbulary of scientific investigation on the subject and become 
obsolete as related to bodily processes 

Dr Stfarp*s closing the discussion—I do not wish to put 
forward physiologic psvchologv as the onlv method bv winch we 
can study insanitv but to emphasize the fact tint the methods 
of investigation that hnvc been elaborated in the studv of 
psvchologv, m the school established bv Wundt, are capable of 
being used to a large extent in the studv of the insane, and of 
becoming a most important and cssentinl aid to a correct un 
derstanding of abnormal mental states 1 uture research bv 
the use of psychopathologic methods will give us data tint 
will finally serve as nn enduring basis for a trulv scientific 
classification 
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The pubes and external genitals are shaved and 
cleansed in the same way as the abdomen 

Operation —The patient is put under the influence 



Fig 1 —Skin retracted, showing linoa alba and anterior sheath of 
recti muscle 1, linea alba 2 lateral incisions on either side of linen 
alba Woman in Trendelenburg’s position 

of ether and placed on the table The skin of the ab¬ 
domen is well cleansed with soap and water and a 
brush, then washed with alcohol, and then with a so- 



Fig 2—Skin and right sheath of right rectus muscle retracted and 
the fibers of the muscle exposed 1, linea alba 2 sheath of rectus re 
tracted 

lution of bichlond of mercury The genitals and 
vagina are treated m the same way The patient is 
now placed m the extia-hthotomy position with the 



Tig 3 —Skin and sheath. of right rectus muscle and the fibers of the 
right rectus retracted exposing the posterior sheath of the right rectus 
and the transversahs fascia and the peritoneum 1 line for incision 
through the posterior sheath of rectus muscle and transversahs fascia 
and peritoneum 

thmlis well flexed on the abdomen The \agma is, 

__Tio\4 rlilnf-prli with a snpcnlum 


and the anteuor lip of the os is seized with a tenaculum 
forceps and the whole uterus brought well down The 
os is now gradually dilated and the uterine cavity thor¬ 
oughly curetted with an : in gating curette Aftei this 
the uterine cavity is packed with iodoform gauze, the 
gauze removed, and a °5 per cent carbolic acid solu¬ 
tion applied to the mteiioi of the uterus by means of 
a swab at the end of a probe, then the uterine cavity 
is again packed with lodofoim gauze, the gauze is again 
removed, and a sound is passed into the uterus Tins 
sound is kept m during all the operation, by an assist¬ 



Fig 4 —Skin etc retracted and the transversahs fascia and pen 
toneum opened and the uterus with the round ligament and Fallopian 
tube exposed to new ground ligament in front of tubes 2 posterior 
sheath of transversahs fascia and peritoneum, 3 uterus 4, general pen 
toneal cavity 5 fibers of muscle, 6, Fallopian tube 

ant who presses the end outside of the vagina downward 
rowaid the perineum so as to keep the fundus of the 
uterus well up against the anterior abdominal wall 
The patient is now placed m the Trendelenburg posi¬ 
tion and the skin of the abdomen again well cleansed 
Aseptic sterilized towels aie placed all around the ab¬ 
domen leaving onh the lowei half of the abdomen ex- 



Fig 5 —Skin etc retraoted as in Fi& 4 and the same view A suture 
is put through the oroed ligament 

posed to view A skin incision about three inches long 
is made m the median lino, beginning about an inch and 
a half from the syinphysib pubis The knife is carried 
through the skin and fat superficial fascia down to the 
lmea alba The skin, fat and superficial fascia are 
now retracted with retractors as seen m Fig 1, expos¬ 
ing to view the linea alba and the anterior sheaths of the 
recti muscles on either side The anterior sheaths of the 
recti muscles are now opened bj r incisions about two 
and a half inches long on either side of the lmea 
alba, and about an inch fiom the median line 
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We now deal with each side separately The anterior 
sheath of the rectus muscle is now retracted and the 
muscular fibers of the rectus muscle exposed, as seen 
m Fig 2 The muscular fibers of the rectus are now 
pushed to the outer side of the wound and well re¬ 
tracted, together with the anterior sheath On pushing 
aside these muscular fibers of the rectus outward, the 
posterior aspect of the rectus with the transversalis 
fascia ana peritoneum are brought into view, as seen 
:n Fig 3 The structures posterior to the rectus mus¬ 
cle—the tiansversalis fascia and peritoneum—are now 
cpened about an inch and a half The edges of this 



Fig 6 —Skin, etc , retracted ae in Fig 4 and the same view expo od 
Here we have the round ligament sutured at one end and held bj the 
forcops and cut 

opening are drawm w r ell apart by blunt retractors and 
the uterus, which is being pushed well forward by the 
sound, is now brought into view The Fallopian tube 
and the round ligament lying m front of it are also seen, 
as m Fig 4 

The next step is to seize the round ligament, about 
an inch from its attachment to the uterus, by a forceps, 
and separate it from the Fallopian tube by drawing 
it well forward In doing this the broad ligament is 
also brought up, as seen m Fig 5 A suture is now 



Fj£ 7 —Suturing broad ligament and round Jignmont to transvcr«n 
lis fascia and poritoneura behind the rectus muscle 

passed external to the forceps through the broad liga¬ 
ment, but below the round ligament as seen m Fig 5 
The lound ligament is then divided between the for¬ 
ceps and the ligatuie which is tied and tint end of 
the round ligament is dropped into the peritoneal equ¬ 
ity, as seen in Fig 6, and the suturing begins Tiic 
proximal end held with the forceps is now drawn veil 
out of the peritoneal canti with its accompanying por¬ 
tion of the broad ligament The retractors arc with¬ 
drawn from the peritoneum and placed beneath the rec¬ 
tus muscle and its antenoi sheath and the skin on the 
outer side, and the anterior sheath of the rectus and 


skm on the inner side When the rotnctort are u 
drawn from the peritoneum and rraiisiersalis fi« 
then the structures posterior to the rectus muscle 
transiersalis fascia etc are allowed to fall into rl 
natuial position and then it is found that they are 
either side of the broad and round ligament as th 
ligaments are drawn out of the peritoneal cavitx Th 
ligaments occupy the uppei part of the wound in i 
peritoneum, etc as seen m Fig S The round h 
ment, with its portion of the broad ligament is n 



Fm S — Suturing of portion of broad hcament and round licntnonl 
to transversalis fascia and peritoneum complotcd 

sutured to the peiitoneuni and trans\er-ahs fascia, ns 
seen m Fig 8 * 

The rectus muscle is allowed to recede into its foinier 
position The end of the lonnd ligament, being brought 
around the border of the muscle or through its fibci-, 
is secured to the anterior sheath of the rectus by me ins 
of the continuous suture which closes the wound in 
it (Fig 9 ) 

The same procedures are now carried out on the other 



'•ide and after that the skin jnci-ion w clo=<d in the 
usual manner (Fur 10 ) Hu nntirul u-nl fur Hi' 
buried sutures is chromofoim catgut Txo 1 
i rrroiu 

] A =km mci-ion m 'lie median line thrw inch' 
long is made beginning one and a half mein ,rnm 
the =vmplnsi s pubis 

2 The hnea alba and anterior «lw nh of r<cti mir 
eles i= e\po=ed and an incision made* on atlur c ub 
through the anterior sjieith of the r<cti 

3 The rectus muscle i= p t* d “ 1 n ^d SM 
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incision is made into the peritoneal cavity directly be¬ 
hind it through the transversalis fascia and peritoneum 

4 The round ligament and portion of broad ligament 
is seized with forceps one inch from its origin, tying 
the round ligament and broad ligament external to 
the foiceps and dividing between 

5 Dropping the tied distal end of the round liga¬ 
ment into the peritoneal cavity and lifting the proximal 
end well out of the wound into the peritoneum 

6 Fixing the round ligament and its accompanying 
portion of the broad ligament to the wound m the 
transveisalis fascia and pentoneum 

7 Replacing the fibers of the 1 rectus muscle and 
closing up the wound m its anterior sheath with con¬ 
tinuous catgut suture, which grasps the cut end of the 
lound ligament 

S The other side is operated on m the same manner 

9 Closing the skin incision The anterior trans¬ 
plantation of the round l’gaments for uterine displace¬ 
ments has many advantages over former procedures 
The round ligaments and their portion of broad ligament 

x ' 



i 


Fig 10 —Wound of the skin closed with interrupted sutures 

afford excellent material together while the round lig¬ 
aments alone are too frail and elastic for reliable and 
permanent anchorage of a uterus There are no sutures 
mseited into the uterus and no adhesions can take 
place between it and abdominal wall as m the ordinary 
suspension operation The organ is suspended free m 
the pelvis, capable of motion, sufficient to accommodate 
itself to a distended rectum or bladder, without incon¬ 
venience On physiologic grounds it is inconceivable that 
piegnancy would be intei fered with by this operation, 
nncffor a hernia to follow is utterly impossible It affords 
ample opportunity to suspend healthy ovaries, and to 
renioie diseased ones In short, many pathologic con¬ 
dition m the pelvis may be treated through the abdom¬ 
inal incisions It is sure to hold the uterus m place 
without the annoyance of the dragging pains which so 
frequentlv accompany Alexander’s operation and mod¬ 
ifications of it , 

In the twenti -two cases operated on m two and a 
half ears, b r the method above described, ideal results 


have been obtained One became pregnant and went on 
to a normal termination 
10 Drexel Squaie 


Clintcal Report 


CASE OF IN'JURY TO URETER DISTAL TORN 
END GRAFTED INTO THE BLADDER 
BY L H DUNNING M D 

IXDIANAPOLTS I Is D 

Mai ch 2, 1899, I operated on a patient giving the 
following history She had been confined seven weeks 
preuously, at full teim, her confinement being followed 
by fevei and evidences of sepsis She had to keep to 
her bed continuously from the time of her confinement 
until admitted to St Vincent’s Hospital, February 
28 Theie ueie all the phjsical signs of a pelvic ab¬ 
scess on the right side 

On opening the abdomen the uterus was found pushed 
fai to the left side of the pelvis The omentum lay 
over an abscess of the right broad ligament It was 
greatly thickened and the infenor portion attached to 
the anterioi abdominal wall m front, and to the bladder, 
right horn of the uterus and upper portion of the right 
broad ligament, so that to expose the abscess the over- 
lying omentum had to be separated from its attach¬ 
ments On removal this portion of the omentum was 
lound to contain seveial minute abscesses, so it was li¬ 
gated and cut away It u as observed that the bladder 
wall was greatly thickened and contained many minute 
abscesses over an area from which we had peeled off 
the adherent portion of the omentum 

In our manipulations, the broad ligament abscess was 
accidentally ruptuied Fortunately the general per¬ 
itoneal cavity was protected from infection by layers of 
compiesse^ In cleaning out the abscess cavity, the 
right ureter was completely severed an inch from its 
insertion into the bladder An examination showed that 
the ureter was displaced so that it ran over the upper 
surface of the wall of the bioad ligament abscess Its 
walls were much thickened and the diameter of its lu¬ 
men considerably increased m size No method of 
ureteral anastomosis could be considered, as the prox¬ 
imal severed end was imbedded in dense inflammatory 
tissue Fortunately the ureter was considerably elon¬ 
gated, so that when loosened from its bed beneath its 
peritoneal covering, the distal severed end could be 
brought to the bladder without stretching 

A sound was passed through the urethra into the 
bladder, pushed against the posterior upper wall of the 
bladder to the right of the median line An incision 
was then made through the walls of the bladder, meet¬ 
ing the point of the sound, which was carried through 
the incision into the pelvic cavity The point of the 
sound was then carried into the severed end of the 
uieter, when, with two Halstead forceps seizing the end 
of the ureter on each side, this end was slipped along 
the sound through the incision m the bladder The 
sound uas withdrawn and the incision m the bladder 
walls snugly closed around the ureter 

The ureter was made secure by stitches passed 
through its outer coats and through the bladder walls 
at the edge of the incision These stitches were of fine 
silk and, when tied firmly, anchored the ureter m the 
bladder Iodoform gauze was loosety packed m the 
abscess cavity and around the entrance of the ureter 
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into the bladder, the free ends being brought out the 
lower angle of the abdominal incision 

Before returning the patient to bed, a soft rubber 
catheter was fastened m the bladder, and kept there 
four days The packing was removed from the pelvis 
the fourth day 

The patient made an uninterrupted recovery There 
was never any leakage of urine at the point of the graft 
Aside from the presence of a sinus leading from the 
lower end of the abdominal incision into the pelvic 
cavity, which was closed aftei about three weeks, the 
patient made a perfectly normal recovery and has re¬ 
mained well to this time There have been no symptoms 
pointing to any lesion of the urinary tract 


Cfyerapeuttcs 

Rheumatoid Arthritis 

In this disease it is necessaiy to lesoit to cholagogues 
and alkalies but instead of salicjhc acid or eolclneuni arsenic 
should he administered in some form and continued indefin 
itely Given m as luige doses as can be toleiated and by 
carefullj studying the effects of the drug and the judicious 
use of laxatives it is possible to guard its administration so 
that a tolerance for large doses can be establ shed—a result 
much to be desired in order to secure the iinuinrati benefit 
Enormous doses of arsenic can be given hypodermically and 
it is then much less toxic than when given by the mouth 
The arsenate of sodium is fiee from any objection for hypoder 
mic use Fowler’s solution is objectionable it invariably 
causes much lrntatiou and frequently forms an abscess 

Iodids are of some value and many times seive as useful 
adjuvants .to arsenic in the treatment of this disease Recently 
some of the guaiacol dematives have been highly reeom 
mended, particularly henzosol, guaiamai and guaiacol car 
bonate It is, of course, necessary to consider general hygienic 
measures massage, hot ail baths, change of climate, flannel 
next the skin careful diet etc 

The following for an arsenical bath has been recommended 
R Sod 11 arseniatis 1 S gm 

Sodn bicarbonatis 100 150 gm 

For each bath 

When there is excessive pain and irritability, Stevenson 
recommends baths at 92° to 94° of ten to twenty minutes’ 
duration, through which the galvanic constant current is 
passed The alternating current may also be used 
Treatment of Gonorrheal Rheumatism 
Archibald E Garrod says, in discussing the treatment of this 
disease that the first object in its treatment is the cuie of the 
uretlual discharge in which it has its origin, with this end in 
view the ordinary remedies should be applied both by the 
mouth and in the form of injections 

With regard to the medicinal treatment of the disease little 
can be said that is at all encouraging The salicylic drugs 
and colchicum alike are without appreciable effect upon the 
articulai lesions and lapse of time is the chief means of cure 
Iodid of potassium is the drug which is most relied on, and he 
is in the habit of giving a mixture containing qumm with an 
alkali, togetliei with the iodid and he believ cs that this line of 
ti eatment is by no moans without good effect If the pain be 
severe opium may be administered In severe cases the in 
flamed joint may need a splint, and the application of an ice 
bag usually affords relief When the efTusion into the artic 
ular cavity is verv abundant, paracentesis may be called for, 
and in the rare instances in which a joint suppurates, further 
surgical interference will of course be required 

'idie gieat tendency of the formation of fibrous adhesions 
must never be lost sight of, if the joint be put on a splint, 
caie must be taken that if ankylosis should result, the limb 
may be fixed in as advantageous a position as possible AI 
though complete i ccov erv of the affected joints is the rule 
at least in the milder cases some degree of stifTness often re 
mams, which cills for passive movement under an anesthetic, 
the minor degrees of residual pain and stiffness may often be 


got rid of by a course at some mineral water report where 
external treatment is carried out It is, of course, only from 
the external application of mineral waters that anv results 
can be looked for 

The following prescriptions will be found efficient in the 
treatment of gononheal rheumatism 
R Ung belladonnre 

Ung hvdrargyn, la gi 

M Sig Apply externally to the affiected joint and bandage 
snugly 

R Guaiamar 5 ,i 

Ung belladonna; 

Ung hydrargyri, an Sir 

M Sig To be rubbed freelv into the joint which is tlun 
coveied with cotton and bandaged 
R Guaiacol 

Glycerin, ai = sg 

M Sig Apply to joint covei with cotton ind bandage 
as directed above 


M 


ACUTE AimcULVIt RUFUM VTISVt 
The vvritei’s ti eatment of rente articulai rheum ltiun is 
briefly as follows 

1 Cholagogues —During the course of this disease there is 
invariably defective functional nctivitj of the liver, the score 
tion of bile is lessened, it is increased in visciditv and theie is 
lessened alkalinity if indeed, the reaction of the fluid is not 
actually acid The vegetable cholagogues should be selected 
and a combination similar to the following may be prescribed 
R Euonymin 

leptandun 13 gr i' t 

Pulv ipecac gi 1/10 

Podophyllin gr 1/S 

Ft pil No i 

A pill of this size should be given three times a dav Tho 
dose of each ingredient however, maj be diminished or in 
creased according to the effect on the patient, it being iulcs 
sary to secure two or throe free bowel movements a dav The 
administration of remedies of this character should lie uni 
tinued throughout the course of the disease and well into con 
v alescence 

Together with cliolagogue medication the patient should be 
immediately put on alkaline salicj late treatment Sufficient 
alkalies should be administered to thoroughh nJknlimzc the 
patient, so that the urine, saliva, and sweat will become lieu 
tral or alkaline m reaction This condition should bo maul 
tamed during the entire course of the disease Various al 
kalies maj be employed for this purpose, prescriptions for 
various combinations being given below 

Simultaneouslv with the exhibition of flicse medicnmonts 
salicylic acid or the salicvlatcs should be given Saficv lie 
acid undoubtedlj shortens the duration of the disease, reduces 
temperature, ind lessens the pain and swelling of the joints, 
but has no infucnce in preventing cardiac complications or 
relapses, and, in the writer’s opinion, should nevir be relied 
on to the exclusion of alkalies and cholagogues The greatest 
benefit can be derived from the salicvlate-, when thev an mrd 
early in the disease and in heroic doses at comparative!} fre 
quent intervals—not less than 20 grains cverv two three or 
four hours during the first two dnv= If too serious gastric 
and cerebral symptoms manifest themselves tin drug nnv lie 
decreased in amount or discontinued until the nnplc l'ant ne 
tion subsides 

The following prescriptions will give the reader an idea of 
various combinations of tlie=e remedies 
R Acidi sahcvlici 

Sodn bicarbonatis, fit 3 ifs 

Glvcermt *i‘ = 

Aqua: months: pip, q c ad Jiv 

M Sig Tab!e=pooi]ful everv two hours for the firs! d"", 
then every foul hours 

R Potassn aeetatis ’n 

Acidi salicvhci "iv 

Svrupi limonis In 

Aqux months: pip Ivin 

Sig Tahlespoonful cv.rv thm ho t c 


M 
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II Sodn sahcjlntis 3v 

SjTupi aurantn coit §iv 

M Sig Desseitspoonful everv foui houis 

1} Sodn snlicjlatis 5iss 

Sodn phosphntis 3u 

Sodn bicnrbonatis 3n 

Aqua, montlup v n ides 5n 

M Sig Tvble 0 poonful even four houis 

R Antipjrin 3n 

Sodn salieylatis 3m 

Amnionn broimdi 5iv 

Aqua; unnamomi 5111 

M This prescription is recommended by Eslincr m acute 

and subacute rheumatism in which considerable involvement of 
the muscles and gieat pain exist It should bo giv on m tea 
spoonful doses eveiy three 01 four hours 

S Solis Cohen recommends the following in the acute foim 
and m those piedisposed to anemia 

R Sodn salicylatis 3iv 

Tinct fern clilondi 3iv 

Acidi eitnci gr x 

Glyeerim §ss iss 

Olei gaulthern: m x xxx 

Li] anmon citi (BP),qs,ad 5n 

M Sig Dessertspoonful cvcry two, .three, four, 01 six 


The following pie3Ciiption maj be employed for the same 
condition 

R Acidi salicjlici gi x xx 

Fein pjrophosphatis gi a 

Sodn phosphntis (ervs ) gi 1 

Aqua; 3 S= ' 

M big At a dose 

Sntteilee recommends the following alkaline mixtures 
R Potassu bicarbonatis , 3n, 3 11 

Aqua; S ' 11 

M Sig One fluidounce of this solution to half an ounce 
of fresh lemon juice To be taken while cflcnescing 
Tallin hen 7 oatis 5ss 


R Lithu ben7oatis ess 

Sodn biomidi 

Potassu carbonatis (puia), iTi _3u 

Potassn acetatis 3iss 

Sodn phosphntis 5 ss 

Syiupi 7 ingiberis 

Aqua; menthte pip, aa, ad o'i 

M Sig Two teaspoonfuls to a tablcspoonful in a half 
glass of water, eveij foui or six hours, after food 

It may be necessary to lesort to one of the antipj letics, 
nntipynn, phenacctin, etc, for the reduction of persistcntlj 
high temperature Care, however, must be exercised in the ad 
ministi ation of these remedies, to avoid caidiac and general 
depression Digitalis or strychnin or both may be given with 
the antipyretic if the heart is w eak In addition to the inilu 
ence of the nntipyietics on the temperature they act as anal 
gesics and sene to allay much of the pain from wlncli the 
patient suffers Should the pain be so severe as not to jield 
to the action of these diugs, it may be neccssnrj to icsoit to 
an opiate morpliin or atropm may be given liypodeimicnllj, 
01 a combination like the following is verj elhcncious 
R Moiphime sulplintis gi Vi 

Potassu biomidi gr xxx 

Chloialis S r ^ 

Syiupi aurantn coit 3n 

Aqrnc, q s , ad 31 

hi Sig Take at one dose at 9 or 10 pm During the 
active couise of the disease the patient should drink freely 
of alkaline mineral waters and of lemonade should he desire it 
More or less comfort may be derived from topical applies 
tions to the affected joints, the following having been used 
with varying success 

R Acidi snlieylici 5lv 

Olei gnulthenm 

Olei terebinthimo, 31 3a 

Lanolin 

AdipiS, aa 3 1 ' 

M Sig Applv to joints with fnction 


R Guaiacol 

Glycenn, 13 g, 

M Sig Applj and covei with tissue 

R Acidi salicylici 3 v 

Oliloroformi 5 n 

Lmimenti sapoms gm 

Alcoholm gm 

M Sig Apply bj means of steeped compi esses and cover 

with oiled silk 
R Tmct aconiti 

Tmet arnica;, la 5 iv 

Lmimenti belladonna; 51 

Linimcnti clilorofoinn gm 

M Sig Applv externally ns directed 
Hnre lccommends the following 
R Verntnni 

Ilvdiaig lodidi vmd, 11 5 i 

Petrolati gi 

M big Applj ovei joints affected 
Or, as Ribbing suggests 
R Salol 

Etlieris sulpliunci, ill 3 i 

Collodion gi 

To be applied around the joints 

Spongiopihn 01 lint 01 gauze steeped 111 a hot satuinted 
solution of sodium bicnibonate and sprinkled with tincture of 
opium, exeits a ven soothing effect when applied to the af 
fectcd joint Hancock advises 4 per cent solution of carbolic 
acid applied waim on flannel, while Frnunfeltcr claims that 
heavy towels wiung out of ice water, wlapped about the joint 
and covcied with flnnnel will afford immediate relief 

\Uien the active inflammatory symptoms subside, alkaline 
mid sulphur baths and judicious massage serve a useful pui 
pose 

The complications I 13 pci pyi exin, pericarditis, cndocaiditis, 
pleuntis, etc, are to be tieated according to the usual methods 
During convalescence it maj be necessaij to administer bit 
ter tonics, eitliei alone or associated with iron, stijchnm, 
quinin 01 arsenic 


Lactic Acid m Leucorrhen 

In nn nrticle by Sneguirey in Join dc Med dc Pai is, atten 
tion is called to the use of lactic acid in neutializing infectious 
baoteiin in tho vagina Ho demonstiated that douches con 
taming 3 per cent of Inctic ncid quicklj deodorized and dinnn 
ished the dischaige, besides changing its color 

It was found ilso that lactic acid, eitliei puic 01 in solution, 
caused an abundant desquamation of epithelium when applied 
to the cervix or to the cavity of the uterus, and led to a cure of 
endometiitis 01 endoceiv lcitis with ectropion 


Treatment of Gonorrheal Myositis 
Tho only method found effective in two cases icpoited bj 
Braque, in Bulletin Med, 189S, 194, was the application of 
moist heat aftei all othei measures had failed The member 
was wnpped in compresses wet with a solution of bone acid 
henled to 35 C covered with lubber cloth and cotton lenewed 
as often ns they cooled If the pain pcisisted, paitnl baths 
at 30 to 35 C relieved it As soon as the acute singe has 
pnssed, the macerated skin can be painted with equal pai ts 
oil of gunincol and oil of sweet almonds Bv the end of fifteen 
to twentj dnvs the affection Ins cntnelj ictrogiessed 


Excessive Peispiration of the Eeet 


R Adler considers that nil other methods of tientinent have 
only historical interest since the advent of formalin and tan 
noform lie explains .then action and advocates them wnrml) 
in Deutsche Med IToc/i, October 5, confiiming the lccom 
mendations of formalin for this purpose bv othei writers noted 
in the .TouaNVL He jmints the sole with formalin once a daj, 
and the spaces between the toes he powders with tannofoim, 
if formalin can not be suppoited If both solo and toes are 
nffected he combines the two, painting also the undei suifacc 
of the toes with the formalin Care must be taken not to in 
hale the fumes of tho foimalm as it produces unpleasant sen 
sations m the mouth nose and conjunctiva If there nic anj 
signs of maceration the tannoform must be used alone until 
entnelv healed, when the foimnlin should be applied 
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Titles marked with an asterisk (*) are noted below 


Annals of Surgery (Philadelphia) November 

1 — ’Forcible Correction of Angular Deformity Resulting from Spinal 

Caries Edward H Bradford and .Robert H Yose 

2 — ’Blastomycetic Dermatitis (Pseudo Lupus Vulgaris Saccharomy 

cosis Hominis, or Pseudo Epithelioma with Blastomycetes) John 
E Owens, Darnel N Eisendrath and C F W Ready 

3 —’Some Remarks on Symptoms of Bronchocele and Results of Opera 

tive Treatment Francis J Shepherd 

4 —’Results Obtainable in Treatment of Some Post Paralytic Deform 

lties Tacob Teschner 

5 —’Successful Removal of a Fibrosarcoma (Desmoid Fibroma) of the 

Abdominal Wall Involving the Iliac Vessels A I Bouffleur 

6 — Sarcoma of the Stomach F V Cantwell 

I—Report of Case of Congenital Ingmnal Tele Ljmphangioma of 
Large Size with Remarks on Congenital Tumors of Childhood 
Estella M Rile* 

S — Actinomycosis in Man with Special Reference to Cases which have 
been Observed in America John Ruhrah 
American Gynecological and Obstetrical Journal (NY) November 
9 —’Fractures and Other Injuries of the Child during Delivery David 
J Dohertj 

10—’Incontinence of Urine Report of Peculiar Case Emil Ries 

11 — Ovarian Cyst with Twisted Pedicle Report of Case Reuben 

Peterson 

12 — Treatment of Cystocele and Uterine Prolapse after the Menopause 

J T Watkins 

Canadian Practitioner and Review (Toronto), November 

13 — Ophthalmology and the Goneral Physician G Herbert Burnham 

14 — Acute Diabetes A F McKenzie 

Southern Practitioner (Nashville Tenn ), November 

15 — Mastoiditis Hillard Wood 

16 — Hydronephrosis with Movable Kidney Richard Douglas 

Hedlcal Compend (Toledo, Ohio), November 

17 — Landmarks of the Digestive Tract Byron Robinson 

18— Nematoid Parasite known as Mjorykites Weismanni Inhabiting 
Muscles of Frog Rana Temporana D E Haag 

19 — Creasote and its Derivatives in Treatment of Pulmonary Tubercu 

losis John North 

New Orleans Medical and Surgical Journal, November 

20 — Neunhty Is It a Vibratory Motion? Ralph Hopkins 

21 — Muscular Anomalies Henry D Bruns 

22 — Chronic Asthenic Gastritis D Bormo 

Medicine (Detroit, riich ), November 

23 —’Treatment of Goiter A I Bouffleur 

24 —’Remarks on Diagnosis of Locomotor Ataxia Hugh T Patrick 

25 —’Acute Frontal Sinusitis Henry L Swain 

26 — General Surgical Anesthesia and Anesthetics Ernest J Mellisb 

Brooklyn Aledlcal Journal November 

27 — Notes on Tubercular Kidney and Post-Operative Anuria J O 

Polak 

2S—’Interesting Case of Heart Disease C Chase 

29 —’Traumatism of the Calvarium and Its Contents G G Hopkins 

30 — Remarks on Modern Foot Clothing B B Mosher 

Medical Register (Richmond Va ) September 
31—lellow Fever in Virginia Chas M Hazen 

32 — Preservatives in Fresh Milk James M Whitfield 

33 — Report of Case of Labor Complicated by Puerperal Convulsions in 

Smallpox William Hoskins Jr 

34 — Peculiar Monstrosity R H Garthnght 

3 o — Glycerin as a Sterilizer of Yaccin Lymph E C Levy 

Georgia Journal of Medicine and Surgery (Savannah) October 
36 —’Shall We Operate m Every Case of Appendicitis? Virginias Har 


37 —’Some Experience with Cancer of the Womb 8 C Baker 

38 — Some Experiences in a Country Practice V L Story 

39 —’Cancer of the Breast Samuel Lloy d 

40 — ’The Rights and Wrongs of the Medical Witness in Courts of Jus 

tice James B Baird 

41 — Albuminate of Iron L H Watson 

St Paul Aledlcal Journal November 

42 — The True Professional Spirit James E Moore 

41— Epidemic of Typhoid Fever in the 15th Minnesota Regiment 

W A Dennis 

44 —’Uterine Deviations V llliam E Ground 
45—’Epidemic Cerebrospinal Meningitis Henry M Bracken 
46 — Complete Ligamentous Partial!* Osseous Union Between Upper 
and Low er Maxillfe with Adhesions of Cheeks al«o SevereEctro¬ 
pion of both Lower Eyelid* with Occlusion of Lachrymal Ducts 
Oscar A Fhesburg 


Aledlcal and Surgical Bulletin; (Nashv I lie Tenn) October 

47 — Tuberculosis of Mammarj Gland with Co-existing Carcinoma 

C C Warden 

48 - Hodgkin’s Disease w itli Report of Ca*e E G V ood 
10 —G* necologic Clinic M C McGannon 

Buffalo Aledlcal Journal November 

50— The Student m Medicine Wm H Heath 

51— ’Report of Operative Treatment of Several Case* of Frontal and 

Maxillary Sinusitis Frank 'ft Hmkel 

52— Suphrenic Ab*ces* Prescott LeBreton 

53 —’House to Hou*c Operating Edwin Ricketts 


54 — Duty of General Practitioner toward the Specialist E L Moone 
— Pen Pictures of Malaria Nelson W Wilson 
56 — Tracheotomv for Croup C A Ellis 

Quarterly Journal of Inebriety (Hartford Conn ), October 

on the Influence of Maternal Inebriety on the Off-pnog 
W C Sullivan 

58 — ’NewPha*e of Criminal Morphomama T D Crothere 

59— Is There any Causative or Etiologic Relation Between Extensive 

Use of Alcoholic Drinks and Continued Increase of Epilep v lm 
becility and Insanity? \ S Davi* 

60— Professional Doubts Concerning the Existence of Hydrophobia 

H D Didama 

61 — Toxicity of Tobacco and Method of Eradicating It Heinrich Stem 

62 — Alcohol on the Mind A Forel 

63 — Heredity as a Causative Factor of Inebriety F C Myer* 

64 — Legislation for Inebriates in Great Britain Norman Kerr 

6o — Can the Dangers and Evils from Alcohol bo Taught Succe«*fnllv in 
Common Schools? Edward C Maun 

Chicago Clinic October 

66 — Additional Report in Case of Vaginal Atresia E H Lee 
67—’Normal Salme Solution When to U*e It Howto Ueo It \ P 
Heineck 

68 — Surgical Importance of Cervical Lymphatics I R Sherwood 

69 — Gynecologic Clinic Geo W Newton 

70 — Proctologic Clinic J R Pennington 

71 — Stricture of Lachrymal Duct H W VoodrufT 

72 — Reflections on Anatomy of Inguinal and Femoral Hernia V T 

Eckley 

73 — West Side Hospital Training School Anmo H By rno 

Illinois Aledlcal Journal (Springfield), November 

74 —’Post Hoc Propter Hoc W T Clienoweth 

75 —’Observations on Operation of 8y raphysiotoniy II McKennan 
76—’Maternal Impressions Henry F Lewi*; 

77 —’Caput Ob*tipum Mu«culare M L Harri* 

78—’Imbrication Operations for Radical Curo of Hernia F Wyllyo 
Andrews 

79 —’Operative Treatment in High Degree* of Myopia Allen T Haight 
80— Case of Severe Tetanus Successfully Treated by Bnccolh * Method 
B B Griffith 

Dominion Medical Atonthfy (Toronto), October 
81 — Movable Kidney F B W iIkin*on 

82—’Surgery Among the In*ano Its Difficulties Its Advantage* It** 
Results A T Hobbs 

83 —*W by the Undefending Pelvis Ernest Hall 

84 — Case of Pent* phlitic Absco«s Fred Parker 

Kansas City Aledlcal Index-Lancet, November 

85 —’Nuclein Therap* in Typhoid Fever J M Lattn 

86 — Importance of Elimination as Shown b> a Ca«o Specimen ( Lo« 

ter Hall 

87 — Grip Thomas R Thornton 

88 — The Ovanes Bjron Robin«on 

89— Review of Recent Advances in our Knowledge of Anatom* and 

Physiology of Nervous System Examinations John Punton 
flemphls fledfcnl Honth/y (Tenn ) November 

90— ’Use of Tuberculin Preparations in Treatment of TuborculoM 

Llewellyn P Barbour 

91— Difliculties in the Diagnosis of Hernia Simplo and Strangulated 

Thomas H Manle* 

92— ’Some Complications Met With Bcforo and After Operation* for 

Hemorrhoid* Their Cause* Prevention and Treatment John 
L Jelks 

93— Some Personal Pickings at the Chicago Mooting of the Mi i Ippv 

Valley Medical Association John L Jclk* 

94 — Report of Two Interesting Surgical Cases O S McCown 
Qj —Case of Puerperal Eclampsia Treated by Both Old and N^n 
Methods Frank Bates 

Indiana fledlcal Journal (Indianapoli5) October 
06 —*Temperament and Disease or the New Humoral Pntholo t 
AlbortE Sterne 

07 —’Rest Cure for Consumption \\ alker Schell 
9S—Headaches Their Cau es and Treatment David Steve won 
09 — The Modern Idea Regarding Tuberculosis Carl Vror H \er 
100— Hemorrhage in the New Bom J G hinnemnn 

St Louis Aledlcal and Surgical Journal November 

101 — Squamous Palmnr Syplnhde A H Ohmnnn Dnmo nd 

102 — Collective Reports of Glycennired \accin 1 ymplj A ( Umr 

103 — Derangement of the Liver and Di J b Moremm 

Pediatrics (N \ ) November 1 

104 — Contribution to Stud* of Cardiac Overstrain in tin* kounr I J 

Boynton 

105 — Succe sfnl Ca e of Splenectomy for Rupture George Heat/ n 
10o.— Ca«c of Acute Infantile Hemiplegia with P^roTer* Jam* 1 

Priestley 

Hedies! Sew* (N \ ) November fl 
107 —’Advance in our Knowledge of Tvpboid ber^r Hr*mn 1 M II 1 
Kb—*Eje Complication*: of Typhoid Fcrer llrin A Hubt^U 
1(P—’Anglotnps* Clement Cleveland 

New > ork fledlcal Journal Novcmb-— if 

110 —’Bath Treatment in Typhoid F*v 

111 —’Relation of Pathologic Condi * I |v j o n 

Asthma Clinical Phase*; 

112.—’Relation of Pathologic Cor * * < r * 

Asthma CliniciJ I ha«e* 

113 —’Pathology and Therapy of " " r n 

cer of the Stomach Au 
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114—’Notes on Urethral Cathetensm, Catheters and Bougies J W S 
Gonlej 

115 — Brain Fntiguo E Ellis 

116 — Treatment of Epidids raitis Robort C Konnor 

Philadelphia Medical Journal, November 4 

117 —‘Surgical Commission Man and Surgienl Canvassing G Frank 

Liydston 

11S —‘Local Nonsurgical Treatment of Intostine in Ti phoid Fover 
DoLnncoy Rochester 

119 —'Report of Case of Hj pomepliromn of hidnoy, with Description of 
the Clinical Symptoms Operation and Pathology of this Class of 
Tumors L L McArthur and Daniel N Eisondrntli 

120— ’Surgical Treatment of Perforation of Bowel in Typhoid Fovor 

\V Keen 

121— Roport of Caso of Acuto Cholecystitis Apparently Following Jnflu 

onzn F A Packard 

122 —’Proper Closuro of Aseptic Surgical Wounds W lllaid Bartlett 
12S —’Now Solution of Iodin for Local Applicat'on C A Elsborg 

124 — Caso of Totanus Treatod with Tetanus Antitoxin and Carbolic 

Acid G W W ngonor 

125 — Case of Funnol Chost F W Larrabeo 

Philadelphia Medical Journal, November 11 

126 —’Mammary Gland Tliorapy in Gynocology John S Shobor 

127 —’Asexualization ns a Possiblo Prophylactic of Increaso of Cnmo, 
Idiocy and Insanity D R Brower 

128 — Pnthogonosis of Appendicitis A O J Kelly 

129 — Ectopic Gestation with Roport of Somo Interesting Cases J M 

Johnson 

ISO—’Pathology and Tliorapy of Cancorwitli Special Reference to Can 
cer of tho Stomach A C Bornnys 

1S1 —’Treatment of Yellow Fever by Uso of Potassium Bitnrtrato and Sa 
lol Edward F Nunez 

132 — ’Nomenclature Myotonus—Normal Muscular Tone Hypomyntomn 

—Hy potonin or Frankol's Sign Hy pormyotonin—Kornig’s Sign 
Maryland Medical Journal (Baltimore), November 11 
133 — Robort Liston, Surgoon W B Platt 

Medical Record (N Y ), November 11 
134—’Ten Years’ Experience with Typhoid Fover at tho Roo«ovelt Hos 
pitnl W H Thomson 

133 — ’Electricity in Respiratory nnd Cardiac Failure, with a Caso of 

Paralysis of the Diaphragm A D Rockwoll 

136 —’Etiology of Scarlet Fovor Harry O Hall 

137 —’Iodid of Potash in Treatment of Acno Fred J Lovisour 
13S —*Entrnnco of Air into tho Circulation J D McPherson 

139 — Fracture of Arm in n Now Born Child Charles H Holzhnusen 

140 — Starvation Edema Annie H Pattorson 

141 — Tho Hand ns an Obstetrical Instrument J Huutor Wells 

, 142 — Septic Infection nnd Obstinato Hiccough during tho Puerponum 
William F Barry 

Cincinnati Lancet-Clinic, November 11 
13 —Management of Face Presentations Mngnus A Tnto 

Boston Medical and Surgical Journal, Novembor 9 

144 — Criminal Abortion with a Dying Declaration " F W Draper 

145 — Case of Ptomain Poisoning H G Blnlo 

146 — Roport of Medico Legal Autopsies Frederick H Baker 

147 —’Analysis of Casos of Eclampsia Occurring in Boston Lying In Hos 

pital During last Fifteen!oars F S Newell 
148—Case of Uterine Fibroid George H Washburn 
149 — Case of Ovarian Cyst with Twisted and Strangulated Podiclo W 
L Burrage 

Medical Review (St Louis, AIo ), November 11 
150—’Contribution to Etiology of Pompliolyx Martin F Engmnn 
151 — Abscess of Lung William Potter 

152—Ploa for Early Operation in Appendicitis A M Hayden 

AMERICAN 

1 Correction of Spinal Deformity Fiom Caries—This 
paper commences with n general statement nnd analysis of a 
large number of cases compiled by Vose, showing notual re 
suits of the procedure of straightening the spinal column 
The method suggested is that of using moderate force over 
the prejection by means ot a specially doused frame but a 
still simpler method nnd one more easily impiovised is also 
desewbed nnd illustrated It consists simply 111 partially 
suspending the patient by a bandage extending over the back 
so that the vv eight of the whole trunk rests on one point, that 
of the spinal deformity After treatment will linv e to be, in 
every case with a plaster jacket or similar apparatus The 
authors object to the use of the term “foicible” coriection of 
Pott’s disease and instead suggest the use of the phiasc, 
"rectification of the cm v e ” 

2 Blnstomycetic Dermatitis—Owens, Eiscndratli nnd 
Ready report an additional case of this aireetion, occuinug 
in a woman aged 3S with microscopic and pathologic findings 
The ulcer was removed by clean dissection and healed by 
skin grafting The paper is illustrated and also contains a 
general discussion of the subject and cases heretofore re 
ported 

3 Operation for Goiter—This paper reports several cases 


of operatiy e treatment of bronchoccle It is the custom 0 
the nuthoi to advise opeintion m nil rapidly growing goiters 
especially if they be tumors of solid foim* As to operntio 
m true Grave’s disease, lie does not think it so beneficial, an 
the operation itself is not without dangei 111 these eases 

4 Post Paralytic Deformity—Teschner insists on th 
v aluc of educ itionnl exorcises in post pnrnly tic deformity 
nnd repoits nnd illustrates n number of cases He think 
that Ins exeicises demonstrate the value of this method an 
the lneflicicney of massage nnd electricity alone 111 cases 0 
this kind Y\ herev ei the nei v e connections linv e not bee 
completely destroyed, I 10 believes the facts show that the 
impaired muscles can be made to functionate by intelligent 
and persistent treatment by the physician who has studied 
then notion and function 

5 —See Journal, September 30, p S20 

9 Fractures and Injuries During Birth—The purpose 
of this papei is to point out a class of dangers that not raiely 
complicate and impede birth Its importance is far from 
slight, and tho nuthoi icfeis to the avvhwud misconstructions 
and criticisms, as well as the danger of damage suits, to say 
nothing of the misfoitune to the child fiom these injuiics 
He enumerates the class of injuries that may occui, aside fiom 
nspliyxn, during delivery, such ns depression and fiacture of 
the cranial bones mpture of sutures and of sinuses, heim 
toma and ruptuie of various soft tissues—especially the 
stcrnocleido muscles—paialysis of facial and othei nerves, 
fracture of vertebne, jnw, ribs, humerus, clavicle, scapula, 
pelvic bones, femur, tibia and fibula, separation of epiphyses 
of these bones, dislocation of shoulder nnd hip joints, mpture 
of sigmoid Ilexure, luptuic of luei and othei internal organs 
These are most likely to occur in breech presentations par 
ticularly induced or sccondnrv ones Doherty gives nn exten 
sne literature of these injuries nnd goes into details as to the 
resisting power of the different bones nnd parts to fracture 
01 rupture Aftci delivery the babe should be carefully ex 
nnuned, cspecinllj if extraction or liberation of the arms was 
practiced, as injuries too frequently pass unnoticed or are 
attributed to later causes He mentions the method of treat 
ing them when they occur, especially adapted to the condition 
nnd age of tho child, nnd concludes by saying tlint the chief 
motto of the obstetucinn should be “make hnste slowly” 
Most of the nccidents of obstetrics are due to interference 
against the judgment of the physician 

10 Incontinence of Unne —Ries reports a case of incon 
tinence occurring after marriage, due to coitus, nnd relieved 
bv an opeintion displacing the meatus nnd putting it out of 
the way of mjuiy or interference 

23 Treatment of Goiter —The conclusions of Boufileur’s 
pnpci me ns follows 1 Successful treatment depends on 
accurate and carlj diagnosis of the nature of the goiter 2 
Struma should be treated bv internal u=e of iodin or thvioid 
extinct and the intinpaienchynntous injection of iodoform 
01 carbolic acid 3 If these fail, either enucleation or pnrtinl 
(hyloidcctomv is indicated 4 Adenoma should be treated 
bj enucleation if the tumoi is small and bv partial thjroid 
ectomv if of lnige size 5 Cjsts should be treated bj evacu 
ation nnd injection of carbolic acid solution or iodoform emul 
sion 0 If this fails, they should be enucleated 7 Sai 
coma and carcinoma should bo treated by complete removal 
of the thyroid gland, with subsequent administration of 
thyroid extract b The treatment of exophthalmic goiter is 
generally unsatisfactory, and at the present time surgical 
measures premise the best results 9 Undifferentiated 
goiter may be treated bv thyroid extract nnd iodin, but intra 
parenchymatous injections, nnd if necessan operative treat 
ment, should be employed carlj 10 Tho surgical treatment 
of all v"rieties of chronic goitci is, gencrnllj speaking, the 
most successful and most satisfactory 

24 Diagnosis of Locomotor Ataxia —Patrick enumer 
ntes vanous symptoms which should be looked aftci by the 
physician m examining spinal disease with sjiccial reference 
to the existence of locomotoi ataxia they me 1 Loss of 
knee jerk 2 Argy 11 Robertson pupil These two arc tho 
chief ones in importance 3 Fulguinnt pains 4 Vesical 
disorders 3 Vnalgesia of the legs G History or evidence 
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of specific diseise, not too lecent 7 and 8 Ocular symptoms 
9 Atypical pains and paiesthesue 10 Zone of pain at mam 
millaiy letel, present in about SO pei cent, but not an early 
symptom 11 Analgesia of the ulnar nerve 12 Absence of 
normal pam on piessure of testes 13 Gastric crises 14 
Diminished sexual power when psychic influences have been 
excluded 15 Impanment of the muscular sense 16 Ataxia 

17 Persistence of painful impressions, especially in the legs 

18 Musculai hypotonus and insensibility to pressure 

25 Acute Frontal Sinusitis —Swam describes the symp 
toms of acute catarihal inflammation of the frontal sinus, 
and suggests as tieatment relieving general constitutional 
conditions and reducing tendency of blood to the head A 
«alme cathartic is almost always indicated Locally, try to 
keep the nostrils free md secure free drainage If seen early, 
ice may abort the inflammation Hot watei bags externally 
may be of use and blood letting peiformed eaily, spraying 
with Seilei’s solution if the nostril is stopped, eocam m ex 
treme cases under the direction of the physician exclusively, 
followed with the aqueous extract of suprarenal glands 
Probing into the frontal sinus canal under the influence of 
these can be done by the medical attendant, ind if polyps, 
granulation, etc, are found, they should be removed Rniely 
in acute cases is an artificial opening indicated 

28 Heart Disease —The case here reported by Chase is 
one of leiy exlensue dilatation of the heart from endocardial 
disease with v irious otliei lesions Its special points of inteiest 
are stated by him as follows 1 The amount of cardiac dis 
ease a man can hnv e and still sutler no actual pam 2 The 
enormous capability of a heart to dilate and hypertrophy to 
gain enough stiength to do its required work 3 The exist 
ence in one heart of three regurgitant and two stenotic mur 
murs, there being at the same time no valve that is working 
quite satisfactorily 4 The i elation between the heart’s 
strength and the loudness of the murmurs, showing how very 
true it is that loud murmurs often are much more desirable 
than weak ones 5 That the indications for treatment of 
heart disease depend much more on the condition of the heart 
walls than on the existence of a murmur over one or more of 
the different valve areas 

29 Head Traumatisms —Hopkins reports several cases 
of injury to the cranium some of which are of interest In 
one ease a 32 caliber bullet was fired into the forehead with 
suicidal intent, the ball entering the middle of the frontal bone 
about an inch above the root of the nose, passing directly 
backward It could not be found, .though the X rays were ern 
plowed, but the man made an uninterrupted recovery and was 
discharged six weeks after the injury In a second patient 
the bullet entered the light temple just above the ear, but 
deflected, passed downvvaid through the occipital bone into 
the thorax, and was lost m the abdominal cavity, and the pa 
tient survived three days 

36 —This paper was printed elsewhere, see Journal, No 


v ember 4, title 104 p 1155 

37 Cancel of Uterus —Six cases of uterine cancer arc 
here reported all m the advanced stage and therefore not 
amenable to successful treatment by operation, though it was 
attempted in most of them The author oflers the following 
suggestions 1 Do not rely on pain or pronounced subjective 
symptoms to indicate the presence of malignant disease It 
so the knowledge may come too late to save the patient 
In cases of mairied women of childbearing age coming under 
observation, when there has been absence of pregnancy for a 
number of years, say five or six even though they do not 
complain of pelvic trouble advise an examination, more cspeci 
allv if the pitient Ins once borne a child 3 Where there is 
lao-rated cervix found, and the laceration has not healed, 
insist on its repair, ns there is a justifiable belief tint these 
lacerations an, starting points of cancer Treat uterine 
catarrh foi the same reason After labor repair anv lacera 
tion that mar exist 4 Where cancer is present, operate 
enih, piefcrably by the vaginal route If an abdominal sec 
tion lias to be made and the uterus is so bound down ns not 
to be lifted up at all from its bed, it is best not to attempt to 
lemove it, but sew up the wound and let the woman get what 
comfort she can from the short tune left to her 

39—^ee ab-mict m JocfxvL Mat 0, p » 


40—See Jourx vx Mnv 27, p 114S 

44 Uterine Deviations —Ground argues against the oper 
ations foi uterine fixation, maintaining that thev produce 
abnormal conditions and that the displacements are not con 
nected with the troublesome symptoms attributed to them 
He agrees with the opinion of Winter and Theilhabcr, that 
the symptoms usually refeircd to uterine displacement are duo 
to independent diseases such as chronic inflammation in the 
pelvis, uteune eatairh hvstenn neurasthenia and intestinal 
atony, and that the change in the position of the uterus is 
accidental and not responsible for them He believes more 
good can be obtained m most case- bv reforming errors of 
dress, exercise geneial and local treatment, etc 

45 Epidemic Ceiebrospmal Meningitis —After general 
remarks giving the opinions of the various authorities'™ the 
disease, Bracken concludes as follows 1 Y\ e should not 
class all foi ms of e eiebrospinal meningitis as of the true 
epidemic type 2 tie should not class ceiebrospmal nicnin 
gitis, occurring as a complication or sequel of certain epi 
demic diseases, such as tvplioid fever, la grippe pneumonia 
etc as epidemic 3 We should be well guaided in dugno- 
mg any giv en case as epidemic 1 The prev ention of ei ror in 
diagnosing epidemic cerebrospinal meningitis should be avoided 
by i bactenologic examination of fluid removed In lumbal 
puncture dining life, when possible or In post inoi tom 

51 Frontal and Maxillary Sinuses—Hinkel report- a 
case of empyema of the frontal sinus complicated with second 
ary antinl disease, which was cured by the opention on the 
frontal sinus He thinks that in this ease there must have 
been drainage from the external wall of the no-e into the cor 
lespondmg antium ntlici than into the anterior superior 
portion of the nasal chamber 1 he case therefore, shows the 
difficulty of sometimes locating the source of a purulent nasal 
discharge He also reports two eases of operation for chrome 
antral empyema, m which ho followed the method of Luc, 
that is, after opening the antrum through the canine fos=n, 
making a counteropening through the middle wall bene HU 
the inferior turbinate and then closing the opening through 
the canine fossa by stitches through the mucous membrane 

53 —See abstract in Journal, October 7, p 912 

57 Influence of Maternal Inebriety—llic object of this 
papei is to present the results of certain special observations 
touching certain aspects of the question of innternal alcohol 
ism as a factor in race dogcncincy feullivnn selected, from 
the female population of Liverpool prison, a scries of drunk 
ards who had borne children, nnd gives the deductions from a 
studv of their history bo far ns possible lie selected cases 
free from other degenerative taints, so ns to lmve the uneom 
plicated Directs of alcoholism alone to consider 120 female 
inebriates had borne GOO children, of which 205 lived over 
two yeais, 325 died under that age, including still horn 21 
of the women weie able to give details of relink relntne- 
sisters or daughters, of sober habits, who had contracted mar 
liage with sober miles ind had borne children Die drunlen 
and sober families contrasted as follows drun! in mother-, 
21 cases, 125 children, of whom 55 2 per cent died under the 
age of 2 years, sober mothers, 2S eases, }gs children, of 
whom 23 9 per cent died under 2 vears of age He nko 
studied the progressive effects of alcoholism on the children 
as showing the death rate of the first second, third fourth, 
etc, bom children, showing a decidcdlv rapidly increased prr 
centngc with each subsequent child Of the children com 
prised in bis senes 219 lived beyond mfanev, and of the e 
over 4 per cent, became epileptics The effects of maternal 
inebriety are stated bv him in the following general con-lu 
sions 1 Maternal incbnetv is a condition peeuhnrlv unfav 
ornblc to the vitobtv and to the normal development of the 
offspring Its gravitv in this respect i« considerable „reat<r 
than tint of paternal alcoholism 2 While its mllum— 
particularlv a- measured la the tc-t of infant mortabtv, np 
pears to he exerci-ed in considerable degree indirectly through 
deterioration of the vultcu, a large part depends on tty p-im 
arv action of tin poi-Mi Thf alitv G litt r i.-ii ‘ 
influence is evidenced bv ill irflu and 

tions bv the lneli rate o > - 

bv the prevalent mode of ofi 
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of llio intoxication 3 Tins piimaiy influence of alcohol js 
due in part to the pcimanent effects of the poison on the 
nmtoinil oignnism, inducing a tiansmissible degeneiate eon 
dition in pint to a dneet toxic action on the embryo, owing 
to continued excesses dining picgnnney and lactation 4 
J he Just of these modes of pnmaiy influence is, by its natuie, 
pinimicnc, with a tendency to lnciease The second mode 
mIiiIc tending also to a constant and constantly lncicasing 
opeiation, is susceptible of tompoiary augmentation oi dinuii 
utio i 5 Under these combined modes of influence the noi 
Dial tendency of the family with alcoholic maternity is ton aid 
a type the inverse of the syphilitic family, that is to sat, 
tile firstborn thildien are normal, then come moio oi less 
defective childion who live beyond infancy, then clnldien dy 
ing in infanev, then stillbirths, and finally aboitions It 
Deviations from this type me piobably duo in many cases to 
oscillations in the intensity of tho second mode of influence 
Deviations oiiginating in this faction inav bo seen for instance 
in tho death m infancy of the cailicst boin clnldien of 
the family, as a result of conception in diunkcnness, and in 
the survival of the late born clnldien when the mothei has 
been imprisoned during part of the piegnnncj A number of 
illustrative cases aic lcpoitcd more oi less bncfly 

53 — This aitielo nppeared under the title “Criminal Mor 
phomanin,” in the Journal of August 12 

07 Normal Saline Solution—ilcmick enumerates th< fo! 
lowing conditions in which normal salt solution is valuable 
as a cleaning bprny and douche in oial and nasal disorders, 
as a wash foi nounds, shin graftings, etc , m inflammatory 
fluxes, in surgical and pueiperal infections, in malignant 
forms of syphilis that fail to respond to the usual treatment, 
in uremic poisoning, in puerpcial eclampsia, in anemic pa 
tients bcfoie operation and in collapse during the same, in 
diabetic coma, in shock, in prolapso following laige licmor 
rhage, and to combat tho effects of hemoirhages generally, 
where it ir the agenf par excellence He gives minute dircc 
tions as to its use and the methods of administering by tlio 
icctum, subcutaneously, and by the veins In the rectal mjec 
tion sterilization is not necessary, in the others it is essential 

71—Sec abstract in Journal, May 27, p 1172 
I 76—rbid, p 1173 

70 —Ibid 

77 —Ibid, June 3, p 1250 

78 —Ibid 

7U—This paper was printed in the Journal of July 15 

82—See Journal, November 4, II 100, p 1217 

83 "Why the Unoffending Pelvis?—Undci this titli Hall 
defends surgery in the insane, and claims that while tho male 
and female inmates of asylums are about equal in number, 
tho mnrriod_malcs stand to the unman led in tho relation of 
1 to 2 while these figures arc reversed on the female side 
Hus indicates that single men and married women have 
double clmnccs of being insane and, therefore, the natuial in 
ferenre is that the difhculties follouing marriage aie re 
sponsible for about half the insanity in women, hence the 
justification of gynecologic suigery 

85 Nuclein Therapy an Typhoid —Nuclein is indicated, 
according to Lalta, in typhoid because it increases Icucocjtosis 
md thus adds to the resisting power of the cell structures in 
overcoming disease As soon as lie Buspects typhoid, without 
uniting to insure tho dingnosiB, lie commences to give pro 
tonuelein usually giving large doses m the beginning, lesson 
ing the quantity until the sj stem 1ms responded to the treat 
ment, the patient taking no other food nor medicine foi two 
houis At the end of itho first half lioui of this period, 4 to 
0 ounces or moic of hot water arc given and thirty minutes 
later the dose of nuclein and then an hour allowed for ab 
sorption In this way ev erv three hour period is divided into 
two parts, the fust two hours devoted to nuclein and hot water 
and the last one to feeding and whatever other treatment 
maj he indicated In addition the patient is allowed water 
at all times, preferablj hot, and urged to drink it to the extent 
of a gallon or a gallon and a half eveiy twenty four hours 
1< requentlj during the first twenty four hours no benefit may 
be produced The temperature and disturbing sj mptoms may 
increase After that both will decline The treatment is not 
an aliortivc treatment, still it is not unusual to have a pn 
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tient botlu on the eighth or tenth day than would be the ca 
with tho old method at the end of the thud week lie do 
not tioublo about any tcmperatuie less than 104, and has 
most entirely diseaided quimn and other antipyretics 
feeds the patient freely No unusual rules m feeding a 
needed except that food is given only one lioui out of tlire 
As to the naluic of the food, he follows the general directio 
in fho textbooks, though lie feeds moic freely than is coi 
monly advised 

00 Tubeiculin—Bai hour enters at length into the su 
)oit of lubuculm's advantages Hi claims that its use hn 
been demonstrated to be absolutely safe, and that it does eve 
a cm stive effect As to what preparation to use, be say 
that the anliplithisin of Klcbs and tho punfied tuberculin o 
von Buck aie the mildest, and lie still uses them for case 
with septic complications or with much temperature from an 
cause hoi distinctly incipient cases be uses more toxic pro 
paiations, ns thov have tho quicker effect Koch’s tubcrculi 
It ir, pci baps, the best of these He lias had decided bucccs 
with these lemedics notwithstanding tho fact that be is nwnr 
Hint many good men deny their efficacy 
02—See abstract m Journal, October 14, p 077 
00 Tempeiament in Disease —blcrne ollus ns a clnssih 
cation of tunpci ament applicable to conditions'of disease tli 
following three forms the alkaline, the acid and the neutral 
The first of these occurs in individuals where the general 
tendenev is toward alkalinity and corresponds largely to the 
sciofufous or tnbeiculous diathesis The acid is the opposite 
of tins and includes Hie artlnitie J lie mntial temperament 
is what ho eonsidcis the normal mean, special tendencies to 
disease not bung present 

i 7 Best Cure for Consumption —Schell endorses the 
Murphy treatment of compression of tho lungs with nitrogen 
injection, which ho has used to great advantage in Jus pruc 
tire The immediate arrest of Blinrp pleural pains is one of 
the first things to attract attention The lever also subsides 
almost nt once, sepsis censes and the cavities arc closed 
bv picssurc, and where thcic is little disease of the fico lung 
Hie pnticnt is much more conifortnhlo than bcfoie 'J lie tough 
UBiialJy censes at once or is superficial, aiipctite returns and 
m several of his patients he lias seen an almost immediate 
gain m weight After a few dajs or weeks respiratory move 
ment of the compressed lung returns, though limited in all 
his eases IJe his never used Jess than 85 eubic inches of gas, 
nor lias lie rrncntcu tho opeiation in any cise He has used 
it also to anest tionblcsomc hemorrhages that threaten!d life, 
mid luluvcs it a rational method in these cases He does not 
Hunk wo should expect too much of this treatment it van 
not altogether close lymph channels and blood vessels, nnd 
therefore does not pi event the spicnd of the disenso nor dc 
stroy the affecting bacilli, hut it secures mechanical nnd phys 
lologic lest, which is a great desideratum in many cases of 
the disease 

107 —See abstract in JouitNAr, November 4, p 1106 
108 —Ibid, Novcmbci If, p 1220 

100 Angiotnpsy—Cleveland, after a short histoneal 
sketch, descubes the nngiolrihe of luiliei and gives ins cxpcri 
encc with ifs use Ho had been satisfied with Skene’s elec 
flic clamp, blit finds that tins French instrument is in some 
inspects an advance Ho gives rcpoits of twentvfoui cn-as 
n which he lias used it, nnd states its objections and adiant 
ages Its advantages ovci .the elcetiie clnmp arc only its loss 
expense nnd less difficulty in application He still thinks tho 
elec <i ic clamp safer foi application to the upper oi oval mil 
poilion of the broad ligament when thcie arc pus tubes 11m 
pic( notions for the use of the ungiotribe are, to manipulate 
the stump ns little ns possible after removal of the mailuiiient, 
to apply it at right angles to the course of tho vessels, and it 
is better to apply the instrument with the patient ill the hon 
/ontal position He his seen no ease of crural phlebitis follow 
its use Thero appears to be no danger of dutuihing the 
clots in tno nitencs by ordinary necessary movement' ') he 
almost total absence of pain or any indications that a sevtre 
opeiation Jins been performed is the rule after the use of tho 
angioti ibe 

110 The Brand Treatment—Bnllnrd maintains that tho 
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'cold bath m typhoid is a perfect!} pnctical method, and 
argues for its use All that is required is a good trained 
nuise, a bath tub and a neat clean room He gi\es a bath 
■about the tempei ature of the room e\ ei y three hours when the 
temperatuie in the rectum leaches 102 2 or over 01 1015 m 
■the axilla The principal contraindications are intestinal 
hemorrhage and peritonitis, and with this treatment in the 
vast majority of cases tlieie will be no call tor a single dose 
of medicine He leports a case in which he used the cold 
sponge and wet pack foi fire days without being able to reduce 
the tempei atui e more than 1 to 2 5 degrees, and it finally 
leached 105 5 F when the patient was again put into the tub 
with bath ei ery tin ee houi s when necessary This was con 
tmued foi four days The temperature did not rise above 102 
and the patient made an uninterrupted lecovery 

111 Ethmoidal Region and Asthma—Rices paper goes 
over the whole subject of nasal lesions m asthma According 
to him it would seem necessary that when asthmatic symptoms 
coexist with ethmoidal disease there should be piesent either 
nas tl passages blocked w ith polypi, and hence mouth breathing 
and a general catarrh or else v ery acute chronic conditions 
which produce a neuiotic asthma by vasomotor distuibnnces 

112 Ethmoidal Region and Asthma —Ingals briefly re 
ports seieial inteiestmg cases showing the varied causation 
of asthma, the meie diffeienee, for example, between the 
ground level and the sixth floor the moving fiom one house 
to another which in some cases have given lelief In one 
case the patient suflered from the disease in one part of a 
house, which was built paitlj of brick and paitlj of wood 
and not in another Still another case was reported where 
the attack was instantiv cured in a voung girl, by a fright 

113—See below, ft 130 

1J4—See abstract p 1293 

117 The Commission Question—Ljdstons paper is 
based on i lettei which has been editonallj refeued to in our 
columns He gives some of the answers received and com 
inents thereon He submits the question whether this prac 
tice is not dishonest 

118—See abstiact in Journal Novembei 11 p 1229 

119 Hypernephroma of Kidney—McArthur and Eisen 
diatli lcport a case of removal of a morbid kidnev, with full 
pathologic description The tumoi appeals not to have been 
activ elj malignant though its resemblance to a possibly mahg 
nant grow th is noted The authors discuss the B eneral subject 
of these tumoi s In their case the result of removal of the 
kidney was complete relief, the opposite kidnev apparently 
doing all the work satisfactorily 

120 Bowel Perforation m Typhoid— This is an abstiact 
of a paper by Keen which is to appear in full in the Journal 

122 Closure of Aseptic Surgical Wounds —Bartlett 
concludes aftei reviewing the subject, that in the light or 
recent teachings he would give silk the prefeicnce over catgut, 
and would use antiseptic instead of aseptic silk and impreg 
natc his silk with silver citinte as the germicide ofTeung 
the best wail ant ot results which mav properlv be termed 
ideal 

123 New Application of Iodm—Flsbeig lecommends a 
20 pel cent solution of iodn> in equal parts of alcohol and 
ether as the best local application of this agent He has in no 
case seen am iodm poisoning fiom its use and in one onlv did 
he obtain a well maiked iodm icaction in the unne. It lias the 
advantage of rapic h drving and onlv one coat need be painted 
on the part He believes that thenpoutic results c in be oh 
tamed with it which can not be obtained with the much 
weaker official tincture of iodm commonly emploved 

120 Mammary Gland Therapy—First noticing the sub 
ject of gland tliernpv in general and thvroid medication in 
particular Shobei rentalks on the value of the iiiammarv 
gland as a therapeutic agent in cases of metioirlingia and 
menonlngn and in fibroid tumor- as pointed out bv Dr 
Robert Bell He tabulate- nine case- of fibroids treated bv 
this agent, and claims that in general the results have been 
more than merelv satisfaetoiv The prepantlon used bv him 
is from sheep, put up in tablet form eieli tablet cont uning 
2 ginnib dose three to six dnilv The mnmnnrv gland <ocms 
to act oil the utei mi lnu-cU eitlui pmnuilv oi thiough it- 


nerve supply, increasing its contracting power and thus dunin 
ishmg the blood flax to the mucosi and the tumor He sug 
gests the possible value of the combined u=e of the thvroid 
and mammary glands m these cases as being po-siblv more 
promising than either smglv He suggests caution and aeon 
rate diagnosis where these aie emploved tint thev nnv not be 
used ineffectually in cases requiring immediate operative in 
terference 

127 Asexualization—Brower reviews the fact* m regard 
to the heredity and mciease of criminal tendencies, as well as 
feeble mindedness, insanity, etc, and suggests asexualization 
by ligation of the vasa deterentm or Fallopian tubes, as a 
lemedj In the criminal cases the accidental type nnv be 
excluded For ldiocv it should include all classes, and for in 
sanity it might be limited to the degenerate types, using the 
term in the broad sense given bv Kraepelin 

130 Gastnc Cancer—This article appeared elsewhere and 
was abstracted by us from the Medical Sentinel (see Jounx vi. 
August 12, U 39, p 405) It has since appeared in the T 1 
Medical Journal, as noted in this department (see Jourx vx, 
Novembei 11 , title 151, p 1215 also above title 113) 

131 Treatment of Yellow Eevei —Nunez suggest- the foi 
lowing treatment for yellow fevei, which he Ins emploved with 
success and can indorse He begins it bv giving the plimit i 
dose of calomel followed by a saline purge and then use- a 
solution of potassium bitartmte and fresh lime juice and the 
salicylate of phenol and salol, the latter prereiablv in tablets 
every two three four or six hours according to indications 
The cream of .tartar renders the urine alkaline and stimul ites 
the renal functions It is also soothing to the stomach re 
lievmg thirst and nausea, and bv its laxative action insuring 
free movement of the bowels The salol icts ns an antiseptic 
on the intestinal tract and reduces temperature The treat 
ment is well borne bv the stomach and hmnevs and tends 
to reduce albumin in the urine No alcoholic drinl s or nour 
ishment are allowed in the first stage The epigaslralgia and 
rachialgia are treated exclusivelv bv counterirntation with 
sinapisms During the second stage the salol and cicim of 
tartar and free use of diluent drink- especialh warm watir 
with a few drops of lime juice, are continued until defen cs 
cence takes place 

132 Nomenclature —Aldrich suggest* the names h\ po 
myotonia for hypotonia or FrTnkcl * sign and hvperlonia for 
that of Kcrmg 

134—See abstiact in Jourx \l, Xovcmbei 11 p 1223 

135 Electricity in Cardiac Failure—Hie following i- 
the sumnnrj ot Rod well’s ailich 1 Dncct ikcliization of 
the pneumogastric and phieinc lienes calls into mtivitv tin 
phjsiologic functions of thesi nem- In the case of tin 
former the action of the heart is d< prc--ed in tin ca-i of tin 
latter lcspirntion is accelerated and strcn_tlion<d 2 l’< r< u 

tnneous applications in therapeutic do-e-, c-picinllv with the 
far idle current altogether fail to ippmnlilv alhrt tin pm u 
mogastnc while the same method n ulilv iffut- tin it spirit 
tion through the phrenic nerve 1 In u-piralorv fuilnri 
therefore, whether due to the poi-on of opium amnite, or in 
apparent death from drowning, electrization i- a powerful an 
tidotc 4 In heart failure from ehlorofoim nnrco-i- a No the 
fnradic cm rent is a legitimate method of rr<u-eit etion bv 
keeping up the respiration without dtprr—mg tin Inart 

130 Scarlet Fever—The po-Mbilitv of mfiction from am 
nnls, cspecnllv from mill, in producing scarlet fiv<r i- 
dwelt on uv Powell mid lie gives fact- which In tliinl - -up 
port this view 

137 Iodid of Potnsli m Acne—1><v■ rur rifonmniiN tin 
use of iodid of potash in re-i-tant ca=cs of nenc pvm_ it in 
5 grain doses three time* l dnv in mill The c produ* i mod 
lfied lodism showing it-elf in urticirial h -ion- till tin limn 
gives traces of iodin When tin- i- done the iodm iindo ltmn 
is stopped and local treatment l- Mib-tituted 

13S Entrance of Air Into Circulation —Mel’mi-.n • ill- 
attention to the po-sihilitv of Midden diatli fro n in run of 
air into the circulation through tank - u «■ of -vrii in 
uterine and other douche- in ii rrue - i 1 

from the entrance of gase- in ca ’ tti u i-te. 

147 Eclampsia — \n anilvs I*’ 
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uil.on I’ilMnrn,T ,m P l "”K l!,( ^orus and cliim eonlnmoua nature erfliVlT 4 U " B SpCaks n S aiI «t the strongl 
. V nrj,,n " ,,s 1,1 r,l > of "loch r, died of mil s,n TT,,n T !r f 1 dlse,lso 

' '"T 1 n '' ”’g d '"‘k" r of pm,, th„ drug to one Mol thfT that in Umhn apparently abou 

, , ttunis Men phi,t \\a<. giun in 2, ,n 1/1 grain and lm rillni c populal,on supplies one third of the phthisis 

. . - ,, ° l " ,t!l km, Its 1„ thinks ,t , s contnund, I l l T '°" 4 ° tnerero " dln S ^ cause ’ 

ror f ° f Sodium Biurate and Its Beannn 
-Tun J W Ogy V Tleatmeat of Gout Arthur P Lto! 
„ J „ , papor SKn ' s t,nt {l0111 his experiments the hi-dier 
tlio all nlinitj of the Wood from the piesence of sodmnfbi 
carbon ite the mole rapid and the more complete is the comer 
sion of the soluble gelatinous biurate into the comparatively 
insoluble and cn stall,ne form In connection inti, tins point 
it ,= instructive to bear in mind that mineral waters rich m 
sodium bicarbonate are well known to accelerate an attack of 
gout ,n many gouty subjects, and it is also of interest to here 
million that fiom some observations lie has been conducting 
for the past eighteen months, on the alkalinity of the blood 
of gonlv patients, the remits of which are not yet published, 
he has =o far found in even gouty patient examined that the 
nil ulimty of the blood is higher tlinn the aierage alkalinity 
of the blood of healthy individuals, and since this increased 
nlknlnntv is due to a higher proportion of sodium carbonate 
or bicarbonate, it can be understood, m the light of the pre= 
cut investigation, why such blood is prone to hasten and to 
augment the formation of gontv deposits On the other hand, 
it is seen that when the increased alknlimtv of the blood 
‘'etum ,s due to the piesence of potassium bicarbonate the 
conversion of the gelatinous bmrntc into the ervstalhne van 
rtv is delaved as to tunc, and is considerablv diminished as 
to quantity, thus cxplnming the well known beneficial effects 
of the alkaline potassium salts in the treatment of acute and 
subacute gout 


Mount\ < d< mu. 

Mil dll ( mils p 

with good km,I ts hi thinks it is contnund, 
V V , , ! h " n frud cm S patients, 4 of whom 

dmd .. of (I,. , vv i re ui erf,rum, of (Ik <i where the treat 
Mint was thoroughly cain.d out, I s ((llt((1 i lopo i t , H nn(1 lt 

" ",'r 1 "* 11 h,t r ‘ " rt - “ of ,,Hk ' 11 "o* red He thinks it 
Wdiilil In ritionnt to use this method as a routine treatment 
0 1 omphoKx ■ 1 ni*iMnii hi In \ i u that poniphoUx js due 
to r tl< nni H i m. nt of tin vnMiniotor svst.m cillu* fimctionnl 
"i <>i, mu, bis'd on Mini. Mstuinc lomlitions ]Jc reports 
,l ' 1 1 Gk first tlil.i win ile irlv due to toxins of the 

>i <1 n ml pluMim limn \iidllnr was jireilublv due to intestinal 
tn\. mi i nun a fifth wlm h e rein ri d in a phv sielnn, wits due to 
* 11 |*I dlellil j.Idillll 111 ” tdXli piodlK fs in (he svstelll 

, TOEEIGN 

llrllleh nrilJeroJ Journal October as 

Dlrcur Ion on Preventive nml Bemedinl Treatment of 
Tnbereulorlr (iniimr \iitnrr Wiim'i Him mm xt tine! 
d!h<|s--Jn openin' (Ik di»etissiuji, Dr Mlhntt remarked on 
(Ik futidUv of (tihi ti tilosis or its pndisposition hi which he 
till mi ii s to havi faith in an iinportivnt fuetor in the origin 
of tin ill i i«i ill urn nnhvnltml e i~i I Ik evidime of iliml 
pm nml infi i (tun upp. ir« to him still curiously we tk Jin 
tills 11 h Ii Illllls lllll't spi.dlU llllll (llUglllllll soil or It is 
protulili tlnit it soon siKiiunhs, the long survival of indmd 
nil b n tilt is vi iv ihibiou Most tulii ruiloKs di«iiis( enters 
into tin sv sti ui hv vv iv of tin throit tin hui ill i hung inhaled 
in tin air and swallowed with ^lu food Dililt infection of 
tin d in i inn Hi showul how 'lie aju x of the lung is 
i-ji. iiiillv vnlmiahli to tin tnhi n ulnr gi mis l.v its nimtonm 
pienluintn s thus explaining whv most m-es of eoiisunipltou 
origin He (Inn J nix i e *il<>-<- origumting in othu parts of 
the lung must h< bv an mil whelming invasion In children 
tin njte x of tin lung k li's vulnerable owing to the shoitness 
,f (la lironehi in (hit legion He ((noted statistios from Birth 
it,»M life Id showing that m 10 pi i tint of 1000 autopsies 
(aim i onsu utivi Iv (uhirmlosis vvas found, and in ovu 27 
pi r nut of i isfs living fiom non tuberculous dismses He 
Ihm (xpliunid how tula nh limy In niclo-nl in lung tissue 
jud m. fixe till ixisi ui tin sputum \s to the diagnosis of 
M vilx mfutioit, it is of tin greatist impoitniue, a« luihnns 
statistu s show 
an riheveel 

ele hii till in tin sputum is not a reliable test 1 icqueiit e\ 
aininiitioiH of tempi uvture are bettor Phv steal signs must 
hi i mefullv looled after, and it is possible that, the Xrnvs 
mav be useful in showing the existence of early foci Tuber 
tul,ii sums to la almost a certain test in the early stages, the 
old tuberculin is prefeirul for this purpose lie next rcvmwcd 
the Mimitenium tieatminl ami suggested that the pcisona in 
ftuenee and ability of the directo. may have a grea d effect 
than is generally considcied Admitting that patients m the 
thud stage of phthisis are prolmlih incurable, Hint those in 
the second stage, o, that of the physical signs of consolidation, 
can only he cued, ,f at all, by at least eighteen months of long 
nml p< .severing Heatmcnt, it is seen that patients in the 
cm h stages alone, those often overloolcd until loo late,an 
the only hope fill ones for snimtornim treatment He stiff 
believes m climatic n.lvmilages of alpine legions nJd li^b 


Experimental Contribution to Study of Gout Will 
!\xt Bvin— 1 he author from experimental investigation, 
finds ] Hint the methods in vogue for separating uric acid 
fiom blood arc not sufliciontlv delicate for the detection of 
minute quantities 2 Thnt the phosphoric acid varies directly 
with the line ncul excretion, the patient being on a fixed diet 
3 I lint the alloxur bases in gout are not increased 4 That 
colchicum does not stem to hare any influence on the excretion 
of uric null in gout C Thnt sodium salicylate and thymus 
inciease the excretion of uric ncid in gout In the discussion, 
the value of the salicylates in gout vrns considered borne 
found them of value others not In some eases they were 
considered dneeth harmful 

,w that undents muted in the yen hist stages BeJntionof Pulmonary Tuberculosis to Mitral Stenosis 
,f not cum! to (he extent of 81 per cent 'lube, Hlok Wvr.sirut-The rantv of mitral stenosis m cases of 

- tuberculosis has been rcnnikea, and some authorities aave 

staled that the two conditions are incompatible with each 
other M alsham finds thnt then coincidence is an extremely 
rare condition In a thousand cases of vrell marked pulmonary 
tuberculosis, be has had none displaying anr of the signs of 
mitral stenosis, and in 130 post mortem examinations of per 
sons (lying of consumption, he found vrell marked signs ol 
heart disease ir twenty one, but a typical mitral stenosis only 
onto He considers Hint mnny cases of the latter condition 
present signs which might well be taken for those of pulmon 
nry tuliciculosis, but then existing together is so inre a con 
dition thnt no causal relation can be considered bctvreen them 
Eorm of the Chest m Phthisis and Its Significance y 
Woods IIc/tciiinson —In this paper the author shows that an 
arrest of development m puberty appears to be ft predisposing 
fnctoi in tuberculosis The tubeiculous chest is deeper an 
nnnowei nud longer than the normal Instead of being nat, 
ns usually described, it is long or coffin shaped I e et 
that outclooi exercise, especially climbing, tin owing, e c, 
almost nccessniy fo, the propel development of the thorax 
Excision of Rectum for Cancer, by a Mew Method, 

Its Results Tiiovias CArwAitDiNE —The operation Iiere 
senbed consists in a subpenosteal excision of the coccyx 
foul til and fifth pieces of the sacrum, followe y 
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The lymph aiea is lemoxed in toto yxith the growth The 
union of the gut is made with silkworm gut sutures Ihe 
results as lepoited weie almost perfeet r control of the bowels 
and flatus 

Lancet October 28 

Mercury m Treatment of Heart Disease Alexander 
Morrison —Ihe author calls attention to the talue of mer 
cury, especially in the chronic forms of lieai t disease assoei 
ated with hepatic enlargement It acts also as a powerful 
diuietic, as shown by Finkelstein and Landau who find it 
especially useful when the cardiac dropsy is associated with 
non tabular fatty disease of the heait He concludes with 
mentioning the cases of syphilitic heart disease m which it is 
also of talue 

Uncontrollable Vomiting Believed by Laparotomy and 
Manipulation m a Case of Gastric Obstruction Due to 
Pressure of an Aneurysm William b cart and F Jeff 
REY —Aftei leporting a case of uncontiollable tomiting due 
to obstruction by an aneurysm and rebeled by laparotomi, 
Ewart leports an analogous case of duodenal obstruction by 
mesenteric ti action and discusses the mechanics of the condi 
tion In cases of long continued intestinal start ation, the 
intestinal channel may be absolutely empty and slmnh both 
in length and ciieumferenee, and he suggests that this may 
possibly be a factor in the pathology of extreme cases of 
hysteric tomiting We should beai in nnnd this possible 
cause m emaciated and exhausted subjects 

Annales del Clrculo riedlco Argentino (Buenos Ayres) July 21 

New Surgical Intervention m Peritoneal Tuberculosis 
T Varsi —The author renews the eleten methods of inter 
\ention on record and ohsertes that the 1 espouse of Nature 
to a lapaiotomy by the fonnation of an exudate with an ex 
tiemely agglutmatn e tendency is the cause of its success 
in these cases As a teiy slight lesion is sufficient to cause 
the production of the exudate he restnets the intern ention 
to meiely detaching the peritoneum from the abdominal wall 
after a median incision of 12 cm and isolating it for a few 
centimeters aiound the wound, without opening it, taking up 
a fold between the finger and thumb to palpate its consistency, 
then sponging and suturing the abdominal wound A case is 
described in ' 1 detail, tuberculosis of the right apex and as 
citic peritoneal tuberculosis All the lesions were arrested by 
the intern cntion abox e described, and remox al of fluid by punc 
ture Two yens bare elapsed, and the patient is practically 
cuied, weighs four kilograms more than e\ er before, and the 
pulmonary lesions aie still cucumserihed 

Artificial Serum m Cure of Inguinal Hernia in Cbil 
dren I C Garayzabal —This modification of Lanne 
longues stleiogemc method of treating hernia (see Journal, 
xxvii, 270 etc ) consists in the injection of an artificial serum 
—sodium sulphate 5 giams, sodium phosphate, 2 5 grams to 
50 grams distilled water —instead of using a caustic and 
nutating substance Injected around the inguinal ring it 
causes the obliteration of the hernial sac by adhesions of its 
serous surface, while it also proxes a tonic for the muscles 
which foim the ring One cc at a time is injected and a 
compressing bandage applied Three or four injections with 
an internal of eight to ten days resulted in the complete cure 
of the hernia in each of the sex en cases thus treated to date 
Bulletin de 1 Academie de Medicine (Paris), October io 

Tractions of the Tongue m Asphyxia of Toxic Origin 
J V Labord —Further details are communicated in regard 
to the ret n al of the person asphyxiated with illuminating gas 
(See Journal, Noieniber 4, pp 1102 and 1174 ) A tooth 
was pulled out to enable the tongue to be seized, and tractions 
were continued for fortx fixe minutes before the subject was 
out of danger In these cases the asphyxia is of toxic origin— 
not due to the suspension of respiration only, as in drowning 
—and the ti action method must be continued until the heart 
lcoolers from the efTcct of the toxin exen after respiration 
has bten le estiblishcd as it max fail again Lnborde adds 
an instructixe obserx ation an epileptiform xertigo induced 
by xbsinthe caused the fall of a xoung linn into a canal 
Kescued in a few minutes traction of the tongue restored 
life xomiting occuncd, the xcins of the neck swelled and the 
ti actions xx ei e suspended Iniections of ether friction c etc. 
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were then applied, but m fifteen minutes the ex anosis reap 
peared and death ensued In all probability the final sxn 
cope contraction of the heart—might linxe been successfully 
combated and the subject resuscitated a second time if the 
tractions had been recommenced It is in this kind of recur 
ring suspension of the heart function from toxic action that 
rhythmic tractions of the tongue promise to be peculiarly 
successful ,n restoring the heart function bx reflex action 
“Patience + rhxthmic tractions = a life saxed 

Progres Medic&Ie (Paris) October 7 
Case of Dissecting Aneurysm of the Aorta II Pflon 
—T his obserx ation was an autopsy surprise, as the diagnosis 
of “ ganghonary tumor ’ had been based on the absence of the 
charactenstic sign of aortic aneurysm there was no nrcli 
mg, expansile pulsations, thrill niumiui, nor delation of 
the cross of the aoita, retardation of pulse, pupilary plieno 
rnena, no disturbances in the innervation of the recurrent no 
pulsation shown by ndioscopx and no sxphilitic nor malarial 
antecedents The sxmptoms indicated a tumoi in the modi 
astinum, dyspnea, wheezing cyanosis pertussis like cough, 
distinct areas of dulness symptoms aggraxated on reclining 
The patient, a robust teanistci, caught cold and was sent to 
the hospital xvith the diagnosis of larxngitis stridulous ihe 
eighth day the dyspnea and cyanosis had not incicascd but 
the right indial and carotid pulse weie no longei perceptible, 
and he died m a sudden attack of asphxxn Ihe cnoimous 
aneurysm found m the descending aorta was filled with 
fibrinous and resistant clots xcry little fluid blood It lasted 
with all its weight on the right bronchus but the lean rent 
nerxe iboxe was not affected All through the aorta patches of 
endarteritis xvere exident, with lnegular slits foiming a com 
mumeation between the caxitv of the aorta and emptied 
atheromatous foci One of the foci contained a few clots, 
thus forming a tinx dissecting nneuixsm, xx Inch suggists the 
etiology of the large one 

Revue Hebd de Larj ngoiogle, etc (Bordenux) October u 
Adenoid Vegetations in Relation to Infectious Dis 
eases of Children A Plotticr— A scries of 2t>8 eadaxers 
of children was examined in respect to adenoid xcgitations 
and they were only found sex on times in 54 cases of 111 c isles, 
once in ?5 cases of gastio entcntis in 5 of seal let fou r, and in 
12 of tuberculous meningitis not at all in 5 cases of lieredi 
tarx syphilis and 1C of ntlirepsia un the other 

hand they xvere found 0 times in 27 cases of 

bionchml pneumonia, 5 times in 20 case* of pulmonarx 
tubeiculosis tlnicc m 7 of whooping cough and 20 turns in 51 
cases of diphtheria This propoition of 54 0 per cent in diph 
them seems to indicate that the xegctntions reduce the power 
of resistance and nfford a locus imnons icsrsIcnUac while the 
receptixitx for the disease seems to be augmented lliex max 
be the primary seat of the lesion and escape notice Possible 
the catanhal latent or disguised forms of diphtln rin mix be 
traceable to this etiology, and also certain suddcnlx ippoaring 
forms of croup, and exen the mission of the middle < ir nnd 
nasal fossa: by the diphtheritic lesion An attack of adenoid 
ltis occurring in the couise of conxalexcencc from diphtherin 
may entail a relapse “Methodical examination of tin naso 
pharynx should be adopted for (lie rule in all cases of sus 
pccted or confirmed diphtheria” The ncccssiix of op< rating 
a froid nil adenoid xegctntions in children whether tlirx eau«e 
disturbances or not is stronglx emphasized bx these statistics 
Centrslbiatt 1 Chlrurcie (Lelpslc) 5cptcmber3o 
Technic of Gastroenterostomy M Kutloxx si i — One of 
the most urgent indications in a gnstrocntcro-tomx is to nt 
once supplx nourishment to the patient xxliilr the motilitx 
of the stomach in these cases is below normnl and is still fur 
ther lowered bx the trauma of the operation Put! owl i 
fills this condition by making a tinx sht in tin sto n i< h x all 
a few centimeters aboxe the completed Hoolfhr i troinbr 
ostomv He then introduce? a drain tube through ibis in 
cision into the stomach and through tin stom <hmt‘ tnal 
fistula into the efferent loop of tin jejunm i n mi u the 
stomach wall around the tube acoordm r to V it" K i) / 

method He rcmoie-the tube aft'r 1/ n d ix ill In dr in 
tula heals in ibout a wo! This , ij,’ Inn 1 i , 1 

little operation dots not m tin !< ot tn ipn'in tl 1 n 
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of the main, operation, but lelievcs the stomach and enables 
the patient to be suitably fed from the start and also prevents 
any crooking of the intestine In three eases of cancer thus 
operated on the recovery of stiengtli was remarkably rapid 
and no vomiting occurred in either 
Amputation of Prolapsus Kecti T V Dehbowski — 
The method of tying the prolapsed portion of the rectum 
around a thick bougie or stick to prevent hemorrhage during 
the operation is frequently the cause of constrictions later° 
as the stitches are taken in the compressed portion Dem 
bow ski avoids this by passing a strong needle—about 25 cm 
long and 4 mm thick—through the prolapsed portion close 
to the base in the direction from one tuber ischii to the other 
The rectal walls are then spread out smoothly along the needle, 
and two iron rods the same length and thickness are applied 
each side of the needle and tied to it at each end holding the 
prolapsed portion tight between them The portion desired 
is then resected after cleaning and during constant irrigation, 
and the tissues sutured One rod is removed at a time, and 
the vessels that start to bleed are ligated 

Deutsche flledlclnlsche VVochenschrift (Berlin) October 26 
Study of Cumulative Action L Lewix —Even final 
action of a substance capable of inducing a reaction in the am 
mal organism, presupposes an accumulation of single, small, 
preceding actions as the final dilation of the cervix for deliv 
ery is only accomplished by many slight, consecutive stretch 
mg« In certain diseases what we call the incubation stage 
is nothing but the stage of accumulating the small effects of 
a metabolic 1 e a disease toxin Medicines act in the same 
way Morplnn onlj induces sleep by the accumulation of 
a great number of slight paialyzing impulses, as the blood 
carries the poison to the brain and then sweeps it away again 
immediately Aside from the action of ferments and enzymes 
which can not be compared with medicinal substances cumu 
lative action is chemical or functional The chemical action 
is due to solid combination of the substance with tissues or 
juices for which it has an electiv c affinity, or to the mechanical 
enetration of the substance into the tissues, or its clinging 
0 them, or to the protracted lingering of the substance in 
he organism on account of special conditions of absorption 
nd elimination The syphilitic toxin, for instance, probably 
arms a solid combination with certain tissues, and is only 
gain liberated by certain occasional changes occurring in the 
metabolism In the intervals the toxin is neither destroyed, 
used up nor eliminated Chemical cumulation is the onlv ex 
planation of its behavior, and this maj be strictly regional 
There ear bo no question of a functional emulation, as the 
periodic recrudescence of symptoms of syphilitic intoxication 
m the most various tissues and parts of the body, with no 
functional connection between them positively indicates the 
presence of the toxin itself in the bodj Toxic chemical 
■cumulation from slow absorption and elimination of an other 
wise harmless substance is responsible for many deaths, such 
iis from administering digitalis every hour or two when its 
action is slow in manifesting itself and lasts a long while 
Iodoform, sulphonal, podophylhn and similar substances are 
included in this category Functional cumulative action does 
not require the presence of the causal agent in the organism 
Besides the purely local cumulative action which is really 
the continuation of the primary desired action there are drugs 
and toxins which long after the} have left the body still act 
indirectly as the primary purely functional or histologic 
alterations become tiansformed into others under the influ 
ence of metabolic toxins produced by the affected body Such 
action is usunllv called ‘ after effect,” but m fact it is nothing 
but true functional cumulation Restitution usually fol 
lows chloroform or ether anesthesia for instance but there 
.are eases in which regulation does not occur and death ensues 
.after days or w eeks or an affection apparent ev en after months 
and rears Cumulative action of chloroform has been de¬ 
scribed as late as three years after its first application 
Essence of Diabetes MeUitus H Leo —Research ex 
-tending throughout the last twelve years has at last been 
■crowned, with compaiative success, as Leo has finally exper¬ 
imentally confirmed his hypothesis adv anced m 1S9S, that the 
insufficient combustion of sugar in the tissues and juices of 
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diaLetics m eases m which the pancreas is Intact is due to 
a toxic agent circulating m the body, which checks the func 
tion necessary for the combustion of the sugar Twelve do"s 
were injected with a tenfold concentrated urine—after removal 
of the urea—derived from three light eases and tlnee mod 
erately severe The results were negative with the slightly 
diabetic mine, but always positive with the other The mel 
lituna induced in the dogs was not very pronounced, the 
amount of sugar varied from 2 to 3 per cent, and was m one 
case 8 3 Tests for dextrose were negativ e 

Muenchener Mediclnlsche VVochenschrift October 24 
Cardiac and Nervous Disturbances of Gastro Intes 
final Origin E Jessen - —Ihree out of Faucher’s five cases 
were phy sicians, and lessen observ es that medical men on 
account of their irregular manner of life aie verj apt to 
cat rapidly and chew defectively He has noticed m himself 
the syndrome of cardiac and nervous disturbances to which he 
calls attention and states that manv a so called neurasthenic, 
who has bien tieated foi years under this diagnosis, with no 
symptoms indicating gastric or intestinal disturbances, is jet 
merely' a victim of abnormal processes of putrefaction m the 
intestines and his tioublcs vanish with the removal of this 
cause Tn Jensen’s experience no therapeutic measure lias 
proved effective except high injections of watei flushing 
the upper part of the bowels The return of the abnormal 
fermentations must be prevented with suitable diet, abundance 
of vegetables and carbohydrates Most of the subjects are 
city people, accustomed to eating quantities of meat, and re 
stneting the amount of animal diet will confirm the cure 
Extirpation of Spleen on Account of Subcutaneous 
Traumatic Rupture M Madlexek—T en cases of lemoval 
of the spleen on this account are on record all but two men, 
aged from 4 to 45 vears The opcntion was from soon 
after injury to lO 1 ^ hours after All recovered but three 
Mndleuer adds another with the peculiar feature that a hernia 
resulting from the liastv suture required a second laparotomv 
a few months later an horn and a half in length, which the 
patient a woman of 57, supported without trouble and con 
valescence was normal The retroperitoneal and mesenterial 
glands were not found hvpertrophied, and nothing was found 
to indicate an accessory spleen The organ was ruptured bj 
tripping and falling with the side on the edge of a water pail 
Sjmptoros indicating severe injurv of a viscus followed, and 
the ruptured spleen was removed Convalescence was ex 
tiemelv slow slight temperature and great weakness during 
two 01 three months no pain A veai later the patient is in 
perfect health working hard, hemoglobin 100 per cent, and 
normal proportions of corpuscles in the blood 

Wiener Kilnische VVochenschrift October 12 /j, ip and 26 
Infant Nursing and Digestion M Pfaixndleh—A n in 
fant nuismg it the breast has to make energetic efforts to 
aspirate the milk, both sucking and squeezing with the jaws 
Bottle fed babies obtain the milk passiv ely without effort, and 
hence thev lack the increased secietion of saliva The author 
states that bottle fed babies can be easily taught to suck prop 
erly, and he adds tables which show the benefit derived when 
this is accomplished He uses a small nipple on a glass tube 
extending into the milk, foi this purpose Considerable effort 
is required to draw the milk up through the tube, and this 
effort can be measured as a certain level is attained and 
maintained by means of a valve m the tube None of the 
bottles and nipples on the market completely answer the pur 
pose of compelling active sucking, and the matter requires 
further study 

Acute Lymphemia F Pixeles —The sudden prostration 
m apparent health the rapid course of the disease, delirium 
and feier, indicate a still unrecognized infectious influence 
In the observation related by Pineles, rabbits injected with 
]0 c c of the patients blood did not seem to oe affected and 
tlieir health remained normal with no changes in the blood 
Cultures were also negative Tlie question vvhv the usual 
polvnuclcai, granulated leucocjtes almost complete!! disap 
pen from the blood is answered by the supposition that thev 
are derived from the hone marrow and that when the marrow 
undergoes lymphoid degeneiation the polvnuclcars disappear 
The name “injelogenic leukemia,” applied to oidinary cases 
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of chronic leukemia, is incorrect as in lympbemia also, the 
disease is partially of myelogenic origin It would be better 
to distinguish them hv calling one myelemia and the other 
lymphemia 

Primary Tuberculosis of Prostate Gland G Kapsam- 
mer — The tuberculous abscess m the prostate perforated 
into the rectum and urethra in each of the three observations 
leported Hematuria or bloody ejaculations were riot noted 
m any case in the early stages Infection from coitus seems 
to be excluded, as it had never been practiced in one case, a 
male of 17, although frequent onanism was admitted The 
urethra would also be first invaded m case of infection from 
this cause Kapsammer considers the etiology as the settle 
ment of tubeicle bacilli already m the organism, attracted to 
the prostate as the locus mmorts resistentiae The second 
patient was a young man frequently cohabiting, who noticed, 
a fortnight after coitus, the passage of “crumbly pus from 
the urethra and this for three months, with desire to urinate 
every half hour, miction becoming more and more difficult 
After a jear pains were felt m the perineum, ceasing after 
evacuation of pus and urine per rectum one day The third 
patient, a mairied man of 57, with good antecedents, one day 
noticed a small tumor m the perineum and subsequent fistula 
through which urine and pus issued, but nevei any disturb 
ances m the act of miction, defecation or ejaculation Both 
these patients were dischaiged much improved by instillations 
of guaiacol In the first a painless swelling and induration 
of the right testis were first noticed, frequent desires to unn 
ate, with smarting, miction gradually becoming moie and 
moie painful with latei perforation of the abscess in the 
prostate into the rectum, and abscess with continuous dis 
change of urine pus and feces, neai the anus, requiring the 
watei bed, death came m thirteen months At the autopsy 
the entire urogenital tract was found imohed 

Peritonitis from Perforation of Biliary Passages F 
Wnaw artfr — As the three patients were operated on at such 
different stages—second, elev entli and thirty second day—the 
varying conditions could be instiuctnely studied The syrnp 
toms wire those of pciforation pentomtis, witn a history of 
colics, resistance as of an effusion but nothing to be learned 
by peicussion or auscultation The earliest operation dis 
closed an effusion of a pint of bile stained fluid in the space 
between the transverse colon, stomach and Iner extending up 
to the diaphragm and down to the kidney, walled off from the 
rest of the peritoneal cavity by slight adhesions between the 
colon and abdomiml wall The colon thus formed a barrier 
to present the escape of the fluid issuing from the biliary 
passages, and iffords favorable conditions for intervention in 
these cases It was impossible to locate the point of the per 
foiation The gal 1 bladder was intact in all and no stone 
could be palpated In the operation the eleventh day, solid 
adhesions were found walling off the effusion and the fluid 
was a pus of a peculiar ochre yellow color, chiefly accumulated 
in the space between the liver and wall of the thorax, where 
it had foimed a subplirenic abscess The gall bladder and 
biliary passages were almost unrecognizable from pseudo 
membianes In the cise operated on the thirty seventh day, 
the effusion had become encapsulated and transformed into 
pus, the change manifested by night fe\ er and sweats diag 
nosed at first as a pleuritic effusion The pus had eaten its 
way through into the colon, producing copious diarrhea with 
the odor of effusion pus, and the piocess had entered the 
natural healing stage when the aspiration of gases from the 
intestine into the partially empty abscess cavitj, during each 
expiration suddenly produced the clinical picture of a gaseous 
subplirenic abscess with sepsis and death m spite of the sue 
cessful evacuation of the abscess by a laparotomy 

Etiology of Sydenham's Chorea R v Krafft Enrho— 
A critical studv of 200 reliable cases tabulated m this com 
mumcxtion demonstrates beyond question that besides infec 
tion and intoxication m the etiology of this affection there is 
also a purely neurotic etiologv, m which psychic trauma, on 
a foundation of a special predisposition, plnjs a predominant 
part, while this foundation is not neeessarv for the develop 
ment of a toxic case The infectious genesis must be excluded 
before assuming a jrureh neurotic origin for the affection 
This is not an easv mattei as experience lias shown slight 


localizations of articular rheumatism m the joints mav have* 
passed unpereeived and have disappeared at the moment of 
examination, and endocarditis "verrucosa may run its course- 
without fever and without heart sounds He adds an obser 
vation emphasizing the caution required m determining the- 
etiologv in certain cases It suggests the question whether 
it is possible to distinguish between the purelj nervous and the 
infectious chorea by the clinical picture a nervous, excitable, 
young woman— no articulai rheumatism diphtheria five years- 
before—experienced a psychic trauma (severe reprimand for 
calumny), and chorea developed at once, universal and intense 
actual anarchy of the muscles, area of heart dulness and 
sounds normal, no sugar, no albumin in the urine, no delirium, 
but extreme]} emotional Choreic movements ceased onlv in 
profound chloral sleep, when the pulse dropped from 160 to- 
120 In three day3 fever appeared, the chorea unchanged, 
but the next day, collapse, no heart sounds, suhdelirium and 
death The autopsy disclosed endocarditis verrucosa rcccns 
ad valviilum mttralcm with catarrh of the alimentarj canal , 
and hyperemia of lungs and leptomeninges We note in the- 
tables that articular rheumatism with endocarditis preceded 
the chorea in JO cases, the same without cardiac affection in 
28, other infectious diseases in 17 psvclnc tiauma—some 
times merely a horrible dream—in 13 males and m 53 females, 
while no cause could he assigned in 21 males and 38 females. 
Individual predisposing causes weie hereditary or family ante¬ 
cedents in 24 men and 40 women, neuropathic, non hereditary 
constitution—stnous illnesses etc—12 men and 23 women, 
malformation of the skull almost exclusive]! from inchitis, 
26 men and 49 women The importance of this latter factor 
m the etiology of chorea and epilepsy has ncvei been duly 
recognized Pregnancy may enhance the piedisposition, as 
noted in 4 with hereditarj and 2 without—1 aiticulai rlieu 
matism, 1 fall on the ice 

Grece Medlcale (Syra) September 

Suture of Radial Nerve with Immediate Restoration, 
of Sensibility A P Petridis —A soldier, 29 veais of age, 
was wounded by a bullet passing through his forearm, sever 
mg the radial nerve and the humerus, ‘ amputation was only 
omitted because the Greek troops w ere in retreat ” Eighteen, 
months later the forearm, and particularly the hand, were 
very much ankylosed and atrophied It was impossible to 
open the fingers even with force, and there was no sensibility 
in the hand After chloioform—no Esmarch—a lengthwise- 
incision along the radial nerve enabled the two stumps of thc- 
nerve to he seized They weie much enlarged, and imbedded 
m cicatricial tissue As the bullet had carried away a frag 
ment of the nerve, the stumps could not be shortened, and 
were merely slightly scraped and brought together by flexing 
the hand, and two catgut stitches taken through the nerve 
trunk and two other indirect stitches through the neurilemma 
Before rising from the table, while just recovering fro .i the 
effect of the anesthesia, the back of the hand was pricked 
with a needle, which the patient perceived, the first sensation 
felt in the hand for eighteen months Four hours later sen 
sibility spemed to be completely re established in the region, 
and twenty five days after the plaster cast was removed, 
massage, electricity and passive exercises practiced, and by 
the end of three months the hand was functioning well from 
every point of view 

O Brazil fledlco (Rio) September is 

Intradomiciliary Localization of Yellow Fever J B 
de Lacerda —The extensive plans for the sewering of Rio- 
Janeiro arc still far from realization but Lacerda asserts that 
the eradication of yellow fever docs not depend on improved 
sewerage, but on the radical disinfection of the homes The 
methods hitherto in use have been ineffectual on account of 
the symbiosis of the vallow fever germ with a fungus He 
has established tli it the iormer is protected In the latter 
against the action of even 1 per 1000 sublimate (see Joubxal, 
July S, p 100) The onlj, effectual method now known is to 
scrape and singe all surfaces inside of infected buildings, and 
this tlioroughlv done will eradicate vellow fever without wait 
ing for expensive sanitation ‘Burning the houses is the 
mo=t expeditious measure, but this is barbarous and onlv ap¬ 
plicable in a conquered countrv ’ 
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Tribuna fledlca (Rio Janeiro) Julj 15 and 30 
Study of a New Pathogenic Agent “Bacillus Test! 
cularis ” D Dr Mattos —An observation of a case “ncn to 
science” is described a mm 29 years of ige, mairicd, with 
tivo healthy children, no moibid antecedents except a light 
and tlioi ouglily cured gouorrhea m youth, noticed a yeai be 
foie an inflamed spot m the left groin with pain lnadiating 
to the testis, and in time a small ulcci del eloped and spread 
until the sciotum on this side was reduced to a last solution 
of continuity covered with abundant vegetations 'llic soic, 
invaded and progiessed in a scipentinc course on tlio penis 
The other testis was imoivcd to a lessei extent, and othci 
small ulceis appealed aiound the genital organs, pus ex 
tiemeh fetid There was slight lymphangitis, but no gan 
glion engoigemcnt The otliei organs weie normal The epi 
tliclioid cells of carcinoma were endent in the structure of 
the ulceis isolated and scatteied or in columns 01 ngglom 
erated in heaps, congregated in the meslies of the notw'orh 
formed by the stioma of a connective tissue chaiactor, with 
divergent libers The lesion was a pure culture of a new 
bacillus, a small, sboit lod, decolored by Gram, occui 1 mg 
singly or connected end to end like an 8 01 foinung a palisade, 
very motile, spores in middle 01 ends, both aerobic and anae 
robic, 35 C most favorable tempcrntuie, killed bj CO C , 
no peptonizing properties flourishes on usual media, bouillon 
cultures at 37 0 become cloudy in a few hours, with a delicate 
ring aiound the colonj forming a kind of halo which in time 
forms a veil over the suiface but settles m fingments when 
shaken By the fifteenth day .the bouillon has logaincd its 
transparency and becomes alkaline In gcloso there is a 
specific formation of round isolated colonics which blend into 
a polvcyclic lino forming a uniform and continuous ribbon 
There is no mdol at flist, but traces bj the tlnitictli week 
The bacillus iesticularis, ns Mattos calls it, possibly resembles 
Loefller’s bacillus moic than others, but is an entirely distinct 
micio organism As the cultures grow older tlio shape alters, 
the bacillus becomes segmentated until it resembles a chain 
of cocci or sti etches out into a filament 5 oi C nun long The 
patient was dismissed entncly cured in six weeks, by meiely 
.local antiseptic treatment, hot compiesses and cauterization 
■ater, with meicuiial pills and potassium lodid internally 


Societies 


COMING! MEETINOS 

Southern Surgical and Gj oncological Association, Now Orloans, La , 
December 5-7 

Western Rurgioal and Gynecological Association, Dos Moinos, Iowa, 
Decombor 27-28 

Indian Territory Modical Association, Wagoner Decombor 


Peoria Medical Society—This Society held its annual 
meeting in Peoria Ill, recently, and tlio following officers 
were elected president, 0 J Roskoton, vice president, E M 
Sutton, secietnrj, H 51 Sedgwick, ticasurcr, Emma Lucas, 
censor, J C Roboits 


Keokulc County Medical Society —The first annual meet 
mg of tins Society was held October 31, at Sigourney, Iowa 
The new It elected officers me president, C L Heald, South 
English, vice president, C M Hamilton, Thornburg, secre 
tary, A P Johnson, Sigourney, trcnsurci, L B Oliver, Sig 
oui ney 

Central Missouri District Medical Society —At the an 
nunl session of this Society, a old in Sedalia, Mo, November 
2, the following officers were elected for the ensuing year 
president, E H Culp, Ottervillc first nee president, J B 
Norman, second v ice president, J W Marsh, Tipton, third 
vice piesident, W H Evans, Sedalia, secretnrv, H B Cole, 
Sedaha, tieasuier, \Y O Dunlop, Sedalia 


Salt Lake County Medical Society—The subject of dis 
cussiou at the recent meeting of this Society, held m Salt Lake 
Citj, Dtah, was the use of formaldehyde in tlic preservation of 
milk The unanimous opinion was that formaldehyde was m 
junous and that the practice, if it existed, of using preserve 
tires in either milk or food should not be permitted there 
was, however, a difference of opinion as to the wisdom of the 


Society, with the limited knowledge it possessed regarding 
the subject, taking any action at this time, especially 0 as the 
couits aic nbout to be asked to pass on a test case 



American Public Health Association 
went 1 / seventh Annual Meeting, ITcld in Minneapolis, Minn, 
Oct SI, Nov 3, 1S9D 
(Concluded ftom p 12V/J 
Second Dyy—Morning Session 
cAisE vxd prevention or iniectious diseases 
Dn P II Bn\CE, Toronto, Can, secretary of the Provincial 
Boaid of Health of Ontano, picsentcd the report of the com 
mittco on the above subject Smallpox was first considered, 
ns .thousands of cases have occui led in the United States with 
tlio moitahtj not exceeding 40 per cent 
Insects as disseminators of disease plaj an impoitant part, 
this subject liming received much attention duiing the past 
fivo jears, plague, antlnax and other infectious diseases being 
earned by flics, and the plague bacilli having been found in 
the intestines of flies He also refeired to the mosquito as a 
camel of malaria parasites, and tho pait played by birds m 
disseminating disease As to propagation of the plague, the 
lepoit states that infection from a rat to a rat has not been 
known to occur when they wero plnced in a cage where fleas 
are 


prevention or contagious diseases 

Dn P W IV tight, New Haven, Conn , picsentcd a paper on 
this subject, pointing out tlmt ns early ns 1500 B C formu 
lafed niles for preventing disease existed among the Egyp 
tnns, while tho ancient Hebrew's also bad then legulations 
Ho referied to the sprend of infectious disease through com 
meicul tinnsnctions Medical men should inspect the schools 
daily and the board of licnlth should be sustained by the 
public 

THANSMITE VBEE DISEASE IN SAN LUIS rOTOSI 

Dn J E Mon j ai. as, Snn Luis Potosi, Mex, discussed this 
subject with general romniks on the ctiologv and piophjlaxis 
Ho emphasized the fact that after pathogenic microbes have 
been introduced, tlio morbid elements must always exist in 
the ncjghboi hood to lcsult m infection He also spoke of tlio 
pmt plnjed by soil, dwelt at length on the microbic origin of 
influenza pulmonahs m his city, and the management of small 
pox and vaccination 

cause and rnnvENTioN or infant mortality 

Dn Efxest Wlnde, Buirnlo, N Y, picsentcd this subject 
A gioup of scarlet fever cases occui red on a milk dealer’s 
route This is carefully watched He instanced .tlio occurrence 
of fifty six cases in children of tw’entysoven families, on one 
route, .the investigation showing that two cases of the disease 
existed in the milk dealer’s family In tlic Health Depart 
ment is kept a “milk register" showing the source from which 
tlio milk is obtained by dealers Tins system lias not only 
been successful in tins diseaso but also in lessening cholera 
infantum and typhoid fcvci 

roBM aldehyde as a milk rnnsnnvATiVE 

Dn A G Young, Augusta, Me, submitted a paper on this 
subject, concluding that formaldehyde used ns a preservative 
impaiis the nutritive value of nnlk and interferes with tlio 
digestive piocesscs In eithci case it is only a question of 
dosage 

DViniES IN MEXICO 

Dn Jos L de Lagomez, Mexico Citv, Mex, pi csented a 
paper on tins subject He dwelt especially on tlic condition of 
dairies in the past, contrasting this with the present condition 
Second Day—A rTEnNOON Session 
TYPHOID ITVKR THOM rUBLIO WATER suttly 

Dn John J Leal, Paterson, N J, presented a paper on 
this subject lie referied to an epidemic of typhoid which oc 
curred m his city from Oct 1, 1SD8, to April 30, 1899 Of 
thoso taken sick, 98 per cent had been using the infected 
water, and the sickness originated from one case, although 
the drainage from this single instance was not directly into 
the river but through a succession of streams tributailes, 
puddles, etc 

IYPJIOID IN NEWARK, N J 

Dn H C If IIfrold, Newark, N J, in his paper on tins 
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subject, said that water containing from 3 to 10 grains of sew 
age to each gallon of water is dangerous to use and liable to 
bring on intestinal disease He referred to the eases men 
tioned in Di Leal’s paper and the loss from a monetary point 
of new 

BACTERIA! PURIFICATION' OF SEWAGE 

Mr H W Clark, chemist of the Massachusetts State Board 
of Health, Boston, presented a paper on this subject He 
dwelt on the methods emplojed m the experimental stations 
at Lowell and Worcester Mass and detailed the micro or 
gamsms, etc, of domestic sewage He predicted that in time 
chemical methods for its punfication will be relegated to the 
past and only natuial methods be m vogue, eg the land 
method, the sand and soil leplacmg the enemical 

SANITARY MUNICIPAL ORGANIZATION 

Dr C S Chapin, Providence, B I, piesented a paper m 
tended to examine into the existing sanitary organization of 
the countries belonging to the Association Regarding Mex 
ico, he said that there were eleven boards ot nealth in that 
republic The members aie appointed by the governors of the 
states and their term of office is indefinite They are ap 
pointed on ment alone and do not hold the appointment by 
political intrigue He finds vaccination very much neglected 
m that country As to the United States, he entered into the 
dutTes that should be perfoimed by the health official, and 
what should be expected from .the public, and said that m 
large cities the control of the milk, food ice hospitals, bacter 
lologic laboratories, the removal of refuse, etc, should be in 
charge of the municipal boards of health 

RURAL SANITATION IN ENGLAND 
Mr W H Allen of the University of Pennsylvania Phila 
delphia, presented a paper on this subject, and said that the 
county medical officials m England give advice which is cheer 
fully complied with by the people of the rural districts Even 
the pig sties, cow sheds, barns, etc, are built according to 
regulations 

Third Day—Morning Session 

HISTORY OF VACCINATION 

Dr William Bailey, Louisville, Ky, presented a paper on 
Hus subject He referred to the first indorsement of this 
procedure m England m 1717, and its later approval by phy 
sicians in that country in 1721, and also spoke of the later 
work of Jcnnei 

ACCIDENTS OF VACCINATION 

Dr W C Woodward, Washington, DC, m lus paper on 
this subject said that mechanical and biologic processes in 
vaccination Are of equal importance He described auto vac 
cination and the senous results that might ensue therefrom 

RESOLUTIONS ON THE LATF DR ROHE 
The following resolutions were offered and adopted 
Resolved, That the announcement by the President of the 
Association of tile sudden removal by death of Di George H 
RohC, while president of this Association, has been received 
by its members with profound regret 

Resolved, That we recognize in Dr Rohe, not only the ac 
complished scholar, the versatile author, the sagacious admin 
istrator, and the well trained sanitarian, but as well the court 
eous, the gentleman, the genial comp inion and faithful friend 
Resolved, That in his departure from the sphere of his 
earthlv activities when his life and his fame were scarcely 
at their zenith this Association, in common with the medical 
profession, with sanitary science and benevolent enterprise, 
has sustained a great and lasting loss 

Resolvea, That these lesolutions be prominentlv placed m 
our Transactions, and that a cop) of the same be transmitted 
to his family 

(Signed) Dr Benjamin Lee, 

Dr C A. IiINDSLEY, 

Dr F Montizambert, 

Dr C Haxifson Jones 

Committee 

WHAT CONSTITUTES AN EPIDEMIC 

Dr U 0 B Wingate, Milwaukee Wis, presented the re¬ 
port of the committee appointed to define an epidemic, with 
the following definition “An epidemic is an outbreak of a 
communicable or infective disease affecting a dozen or more in 
dividuals in quick succession before the recovery of the first 
case, whether ansing from a single focus or from several foci 
in a neighborhood ” 


DEFINITION OF DIPHTHEriA 

Dr Herbert Hill, Boston, presented a papei on this sub 
ject His conclusions are that the disease is present only 
when the active diphtheria bacillus producing recognizable 
lesions is piesent In manv cases the clinical evidence is so 
complete that the presence of the bacillus can be inferred, but 
it is advisable to demonstrate it microscopically m all cases 
‘The presence of diphtheria bacilli without the production bv 
them of leeogmzable lesions does not constitute the disease 
of diphtheria, such patients nevertheless constitute to others 
possible sources of infection and of development of the disease 
In order to place the matter on a definite basis, he suggested 
that this Distinction be recognized bv so wording all regulations 
relating to the supervision of diphtheria that, in so far ns may 
be advisable for the protection of the public health, the demon 
stration of the presence of the diphtheria bacillus should be 
sufficient to empower health authorities to proceed with mens 
lires directed to prevent its dissemination 

Third Day—Afternoon Session 

NATURAL TREATMENT FOR TUBERCULOSIS 

Dr R 0 Bfard, Minneapolis, Minn, m his paper on this 
subject, favored quaiantinmg tuberculosis as effectively ns we 
do yellow fever Regarding forests, he pointed out that New 
York has her Adirondncks, Ontario liei Algonquin Paik, 
Colorado, her high altitudes, Arizona, her dry plams, Cali 
forma, her warm equitable climate, Texas, her plains, Minne 
sota, her cool, dry, pure air This led up to consideiation of 
the proposed National Park and the preservation of the Minne 
sota forests as health resorts for tubercular patients 
ETIOLOGY OF CANCER 

Dr A Walter Suiter, Herkimer, N Y, offered the follow 
ing resolutions 

Whereas, The encouragement of the endowment of research 
m the science of etiology and prevention of diseases is entirely 
within the province and mission of the American Public 
Health Association, and. 

Whereas, By recent legislative action the State of New 
York has taken a decisive step in the advance by the grant of 
an annual appropriation for the establishment and mainten¬ 
ance of a laboratoij with all modern appliances for the per 
bistent piosecution of studies m the etiology of cancer, and 

WuFRrAS, Results have already been obtained which laid 
to the hope that the discovery of the etiology factor in the 
production of this much dreaded disease may be at hand, 
therefore, 

Resolved, That the American Public Health Association 
take this occasion to place on record its approval of all sim 
liar efforts to the end that state and national patronage in 
special and general scientific research may be universally es 
tablished 

REPORT or TUBERCULOSIS CONGRESS 

Dr E A de ScHWEiNiTZ, Washington, D C, presented a re 
port of the proceedings of the international congress, regard 
ing .the past methods of checking and curing of tuberculosis, 
held at Berlin, May 24 to 27 1899 The report was of such 
length that it was not read, but simply refeired for publicn 
tion 

LEPER HOME OF LOUISIANA 

Dr C P Wilkin&on, New Orleans, La , in Ins paper on this 
subject, described this home, situated on the Mississippi not 
less than one half mile from any other habitation The home 
proper has extensive grounds, with large orchards and gar¬ 
dens, and is surrounded by a high fence for seclusion of the 
inmates, with an elevated p’atform for the use of the patients 
who wish to look beyond the enclosure 

Fourth Day—Morning Session 

TREATMENT OF GARBAGE AND EXCRFTA IN XIILITAR1 CAMPS 

Db Benjamin Lee, Philadelphia, in Ins paper on this sub 
ject spoke of flies as disseminators of disease, and said that of 
the 5731 American men who died in our late war with Spain, 
onlv 450 died as results of wounds received in battle but 
more than nine tenths of disease largelv preventable, and the 
majority of these without ever having left our own soil Not 
onlv tvphoid, but also epidemic dvsentery and camp diarrhea 
may be attributed to this cau«e Yot onlv house Hies but 
bed bugs fleas, mosquitoes, roaches, and gnats disseminate 
disease He should meet the occasion 1 By destroying 
them when abolishing them proves impossible 2 By pre 
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venting them hom having- access to garbage piles 3 By 
piotecting cooked food milk, and sugar from them He went 
at length into the methods for cariying these out 

WASTE DISPOSITION AND ITS ADVANTAGES’ 

Mn MacDonougii, CE, New York City, piesented a paper 
on this subject, much of which was devoted to figuies on the 
results and analyses of refuse in New York City, including 
not only the disposal of gaibnge, but street sweepings in gen 
eral He said that in a general in; utilization plants can 
not be economically intioduced in cities of less than 100,000 
inhabitants, as the long haul necessary in thinly populated 
cities makes reduction out of the question if economy is con 
sidered Ciematoiics can be elected in lniger cities and the 
reduction svstem by this method is most desirable and eco 
nomical m waste disposal woik 

NEXT STEP IN WASTE DISPOSAI WORK 

Col Y F Monsr, Yew York Oitv in Ins paper, agreed with 
the above speaker legal ding crematories, etc Ho gave a 
short description of disposing of garbage by reduction, as eai 
ned on in Boston, Philadelphia, and New Yoik Citj, and dis 
cussed the following points 1 Hie disposal of waste of the 
city without creating nuisance - 2 Reduction of cost of crc 
mation by employing the waste is fuel 3 Separation and 
sale of articles that have a value 4 Utilization of the sur 
plus heat from burning waste 

The Fxecutivc Committee submitted \anous iesolutions, 
some of which were adopted among which was one relative to 
securing advance sanitary teaching m our universities and 
medical schools The definition of the term epidemic, as given 
above, was not approved of and was re referred to the commit 
tee foi the ensuing J ear 

omen's, etc 

Indianapolis was chosen as the ne\t place of meeting, and 
officers weie elected as follows piesident, P H Bryce, Tor 
onto, fust vice president, II M Bracken Minneapolis, second 
vice piesident, Juan Breua, Zacatecas, Mexico, secretary 
Charles O Piobst Columbus, Ohio, treasurer, Henry D 
Holton Brattleboro Vt , executive committee J L Leal, 
Paterson N T , O P Wilkinson New Orleans, La , J F 
Kennedy, Des Moines, Iowa, A W Suiter, Heikimer, N Y 

The Council also lecommended foi the officers of the new 
section of chemistry and bactei lologv, the following chair 
man Theobald Smith Boston, v ice chairman F F West 
brook, Minneapolis, secretaues, Wvatt Johnson, Montreal, 
and Adolph Gehnnann, Chicago 


N T Academy of Medicine 
Section on Pediatucs, Oct Vi, 1S99 

CV.SE Ol SCLI1V1 IN AN IM VNf 

Dr W L Carr piesented a papei on this subject The 
patient was an emaciated child of 12 months The lowei ex 
tremities weie painful on motion and kept senu leflexed, and 
on the left thigh there was a swelling of considerable size 
The mouth was reddened and the gums daik blue and swollen 
There w ere no hemoi rhages and no petechial spots on the skin 
Thcie was some beading of the libs, but tlie signs of lachitis 
weie not maiked The motliei stated that she had been able 
to nurse the child for only two weeks A milk diet did not 
appeal to agree with it, and she lesoited to vanous propn 
eturv foods one after another Of late these foods had been 
used without the addition of any fiesh milk llie child was 
placed on beef juice oiange juice and a small amount of 
milk, and within a few davs it was able to take an adequate 
quantity of milk and all the scoibutic symptoms had entirely 
disappeaied 

Dr Htnrt Koplik said that the apparent paresis of the 
upper or lower extieimties was one of tlie first things noted 
m scurvy 

Dr S Seabury Jones had recently met with two cases of 
scurvy in infants At first lie simply gave tlie clnldien beef 
juue*and rnilK, without anv fruit and theie was compara¬ 
tively little improvement He then added orange juice to the 
diet, and there was immediate lecoverv This seemed to show 
thit fruit was essential m the treatment of the condition 

Dp A Jacobi said that there are ceitain cases of scorbutus 
where the unusual symptoms occur first He had seen two 


cases in which hematuria was the onlj symptom, with the 
ception of very slight hvidity of the gums in one insta 
and i few petechia in the other The immobility of 
limbs so commonly noted was simplj the result of pain 
diagnosis between seuivy and iheumatism was veij easy, 

(xcept in cxti emely rare instances, .the joints were not at 
ailectcd m the former 

ANTIPYRETIC DRUGS TIILIK USE AND ABUSE IX TREATMENT 

FEVER 

Dr A Jacobi read a paper on this topic He spoke of tho 
who object to the use of antipyi etics, on the ground that 
high temperature is required .to kill bacilli and produce an 
toxins But if the high temperature is left to kill the 
crobes.it will be likely to also destroj cells, and the patient to 
In such diseases as typhoid fever pernicious fever, and tl 
plague the moitnlity lias been shown to correspond, as a rul 
to the continued high temperature It is the remissio 
which avert danger In some cases the causes of the febn 
action require attention In others it is necessary to tie 
the sjmptoms ns they arise, and it is here that the soialle 
expectant treatment has its justification To be satisfied wit 
merely depiessing tempeiatuie is a mistake, but to allow 
pernicious fever to run its course with high tempei atuie i 
cquallj injud cious In the case of infants and y ourg chil 
dun (nui rompai itnely feebD pov trs of ieu l mce and til 
f tulity with wind hydremia is caused are alw iva to be bom 
in mind More perish by high temperature m the decline o 
febiile diseases than in their onset 
Dr Jacobi considers quimn m fan doses distinctly antipy 
ii tic He spoke favor ibly of its use in pneumonia nul id 
vised that lieie as in all febrile diseases where it is employed 
it be given during the remissions In the case of childien 
be recommended the fresh powder given m svrup of co'iee o 
in chocolate 

For forty jcais he had employed ergot witn great success 
in certain eases of chrome intermittent fever with tmncfac 
lion of tho spleen, which had lesisted quimn and atseme, 
Sometimes quimn oi aisemc is efficacious after the use of ei 
got jn cases which had befoie resisted these 

When the remissions are very short it is a good j Ian to 
leoucc high tempeinture bj an occasional dose of antipvim 
in connection with quimn The salicylate of sodium can often 
hi combined with quimn with good results 

He seemed to considei antipyrin the most satisfactory drug 
of its <Ja‘s It increases the tension of the pmse and blood 
piessuie and the peeulini exanthemata icsembling measles, 
which it sometimes produces—seldom, except after a lust dose 
— ippcus to be the result of its action on the Dlood v csseE 
Acptamhd, while it does not disturb the skm nor the stom¬ 
ach, should never be employed, as it is an aniline denvative 
and positively poisonous 

Phenneotm lesembles it but is much nuldei and often 
serves a good purpose It is commonly given in much too 
large doses, and he his found that, as a rule, 3 gr is quite 
enough for an initial dose in adults A con espondmgly 
small dose should be used m the case of children 

Alcohol has a great advantage over other agents by reason 
of its lapid absorption from the stomach It should always 
be given propelly diluted, and in large enough doses it is a 
decided antipyietic In the ordinary aseptic fevers it is 
seldom called for In the septic feveis, however, there is no 
bettei antiseptic agent than alcohol in full doses, and here 
there is almost no dose of it that will not he well borne He 
has not infrequently given as much as a pint of whisky m 
twenty four hours to a growing subject It will cease to be 
tolerated just as soon as the sepsis ceases to exist It is m 
advisable to give alcohol in the fiist stage of pneumonia, he 
cause 4 pei cent ox it is eliminated bv the lungs and this 
extra burden should not be tin own on these organs in their 
already embainssed condition It is also contraindicated 
where theie is nephritis 

JIIDPIATIC MEASLEFb IX MANAGEMENT Or FEBRILE DISORDETS 
OF JNFANCT AND CHILDHOOD, WITH A PRACTICAL DEMON 
STRATIOX OI VARIOJS II1DI IATTC PROCEDURES 

Dr Simon Baruch, in a paper on this subject, after some 
genera] remarks on the value of the external application of 
waters in fevcis said that m children the temperature of the 
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water should be considerably higher than m the case of 
adults In typhoid fever the first bath should be at a temper 
ature not lower than 90 degrees Frictions., while the patient 
is m the bath, are also a matter of the greatest importance 
Hydrotherapy is the most efficient agency at our disposal for 
combating cardiac exhaustion as this method of treatment has 
the effect of stimulating both the vascular and ,the nervous 
system He does not know of any other one agent that will 
accomplish both of these things 

The common practice of passing a cold sponge over the body 
of a fever patient is of doubtful value In making use of 
ablutions, gentle mechanical irritation should always be em 
ployed, and this is best accomplished by means of gauze held 
m the hand The temperature of the water used should be at 
first about 90 degrees, and reduced 1 degree at a time to 60 
•degrees In pneumonia the full bath should begin at 95 
degrees, last five to eight minutes, the temperature m the 
meantime being reduced to 80 degrees It should also be fol 
lowed by friction In typhoid fever, on the other hand, the 
water is to be cooled before placing .the patient in it, and the 
hath should last ten to fifteen minutes and not be followed by 
•drying In pneumonia, a chest compress is also of service, 
the temperature at first being 100 degrees, and afterward 
.gradually reduced In desperate cases of bronchopneumonia 
he is m the habit of ordering a stimulant affusion of abouf 
•60 degrees, while the patient is in a bath of 100 degrees, and 
this is generally followed by a prompt amelioration of all the 
most distiessing symptoms Cold affusions are also indicated 
in scarlatina, a disease in which full baths, as a rule, are not 
well borne 


Hew York County Medical Association 
Oct 16, 1S99 

CHOLEL r THIA&IS AFFLICTING A WHOLE FAMILY 

Dr Carl Beck presented foui out of a f imily of ten, all 
of whom had suffeicd from cholelithiasis The first patient 
was a woman, and especially inteiesting because of the fact 
that, in addition to a successful opciation for the removal of 
gallstones, she also had a transposition of the visceia Hi 
Beck said that ne believed this the fust instance wlieie gall 
stones had been removed fiom the left side of the bodv 
Skiagraphs were offered as proof of the existence of this trans 
position Additional interest was lent to the case of the 
mother, 711 veais old, in that it was the first of a long series in 
which Hi Beck had succeeded in securing photographic pi oof 
of the existence of gall stones, by the aid of the Roentgen raj s 
SPASTIC SPINAL PARALYSIS 

Dn Edwin Gatllard Mason presented a child suffering 
from spastic spinal paralvsis, the points of interest being the 
early development and the decided improvement that had 
taken place independently of treatment 

Dr W M Leszynsky alluded to the rarity of such cases, 
except when secondary to a brain lesion 

Db M C O Breen called attention to the fact that the un 
favorable prognosis often made when these cases were seen 
eaily in life was not always borne out by then subsequent 
course 

NEW GALVAN OCAUSTIC INSTRUMENT FOR HOTTINI TREATMENT 
OF HYPFBTROPIIY OF PROSTATE 
Dr Pobebt Newman exhibited this instrument which he 
had devised The chief features were the absence of the 
usual water cooling device and the use of a platinum “burner” 
which could be made to project to a greater or less extent from 
the catheter shaped body of the instrument 

VACCINATION 

Dr Davyd P Austin read a paper on this subject His 
large expel icncc vs a vaccinator for the health department 
gave additional weight to his statements He said that there 
had been scaicelv anj failures m the primary vaccinations, 
while about GO per cent of the second, and 30 per cent of the 
third vaccinations had “tnkeu ” He took strong ground on 
the subject of levaccmation, believing that in private practice 
children should be v accinated once a vc ir until lmmunitv had 
been established and that this immunitv would continue for 
the remamdei of the person’s life He had himself been 
vaccinated upward of fifty times, but none had proved success 


ful after the fourth one He said that if our troops had been 
vaccinated several times at internals of about one month in 
stead of only once, they would have escaped smallpox when 
(vjiosed at Manila 

Dr J H Huddliston, while thoroughly in favor of rcvac 
cination, could not accept the theorv that a life immunitv 
could be confeired When m a given case, vaccination with 
good virus proves unsuccessful, it merely signifies that the per¬ 
son is immune for the time being, but how long it would last 
can not be defimtelv predicated As proof of the correctness 
of this view, cases were cited from the records of North 
Bi other Island showing that successful i ev accmations had 
been done within six months after a successful vaccination 

I)b Fpank S Fieldef quoted statistics to show that the 
mortality from smallpox steadily diminishes with the number 
of successful rev accmations and that it is comparativ elj 
trifling in persons piesenting evidence of having been success 
fully vaccinated several times 

Dr Henri Iiloway referred to the case of a boy who had 
been repeatedlj vaccinated without success, and who had, in 
his own hands jielded the same result, although the brothei 
and sister vaccinated at the same tune with the same vnus 
as a control had given good results The fact that he had 
been able six months latei to vaccinate the first boj sucess 
fully on the leg had suggested the possibility of van mg sus 
eeptibihty to vaccination in different legions of the body, 
owing to local differences of circulation 

URETHRAL CAT11ETERISM, CATHETERS AND BOUGIES 

Dr Tohn W S Gouley presented an exhaustive commum 
cation bearing this title As to the selection of catheters Ins 
advice is to eschew the cheap linen instruments m favor of 
the silk catheters, winch are cheaper in the end, although 
the first cost is nearly double He said that aftei using one 
of the American m ide silk catheters 300 times its surface is 
still as smooth and perfect as at first The cheap comraeicial 
catheters, popularlv called “ten cent catheters,” are, howevei, 
useful m m my cases and can be boiled a number of times 
without injury Web catheteis and rubber catheters are alike 
ni|nied by the ordinnrv fatty lubucants as well as by gljccr 
in, hence, a soap lubricant was advised Both varieties of 
catheteis will deteriorate after a time but this tendency to 
harJen and become brittle can be greatly retarded, particular 
Iv in the case of the rubber instruments, by keeping them in 
tightlv closed glass tubes so as to diminish oxidation as much 
ns possible When it is necessary to enter the bladder in a 
peison having a numbei of false routes, either of two methods 
was advised lhe first is that known as Hey’s, and consists 
in passing a silk catheter. No 9 or 10 English, armed with a 
cuived stilette, down to, but not into, the mouth of the false 
passage, when, bv withdrawing the stilette at the same mo 
ment tnat the catheter is pushed forward toward the bladder 
with the other hand the instrument will be made to override 
the false passage The other is by the use of that most 
precious, but little appi ecinted instrument of Mcrcier—the 
mvaginatcd catheter This instrument can bo successfully 
used in 9 r > per cent of cases of false routes ("See No 114, p 
1282 ) 

Db L Bolton Bangs said that if there were any one thing 
which his long experience would lead him to emphasize it was 
gentleness and delicacy of manipulation as the kejmote to sue 
cess in this field 

Db Joseph D Bryant emphasized the need for the utmost 
cleanliness as well as gentleness It is verj seldom indeed 
that the use of a rigid catheter is indicated 

Dr S ALENVNDEr said that the paper just presented would 
have been complete but for an omission, due to the innate 
modesty of the author viz the neglect to mention the good 
that could be accomplished bv the use of the Goulev catheter 
in connection with a filiform bougie Fcrsonallv he had not 
been able to succeed verv well with the invaginated catheter, 
but had done much better with the Goulev instrument 

Dp Cari Blck recommended that for emergenej euci the 
practitioner should carrv with him a metallic catheter which 
could then be easilj stenliz-d bv boiling Although it is 
practicallv impossible to sterilize the urethra it i« advuable 
before exploration of this canal to inject i 7 per cent ‘olu 
tion of lodofonn in gljcerin 
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, Cincinnati Academy of Medicine 
Oct °3, 1800 
runruiiA iilmorriiagica 

Dn CiiAitrrb Bi rT lead a papei with this heading In nil 
oxpoiiencc of twenty ycais in general piacticc, he has seen 
but this one instance of tins disease Ho, howcvci, not in,rc 
qucntly saw a puipunc eniption ns a complication to otliei 
distinct vllections He divided pin pm a into tin eo vnneties 
pm pm a simplex, m which tlu spots appeu on the legs in 
ci ops, with 01 without niticulni pains, pui pm a—poliosis— 
ihcinnntici, elmactcii/cd by fe\ci, multiple aitlnitis and an 
eniption usually puipunc in clmiaetci but Occasionally mti 
ennui oi uy tliumitous, pm pm a honioi i liagica, with, m nd 
dition to the eniption, scieio henioilhnges fiom the iniious 
mucous iw mill line a oi into tlie bimn Jins lattei condition 
usimllv nttieLs dchcati and feebly nounshed clnldicn pu 
ticuliuly gills, blit may come on in lndindunls in lobust 
health homo cisos no exceedingly malignant, and death en 
sues within twenty foui boms, the so called piupuia fill 
liunans 'the blood is as a lult but little changed, tlieic being 
a duniinslicd nuinbci of led coipuscks with a icintivc lnciease 
in the nuinbci of whites, as would nntuinllj ho expected uftei 
a sevue licmonlingo His piticnt was a gill of 14 jenrs, well 
dec eloped and liounshcd, of good family and peisonal histoiv 
The onset of the attack was sudden, with a chill followed hi 
fe\ci with its usual accompanying symptoms 1 second chill 
followed within twenty foul liouis this m tinn was followed 
by an eniption of fiom tliutv to foity purpunc spots, by com 
iting of colTee giound vomit and by the sudden onset of scvcic 
coicbial picssuie symiptoms that lapielly ended the scene 
He is lensonnbly' culiun that the binm symptoms were due to 
lienionlmgt, on aecount of then sudden onset At the time 
of the ilist chill he had given quinin in divided doses, the 
child lccuving about lb gi Aflci the onset of the lash lit 
gave hei sevei il giains of an antipyretic lie does not think 
that eithci of these dings had anything to do with the cnip 
.tion She had taken quinin befoie, on his own picsciiption 
In laigei closes without any bad effects A lcnmikablc feituie 
'was the stopping ol lespnation fully two minutes liefoic the 
eess ition of caidiac aclion 'the child had been successful!! 
inceinnled about six months jnevious to this last sickness, 
then had been no tises of snnllpox in that legion She hud 
met with no tinumu though a most piisistcnt bicycle lielci 
She was not hemophilic lie does not legald the case as one 
of ceiebiospinal meningitis An impoitant featuie in the case 
was tint the gill was beginning to show signs of cntciing 
menstmnl life 

The discussion took up pm pm a in gencial fsomc thought 
that the ease was one of ceiebiospinal meningitis as many 
instances of this disease had been lepoited thioughout the 
state eluiing the time of this patients illness 

Dr Charm s Caiiiwili lepoited seveial instances of pui 
pin a, notably' one oe cui ring in the eruption of secondary 
sy plulis 

Dr J L Ci ev i land lcgueled puipura not ns a disease but 
ns a symptom and a symptom common to many infectious, 
toxic, anel cachectic causes He is inclined to the belief that 
the case was ceicbio=pinal meningitis 

Oct 30, 1800 

INDUCTION OI LAI10K ON ACCOUNT Or COX TH ACTED Will IS 

Dr W D Port™, in the suminei of 180G, was called to sec 
a pinnipnia who had been in laboi about twenty foui hours, 
lienee tins pnpci The pains had been strong and lcgulai, but 
the head had remained above the bum Effoils to dclivei 
with foiceps hid caused the head to engage but beyond this 
had accomplished nothing The child was dead so the head 
was pcifoinlcd and dclnciy effected without much difficulty 
The woman made an intciliiptcd lccovcry 

About fouiteen months Intel, ilicn in the third month of 
picminnev, she came io Ins office for advice The dinmeteis 
of the pelvis wuc such that ho advised the induction of laboi 
one month befoie term lie learned later that she had had 
an aboition pioduccd at nbout the end of the third month 
In Octoboi, 1SD8, she again called, ngain piegnant, and ns 


she had moved to the city, placed heiself entnely in Ins cnic, 
and agiecd to induction of laboi when ho should deem it best 
He consented to lioi demand that she was to be exempt from 
any surgical opciation, believing that if ho had not, she 
would have again resorted to an aboition 

At the end of the seventh cnlcndni month, he noted tint 
the head could be forced into the pelvic bum, but not easily 
YVith the passage of cicli week this proceduie became moie 
JiffeuH Jle theieupon decided to terminate the piegnanty 
in the latter put oi the thiity filth week, counting fiom the 
lust d n of the last niensLiual pcnod She was accoidingly 
sen! to Clmst’s Hospital in Apn! Aftci thoiough piepaia 
tion, the (civ ix was dilated hist with the iingeis and then 
with Baines’ bags Within two hours, utciinc contnctions 
began ihesc contnctions continiiul rathei megulaily for 
fiom six to eight hems Duiing the most of this time the 
Bill lies’ bigs weie in position The ccmx was bv that time 
well dilated but the head had not descended Chlorofoim 
was tnen admininteiid the held eiowded down fiom aboie a= 
much as possible, foiceps weie applied with lefeicnce to the 
pelvis, and the head was diagged into the pelvis as fni as 
could be done with inodente foice The foiceps weie then 
accui at' ly i eapplied to the sides of the head Fiom this 
point piogicss was slow and considerable force was necessary 

In about an bom the ihild was delivered in good condition 
Hie liotbei’s condition howeiei, was such as to cause an 
mi tv Hei pulse was weak and lapid and hei lespiiations 
shallow She piesentcd all the featmes of shock, though 
time was no undue hcmoiihage, nor was tlicie any discover 
able locion of the soft paits Strychnia was used hypodei 
mitilli, ind heat applied externally It was two houis before 
hei condition hoc line leassunng, but she made a good lecovery, 
be l luglust tempoi aim e being 100 5 

The child was dchveied on the 242d day from the last 
menstinn! penod, oi thiity eight days befoie the computed 
date ol full teim 

OVARIAN PKCrXANCV 

Dr J M Wiiiirou gave the following lustoiy of a case 
Mis 1 II, aged 33 the mother of two childien, 12 and 14 
ycais old was the sublet of an obstinate letiollexcd and 
piolap=ed left ovniy &he had also suffered fiom an almost 
liitolcinblc. dy smcnoi l lica foi sevei al yems She had been 
lefcned to him bv Di IV E Shaw, and he had pcrfoimed 
ventiolixaiion tinco ycais ago For some months aftci the 
opeintion she hid done fan ly well, but hei dysmenoiihea had 
giadually lctuined until die was no better than befoie the 
opeintion Tho uteius, howevci, lcmaincd in antcvcrsion, 
but the ovaiv was piolapscd, tendci, and enlarged About 
tin hist of Octobei, while picpnnng dinner, she had been 
seized with a sudden attack of simp pain in hei left side, 
so scvcie as to completely' mostinte hei Di Shaw was called 
and found hoi almost in collapse, but with the abdomen so 
tendci that a satisfnctoiy bimanual examination could not 
be made She kept hei bed foi sevei al days and was then sent 
to the ess ly ist She had mensti unted in tho lattei part of 
August, but had missed hei penod in September and was 
tincc weeks overdue when the above mentioned attack of pain 
occuried On examination he found the uterus enlarged and 
a tender mass the size of an oiange behind the left broad Iiga 
inent A diagnosis of ectopic piegnancy was made and she 
was sent to the Picsbytcrinn Hospital for operation Her 
pulse was uniformly' above 100, and her temperature fiom 1 
to 2 degiecs above noimnl, her geneial condition bad Aftci 
a week’s lest, a laparotomy was peiformcd Befoie making 
abdominal section the uteius was emetted, and a decidual 
membianc—also shown—was raked out of tho cavity' of tho 
uterus * 

The specimen pi esented show cd the tube intact w ltliout a 
bicak and its fimbnated extremity ficc from the ovary The 
ovaiy, continuous with the gestation sac, was found deep be¬ 
hind the left bioad ligament It was attached to the anterior 
wall of the rectum by the sac and a mass of old blood clots 
There was no coipus litteum on the other ovary and none 
el sew hei e on the ovary' presented, so that all the indications 
of an ovaiinn pregnanev were present The patient made an 
interiuptid recovery He pi esented the specimen on account 
of the extreme lnnty of the condition Kelly, m 1000 sec- 
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turns, -nith 23 ectopic gestations, never saw an ovarian preg 
nancy, and Martin in 77 sail but one Thomas had 33 cases, 
none of v, Inch were ovarian, and Lawson Tnit said it is highly 
probable that every extrauterme pregnancy takes its origin 
m the Fallopi m tube 

He u as veiy much interested to note tint the fundus of the 
uterus was attached to the antenoi abdominal wall by a liga 
ment only half the thickness of a lead pencil and about 2 Y- 
mckes long It was enough to hold the uteius eieet and 
prevent much letiofiexion, but as it was onlv thiee veais 
since it had been broadly attached to the abdominal wall, lie 
thought that it w is quite an aigunient against the utilitv of 
ventrofixation as a peinianent cure of retrodisplaeements of 
the uteius 

EIFTV. MVE ABDOMIXAL SECTIOXS 

Dr Charles L Bonifield, at the Mar meeting of the 
Cincinnati Obstetrical Society, had reported twenty foui cases 
opeiated on during the eailiei months of the year Of 
fifty nine eases tlieie had been foui deaths as follows 

CASr 1 —A boj, 12 years of age, vv as sick foi four days 
with appendicitis In the beginning the symptoms had 
neitliei been seveie nor characteristic, but when he saw the 
patient there was general distension of the abdomen, diffuse 
tenderness, npul pulse and piofuse peispiration An incision 
was made ovei the appendix, without dlfhculty stiiking an 
abscess containing about two ounces of pus The appendix 
was not in evidence and but little search was made foi it 
The cavity was vv ashed out with noimal salt solution, an lodo 
foim gauze drain inserted, and the external incision paitially 
closed Twelve liouis latei the intestine luptured and the 
bov died fiom the shock 

Casf 2 —Mcnstination began it 14 and was tegular until 
about six months befoie this patient was first seen by the 
wnter lor three months theie was amenoirhea Hei health 
had been good until shoitly before menstruation ceased, when 
she began to complain of seveie pain in the lovvei pait of the 
abdomen and in the light hip She had lost flesh veiv lapidly 
and was now unable to leave her bed Physical examination 
showed a tumor extending almost to the umbilicus and de 
veloped most on the light side It was appaicntly senusolid 
Theie was no ascites A diagnosis of ovarian tumoi piob 
ably malignant was made &he enteied the Good Sannratin 
Hospital ind on Febiuaiy 4 a laige sarcoma of the ovary 
was lemoved There was a little fice fluid m the peritoneal 
cavitv and this had peinutted nuincious and extensive adlies 
ions to the omentum and intestines The hemorrhage that 
followed tlie breaking up of these adhesions was something 
frightful, but was controlled by packing with hot sponges 
The patient i allied slowlv from the opciative shock, and died 
foui days latei from exhaustion 

Casf 3—A woman, aged 00, complained of a veiy slight 
lnegular discliaige fiom the vagina foi a few months Dig 
ital examination rev ealed the uterus slightly 1 irger than it 
should be in a woman ten oi fifteen years past the menopause 
It was fieely movable Inspection showed a healthy cervix 
fiom which issued a slight discliaige Malignant disease of 
the body of the uteius was suspected on account of tlie pa 
tient’s age and the size of the uteius On Maich 25 at 
Chnst’s Hospital, she was curetted and the scrapings, lm 
mediately examined bv the aid of a fieezing microtome proved 
to be malignant The abdomen was opened and the uterus 
lemoved She lallied somewhat slowly but completely from 
the shock and did adnurablv well for fortv eight hours, at 
that time an enema was given to assist some purgative she 
had taken to move the bowels This was followed bv collapse 
The next morning she had impioved considerably but the nb 
domen being somcvvhit distended another enema was ordered 
She began to fail mpidly and died the same night 

Xo post mortem could be obtained but the essayist thought 
that she had succumbed from heart failure dependent on fatty 
degeneration of tint oigin He did not think that tlie slight 
foice of the enenn could lnvc ruptured a healthy uninjured 
gut and he was confident th it the intestines had not been 
lnjuied dunng the section 

Cast 4 —Mi s R aged Go vv as operated on at the Good 
Samaritan Hospital Mnv 21, for a cystic tumor of the ovary, 
weighing 65 pounds She died three davs later of pneumonia 


Summary of the fiftv nine cases exploration, 4, appnidi 
citis, 4, hysterectomy for cancer 1, hysterectomy foi fibroid, 
3, ovariotomy, cystic tumor, 1, ovariotomy, solid tumor, 1, 
cyst of broad ligament 1, oophorectomy 2G, dermoid tumor 
of the ovirv, 1 ventiohxation 2, heinn, 2, fixation of a 
floating kidney 1, gall stones 3 ev acuation of small cv sts 
of ovaiv, 1, inguinal eolotomv, 1 


Washington (D C ) Medical Society 

At the lecent meeting of the Medical Society the following 
papers vv ei e read Di Elliott ‘ Gunshot Wound of the Knee 
Joint Dr Vale, ‘ K Ray Diagnosis of Thoiacic Aneurysm,” 
Dr Boarden Foui Cises of bppendicitis, with Specimens,” 
Dr La Garde “Remote Effects of Gunshot Wounds by tlie 
Mausei Pullet—with Exhibition of Ten Cases, ’ Dr Moigan, 
‘Glosso Labio Laryngeal Panlysis with Repoit of Case” 
MALPRACTICE 

Dn W C Woodward among things in a papei on this sub 
ject said that from a medical standpoint it may be divided 
into civil malpiactuc and criminal mnlpiactice Civil is the 
lesult of oidmaiv ignonnee oi neglect, cnmina] the result 
of intent or of gross ignonnee or neglect The maximum of 
knowledge, skill and caie allowed by the law is the aveinge 
knowledge, skill and caie employed by physicnns geneially, 
in like eases at the same penod of tune and in the same and 
similar localities Whetliei the facts in any given case consti 
tute malpncticc, is a question to be determined by the juiy', 
under institutions by the piesiding judge, as to the punciples 
of law involved For civil malpractice the physician must 
answei in damages to Ins patient, he will not be liable unless 
the plaintiff show s that he has been injured by the alleged mal 
piactice and aftei i puma facie case has bien made out 
against him the defendant nry show that the tieatment he 
adopted was pioper or tint the illeged mjuiy did not lesult 
from it If the mjuiy complnmed of be due to the failure of 
the patient to follow the instructions of the physician the lat 
tei vv 11 be relieved, m whole or in pait of liability For 
criminal malpractice the lesnonsible party is liable to the 
state for punishment bv fine and imprisonment, or both, and 
good intent is no defense If the physician be acquitted of a 
charge of minimal malpncticc lie may in an action foi ma 
hcious piosccution lecovei damages from the lesponsible 
pailv if he can show that the clnige was made without piob 
able cause, and through malice If, in a civil piocceding, 
judgment is lendered in his favor, he will be relieved from 
liability foi corn t cliaigcs but whether he can maintun an 
action foi malicious piosecution is doubtful 


Detroit Medical and Library Association 
Oct 23 JS9<) 

l)E!!VIOII) TUMORS IX OVXECOLOGT 
Dr F D Summers lead a papm on the above subject and 
said that the most frequent seat for dermoid tumor is in 
the ovniy, though it mnv bo found in otliei paits of the bodv 
One variety develops m parts of the bodv where tlieie are no 
sebaceous glands, but the tumoi will linve a secietion like 
sebaceous material, another variety develops in places where 
sebaceous glands and hair follicles exist, nnd the tumor will 
be found to contain matted hair and sebaceous miteinl, a 
thud kind is mnde uj> of several vaneties of tissue, and oigans 
which resemble teeth The simple tumors contain bone, teeth, 
curulage glands, mucous nnd serous membrane, nerves, par 
tions of ewes, fingers nnd mammary glands The mode of 
development is not understood but the=e tumors are known 
to lesult fiom a displ iced blastodermic cell The Doctor then 
reported three cases of dermoid tumor in his own practice 
The first was a dermoid of tlie left ovary in a woman 40 years 
of age The pedicle of tin tumor twisted on itself so tint 
some portions of the tumor were strangulated The tumor 
was found to be filled with sebaceous material tufts of hair, 
and loose lmr measuring ten to fifteen inch *^lcngth I he 
second case was one of dermoid left a vv 

only 10 years of age The th t ud 

ovary in a woman aged 29 all 

successfully removed Lv the 
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TRANSMISSION OF ACQUIRED CHARACTERS 

Aichdall Reid, who appeals to belvexc that dninken- 
mess e\alteth a nation m the long run by weeding out 
its degeneiates and that theiefore we ought not to dis¬ 
courage mtempeiance, has been extensively discussing 
us a collateral subject, the possibility of inheritance of 
acquired characters It seems to be essential to, Ins 
argument that the parents’ drunken habits should not 
increase the child’s pronencss to alcohol, so he writes 
at length against the possibility of the transmission of 
.acquired characters m general On this subject he 
speaks with a positiveness that ought to be based on ab¬ 
solute knowledge and an apparent open contempt of 
those who disagree with him especially those m the 
medical profession, who as he says have generally ad¬ 
mitted this possibility while the majority of biologists 
have held the opposite view He says “though the 
whole plant and ammal kingdoms have been ransacked, 
mo single instance of the transmission of an acquired 
character has yet been proved ” Is lie, as it seems he 
must be, ignorant of the testimony of Brown-Sequard, 
Westphal, Romanes, and otlieis when ho makes this 
statement? Brovn-Sequard’s testimony, confirmed by 
-the observation of others, staggered even Weismann, the 
rmentor of the assumption of germ plasm and its un¬ 
modified continuity and he lamely endeavored to meet 
.some of it by another and purely gratuitous assumption 
Indeed, lie lias apparent!} alteied Ins original views on 
•this point to some extent If Dr Reid is ignorant of 
These facts, his ec cathedra sty le of statement is unbe¬ 
coming to say the least We have, moreover, still other 


facts, such, for example, as the pei eentage of congenital 
absence of the foreskin m Jews, noted by Talbot and 
others, that meet the conditions of the transmission of 
acquired characters Indeed, it may be a question 
whether it is a fact that the majority of biologists at 
the present time hold strictly and without reserve to the 
Weismann theory We have seen no census of them as 
to this point, but we know that there is, or was very re¬ 
cently, a respectable number who did not The truth 
is that the germ plasm theory is os unprovable as that 
of pangenesis, and while it may meet many of the re¬ 
quirements of a working hypothesis m biology, such is 
not the ease m clinical pathology, at least so far as its 
attendant Weismann dogma is concerned, and the 
majority of physicians have good reasons for 1 ejection 
of the latter from their own experience and observations 
Even the broad fact that the parent who injures himself 
by accident, excesses, or error in Irving is more or less 
liable to transmit a damaged constitution to his off¬ 
spring is against it, and i\lien vve come to the fact of 
neuropathic and psychopathic heredity the evidence is 
overwhelming It is not necessary that the heredity 
should be identical, that an acquired form of insanity 
for example should be transmitted without change from 
parent to child The transmission of an acquired neu¬ 
ropathic tendency sufficiently meets the conditions, and 
it would require a veiy fine metaphysical distinction, 
amounting to a mere quibble, to make evidence of such 
invalid m tins question Identical heredity is, liowevei, 
common enough to seive the purpose, and it is sufficient¬ 
ly show n by pathologic evidence that acquired characters 
or defects, propcily so-called, can be transmitted 

When vc consider the special phase of the question 
raised by Di Reid, the possibility of transmission of 
alcoholic tendencies, it seems even more strange that the 
evidence is ignored by lum It is fortunate that m most 
eases the alcoholic appetite is not inherited, but this un¬ 
fortunately’’ occurs too often not to be considered as a 
result and not merely a coincidence This, however, 
is unimportant, the mam question is, “does alcoholism 
produce any inheritable defect ? ’ and there is hardly 
any other proposition better established than this It 
makes no difference whether Dr Reid calls it a modifi¬ 
cation or a variation, the fact is a bodily vice or defect 
acquired by the parent is transmitted to the offspring— 
whether m the form of epilepsy, idiocy, or dipsomania 
is not a matter of importance According to Dr Reid’s 
distinctions, no true modification can be inherited from 
male paients, and yet all these are commonly so trans¬ 
mitted He would probably say that m these the 
hxqiothetical germ plasm is modified, and that tlieie- 
fore the defects transmitted are not acquired by the 
parent, m spite of the facts of daily observations by the 
profession In that sense the distinction between varia¬ 
tion and modification is a purely arbitrary one appar- 
entlv made to fit the facts to the germ plasm assumption 
and the dictum that acquired characters are not trans- 
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find these essentials united m a single remedy or m a 
combination of two or more can only be determined 
by further researches carried out along the same lines 

NATURAL IMMUNITY 

One of the most interesting of practical biologic 
questions is that of immunity, natural and acquired 
Any such protection against disease as exists must be 
looked on as relative and not absolute, and dependent on 
the concurrence of a variety of factors The knowledge 
on this subject is rather uncertain and inconclusive, and 
hypothesis has been given correspondingly free rein 
Immunity has been variously thought to be due to the 
presence m the blood and bodily fluids of agencies, 
partly chemical, partly cellular antagonistic to the in¬ 
vading micro-organisms or to their toxic products, but 
neither the phagocytic nor the alexin theory is sufficient 
to explain all of the phenomena With the view of 
reaching a satisfactory explanation of certain obscure 
points, Baumgarten 1 and his pupils have for some time 
devoted themselves to a study of this aspect of the sub¬ 
ject It was found, among other things, that the same 
inhibitory influence was exerted on bacteria by such 
agents as physiologic salt solution, and other saline solu¬ 
tions, the salts dialyzed from blood into water, water 
itself, and solutions of gelatin and nutrient bouillon, as 
by blood-serum This result is attributed to the change 
in the environments of the micro-organisms, and the 
necessity for adaptation to their new conditions It was 
found further that blood-serum failed to affect bacteria 
dried on silk threads The most important influence, 
(however, was found to consist m a disturbance in the 
assimilative processes on the one hand, and of osmosis 
on the other Different bacteria require different nu¬ 
trient material for their satisfactory development, and 
some even thrive on blood-serum This fact will suffice 
to explain why some bacteria fail to develop m certain 
media 

Another phenomenon observed m bacteria ex¬ 
posed to the action of blood-serum consists m contrac¬ 
tion of the protoplasm, separation from its cell-mem¬ 
brane, and disintegration into small spherical segments 
This process is known as plasmolysis It could not be 
induced by exposure of the bacteria to the action of 
true enzymes While not directly destructive to the 
bacteria, plasmolysis is believed to be an important fac¬ 
tor m the inhibition of their activity and vitality 
Bacteria that have undergone this change are probably 
exceedingly susceptible to all external influence, such as 
change of medium, sudden alteration in temperature, 
etc Too sudden disappearance of plasmolysis, further, 
lias an injurious effect on the bacteria which then fail 
to develop, even rupture may take place Such in¬ 
fluences, it is conceived, must be operative when the bac¬ 
teria aie transferred from serum m which they have un¬ 
dergone plasmolysis to liquefied gelatin, or to hot viscid 
agar It was found that plasmolysis disappeared more 


quickly under favorable nutritive conditions than with 
a deficiency of nutrient material Doubt is expressed 
that natural immunity is dependent on the presence m 
the blood of bactericidal substances, as it is difficult to 
believe that such substances, if they exert any chemical 
action, are without injurious effect on the bodily organ¬ 
ism Bactericidal poisons are also protoplasmic poisons 
Natural immunity is thought to depend on failure on 
the part of the bacteria to find m the immune body a 
suitable culture-medium, that is, the chemical condi¬ 
tions necessary for their existence and development 

VIRCHOW’S SEVENTY EIGHTH BIRTHDAY 
The entire medical profession will join m the con¬ 
gratulations recently extended by the Medical Club of 
Berlin to Virchow on the occasion of his 78th birthday, 
and sustain the hope that the activity and the vigor of 
this distinguished investigator and scientist may long 
be preserved Virchow has occupied a professional 
chair for fifty years 


SURGEONS APPRECIATED 

As has been noted m our news columns, three of the 
best surgeons m England have been engaged as consult¬ 
ing surgeons to accompany the troops to South Africa 
These are Sir William MacCormiae, Mr Frederick 
Treves and Mr G Makms These names need only to 
be mentioned, as the reputation of the men as leaders 
among surgeons is world-wide Each will act independ¬ 
ently, and, according to the British Medical Journal, 
will have the services of a military secretary selected 
from the surgeons on the spot The financial reward 
for the services offered is to be liberal, the payment to 
each to be at the rate of £5000—$25,000—a year, with 
allowance for horse, etc It is certainly an encouraging 
outlook, when a government appreciates the value of the 
services of the leading men m medicine, and reward., 
them accordingly 

DIAGNOSIS OF MALARIAL AND TYPHOID FEVERS 

It might be somewhat epigrammatically stated that 
the diagnosis of malarial fever and of typhoid fever 
both direct and differential, should be ordinarily possi¬ 
ble by means of the microscope and the temperature- 
chart, controlled by a little cerebral cortex In a par¬ 
ticularly interesting and valuable address delivered at 
the meeting of the New York State Medical Associa¬ 
tion, held recently m New York City, Dr Win Osier 1 
pointed out that any continued fever m the northern 
and middle United States is almost certainly not ma¬ 
larial, as m those regions the form of malarial fever 
that occurs is almost exclusively of quotidian, tertian, 
and quartan intei mittency, and the hematozoa are easily 
recognizable, while the attacks are readily curable by 
the administration of quimn, while in doubtful eases 
of typhoid fever the results of examination of the blood 
and" of the urine for the Widal and the diazo reactions 
should go far to establish the diagnosis 

TYPHOID FEVER AND DRINKING WATER 

The statement made at the recent meeting of the New 
_ \ _________• 

l Journal, November 4 p llGo 
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York State Medical Association, both by a bacteriologist 
and a clinician, that the water-supply of New York 
City is free from typhoid bacilli, and that most cases of 
typhoid fever seen m that city are imported from with¬ 
out, or are derived through contaminated milk, vege¬ 
tables, oysters, etc, is noteworthy from the fact that 
water is conceded to be the most common medium for 
the com eyance of the disease, and no little credit is due 
to those by w hom the fortunate result mentioned has 
been brought about The lesson should further not be 
lost on others, but should stimulate all communities to 
seem a a small, pure supply of water for its inhabitants, 
and to keep it so It is however, only by unremitting 
watchfulness and control that such a result can be at¬ 
tained A very considerable experience has shown 
that tins end can be best, most securely, and most eco¬ 
nomically attained by filtration, although it is a fact 
that the water-supply of New York City is not filtered, 
but herein resides the possible danger always present 
under such conditions of accidental contamination, 
minimal though this may appear 

THE IMMORALITY OR ‘CHRISTIAN SCIENCE” 
‘Tools rush m where angels fear to tread ” 
Knowing nothing of disease, and virtually denying 
its existence, it should scarcely occasion surprise that 
the self-styled “Christian Scientist” should boastfully 
proclaim his ability to cure the sick and heal the 
maimed So deluded have some of the disciples of the 
cult become, that they are permitting their zeal to carry 
them beyond the bounds of possibility With their 
beliefs we have nothing to do, but when they promulgate 
the hope, as did a public speaker recently in Philadel¬ 
phia, that “cancer, consumption, Bright’s disease, blind¬ 
ness, typhoid fever, curvature of the spine, locomotor 
ataxia, valvular disease of the heart, and the alcohol and 
drug habits” can be cured by “Christian Science,” tol¬ 
erance is exhausted, and steps should be taken to re¬ 
strain the rabid utterances and the irrational practices 
of such ignorant and irresponsible persons Liberty is 
one thing, and license another, and the crime of even 
suggesting such obviously false doctrines and immoral 
practices should be prevented by severe punishment 
Those who speak thus should know better, or their ig¬ 
norance is criminal Human life must still be consid¬ 
ered as too serious and too valuable to be thus lightly 
dealt with 


TONSILS AS PORTALS OF ENTRY OP TUBERCLE 
BACILLI 

In our day the questions relating to the mode of 
spreading and the routes of infection of tuberculosis 
are discussed as eagerly' ns questions m the therapy' of 
this disease It is an accepted fact that the infection 
occurs most frequently through the inspired air, the 
primary lodgment taking place on or m the bronchial 
mucous membrane Before the inspired bacilli reach 
the bronchi and the lungs they may, howeier be ar¬ 
rested in a number of places, such as the mucous mem¬ 
brane of the nose the pharyngeal and faucial tonsils 
etc Recently a Sclieibner 1 examined n large series of 
faucial tonsils to see m what percentage a primary 

1 Ziegler s Boitriige 1S^ xsvi 511 


tuberculosis occurred The result shows that m sixty 
tonsils examined histologically, with great care and de¬ 
tail, there were four cases of primary' tuberculosis, of 
which three are regarded as due to aspiration and one 
to introduction of bacilli by way of food, in other words, 
m 5 per cent of the tonsils examined there existed a 
primary aspiration tuberculosis From this and other 
studies it may be inferred that primary tuberculosis of 
the tonsils is relatively infrequent, but it is probably 
true that the observations are as y'et too few to settle 
the question 


A LOCAL AND A NATIONAL REPROACH 

The fact that one sinner can destroy much good was 
well illustrated a few y ears ago by the discredit of Phila¬ 
delphia medical diplomas on account of the Buchanan 
diploma-mill A similar experience seems non likely to 
fall to Chicago through the disreputable “Independent 
Medical College,” and its predecessors and successors 
It appears, according to the Times of India, quoted by 
a correspondent m the Indian Medical Recoi d, that one 
“Professor” Van Noppen, a coadjutor of the notorious 
Armstrong and others m this fraudulent concern, has 
traveled far and wide in India, “leaving a trail of 
diplomas behind lnm,” and Bombay, Calcutta, Alla¬ 
habad and other Indian cities can each rejoice m the 
possession of a coterie of “Chicago graduates ” The 
Times of India calls the Indian Government’s attention 
to some official appointees m the plague districts, espe¬ 
cially to one or more who append the “M D (Chicago)” 
to their names, and suggests an inquiry It says “In 
view of the discredit which has been cast upon Chicago 
degrees m general, it would be reassuring to the public 
if it were officially stated that a diploma which has re¬ 
ceived implied approval m the pages of a Government 
publication was bestowed by a duly qualified examining 
body” The law enacted by the last legislature affect¬ 
ing these diploma-mills was passed none too soon Their 
existence was not only a reproach to Chicago and the 
nation at large, but has been an actual damage to its 
respectable medical institutions 


ACUTE PARALYTIC DILATATION OF STOMACH 

Acute dilatation of the stomach is not a common con¬ 
dition, and the possibility' of its confusion with cystic 
disease of some abdominal viscus must be considered as 
remote, but that this is real is illustrated by a case under 
the care of Mr W H Brown, at the Leeds General In¬ 
firmary 1 The patient a man 55 years old, was in a 
state of collapse, and the abdomen was distended, with 
dulness on percussion between the umbilicus and the 
pubes There was great abdominal pain, and bloody 
urine was evacuated from the bladder bi catheteriza¬ 
tion Exploratory puncture of the swelling ga\e exit 
to thick, greenish fluid with a peculiar odor suggeMnc 
of the contents of a pancreatic cyst A definite d'ig- 
nosis could not be reached, but as the patient seemed 
certain to die if unreliexed, and as the symptoms seemed 
due to pressure induced by the fluctuating swelling it 
was decided to open the abdomen ~en after this v. as 
done and three pints o ^ uated 

1 Lancet October 14 p 
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dition was still belieaed to be one of pancreatic ej-st 
The patient, however, failed to rally, and post-mortem 
examination showed the apparent cyst to be the dilated 
stomach, fiee from obstruction at the pylorus It will 
thus be necessary m future m the diagnosis of obscure 
cystic conditions within the abdomen to bear m mind 
the possibility of the presence of acute paralytic dilation 
of the stomach 


NEW YORK CANCER STATISIICS 

Ever since the publication of Professor Roswell 
Paik’s statement and prediction m regard to the alarm¬ 
ing increase m cancer, the mortality statistics of the 
disease have been watched with unusual interest bj the 
profession A number of months ago a leport of the 
number of deaths from cancer lecorded m New Yoik 
City during the first quartei of the present year, as 
compared with the three months ending Sept 30, 189S, 
was published m the Journal These figures showed 
that there had been both a relative decicase, taking into 
consideration the increase m population, and also a pos¬ 
itive decrease m the actual number of deaths In the 
first quartei of 1809 the deaths from cancer weie m the 
proportion of 1 to 7058 of the population while m the 
quarter of 1898 referred to, the proportion was 1 to 
6730 The mortality repoits for the third quarter of 
the yeai, now available, show, on the other hand, that 
as compared with the corresponding penod of 189S, 
there has been some increase m the deaths from cancer, 
although this is compaiatively slight Duiing the thn- 
teen months ending September 30, there were 541 deaths 
recorded from this disease, oi a monthly average of 41+ 
as against 511 or a monthly average of 39+ When 
however, the increase m the population, as officially 
laien by the Bureau of Vital Statistics, is considered, 
fthe difference is seen to be veiy small, natnelj, 1 death to 
6562 of the population, against 1 to 6730 In the fiist 
quarter of 1899, as already stated, the pioportion i\as 
1 to 7058; so when the records of the entire year come 
to be made up, it seems altogether probable that they 
will show that there has been no increase m the deaths 
from cancer m New York Citv, and very possibly a 
slight falling oft m the mortality from the disease 


ANOTHER DOCTOR IN LITERATURE 

Dr Charles W Doyle is a new medical light m the lit- 
eiarv firmament He was born m India received his 
medical education m London and Edinburgh, and is 
now piacticmg medicine for his health and writing 
stories for a living, m California Born m 1S52, among 
the foothills of the Himalayas the time and the place 
made it necessarj- that his early lite should be sur¬ 
rounded by the horrois of, or as he expi esses it, “getting 
impressions” from, the Sepoj rebellion, and life m the 
jungle His father was killed in one of the last battles 
of the great mntmj At 18 } ears of age he was sent to 
London to studv medicine, and spent nearly a year, a 
“terrible jear, ’ lie calls it, m Guy’s Hospital He was 
so wretchedly unhappy there, cooped up m an atmos¬ 
phere, social and otherwise, so different from that to 
which lie had been accustomed, that when his quarterly 
allow ance came, he used it to buy his passage back to 


India and to his jungle home After a little while he 
was again sent back to Great Britain to complete his 
medical education, but Ins antipathy to London was so 
great that he was allowed to go to Aberdeen, Scotland, 
where he obtained his medical degree m 1875 He prac¬ 
ticed m England for thirteen jears, and then, on ac¬ 
count oi his health, came to the United States, settled m 
California, and is now- living at Santa Cruz m that 
state His reputation has been obtained from his book, 
published undei the ICiplmg-sonndmg title, “The Tam¬ 
ing of the Jungle ” This is made up of stories m which 
there is a mixture of the “blood and thunder” and the 
“naughty,” that has caught the fanev of the populace 
of the day His description of the jungle is vivid and 
fascinating, and his portiayal of East Indian life such 
as to make one almost see the country and the people 
Anofher volume from his pen, entitled c The Shadow of 
Quong Lung m has just appeared It is a story of 
Chinese life m San Francisco and is as full of murders 
and villainy as is his first book It tells of the High¬ 
binders, and of the criminal side of the Chinese m the 
City of tlie Golden Gate Whether our author wall ever 
gam the reputation of the othei doetoi of the same 
name, Conan Doyle is doubtful, although the literature 
he is giving us is of the land that seems to be popular 


REPEATERS 

A few- medical writers are victims of a repiehensible 
habit that is not pleasant to contemplate, viz the habit 
of reading the same paper before tw-o or more different 
societies When discovered by the profession, as they 
all are sooner or later, a variety of reasons for their ac¬ 
tions occuis to then critics It is frequently said of 
them that, being unable to write with ease they must 
make one production go as far as possible This is the 
most charitable view, even though it involves the infer¬ 
ence that only the lam desire foi personal advertise¬ 
ment could lead them to risk the affront to an audience 
that should discover it w as being served cold victuals in¬ 
stead of the expected uaim sustenance No doubt these 
writers never stop to consider the magnificent propor¬ 
tions of a vanity that leads an author to think Ins own 
production is w-orthy of repeated self-production Of 
many it is said that they are too indolent to write more 
than one paper at long intervals, and at the same time 
too desnous of notoriety to refuse an invitation to read 
a paper before a society e\ en though they risk offending 
their audiences by presenting stale matter The im¬ 
plied affront to the second and subsequent audiences 
seems to be entirely overlooked / by these gentlemen 
Perhaps this is a matter of minor importance, but it is 
certain that some medical waiters would occupy a much 
more dignified position before their fellow s did they not 
have so high an opinion of their own productions It 
is a very different affair w-hen a society requests an au¬ 
thor to repeat a paper before a different audience from 
that which first heard it That is a high compliment 
to the author, and it is perfectly proper to reread one 
under such circumstances For those who are not thus 
importuned, the far better course is to refuse all invi¬ 
tations that «an not be accepted wit h an entire!) ong- 
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mal and new article Medical editors would rejoice 
at the accomplishment of this little reform, medical au¬ 
thors would not so often be charged with reading papers 
for mere self-advertisement, and medical science could 
hold its head just a little higher before the world of 
Science and letters 


OASIS OF TYPHUS FEVER AT PHILADELPHIA 

A case of typhus fever lecently eluded the scrutiny 
of the Federal and the state quarantine officers 1 at 
Philadelphia, under circumstances that will bear re¬ 
cital A Russian, who embarked from the steamer 
Aragoma at Antwerp was seized, when seven days out, 
with fever, headache, and malaise, not reporting to the 
slop’s surgeon for two days It is not known that 
typhus fever existed at Antwerp, although it is said that 
the patient came from a district in Russia where the 
disease w r as epidemic As stated, the man w as examined 
by a surgeon of the United States Marine-Hospital 
Service, and by the assistant quarantine physician of 
the port of Philadelphia, and, with another man, who 
appeared ill w r as thought to be suffering from typhoid 
fe\er, and he was accordingly sent to the Philadelphia 
Hospital Here a diagnosis of typhus fever was made, 
and the patient transferred to the Municipal Hospital, 
where he died after two days, the post-mortem examina¬ 
tion disclosing lesions which accorded with the diag¬ 
nosis The second patient recovered, but Ins blood 
yielded the Widal reaction on each of several occasions 
The passenger^ from the steamei had been permitted 
to depart for their several destinations, but they weie 
follow ed as far as possible, and it is not knowm that any 
other case has broken out among them Typhus fever 
is so raiely seen at American ports that the failure to 
recognize it in an isolated and not well marked case is, 
perhaps, not altogether an unpaidonablc eiroi, but in 
medicine one must ahvays be prepared for the unex¬ 
pected, and those to whom is entrusted the safe¬ 
guarding of our doors against the lm asion of infectious 
disease should be ever on the aleit, and if error anse 
it should lathei be on the side of safety The public 
may think it a hardship to be at times subjected to the 
rigors and inconveniences of quarantine when perhaps 
this mav appear an unnecessaiy precaution, but they 
must realize that such a step may often be inquired 
merely foi the bettei protection of the mam 
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Yellow" rEVLn is dying out Key West reports two 
new cases and no deaths, Miami no new cases and no 
deaths, Nov cmbei 9 

Professors Willtvvi Osler and How aid Kelli of 
Baltimore were last month elected honorary members 
of the Royal Academy of Medicine of Iieland 

Rdsii Medical College Chicago is considering the 
establishment of i monthly journal for publication of 
scientific work done in the College 

England sends three hospital ships to Newfound- 
land for the deep sea fishermen, and Prance now has 
two which go to Iceland and Newfoundland 


Sir Thomas Lifton has Denounced Ins willingness 
to equip the Erin as a hospital ship and place her at 
the disposal of the British Government, to proceed to 
the Transvaal 

It is announced that surgeons at the New York Poly¬ 
clinic recently extracted a brass bullet from the leg of a 
soldier just returned from the Philippines The 
bullet had become encysted 

At the regular meeting of the Boaid of Trustees of 
the Cincinnati Hospital, November 6, Di J W Mui- 
pliy' w r as elected otologist and larynologist m place of 
Dr Max Thorner, deceased 

Dr Arthur C DurFi of Ireland, son of the pres¬ 
ident of the Royal College of Physicians and Suigeons, 
is now m this country for the purpose of making a 
study of cancer and tuberculosis 

The iirst public sanatorium for nervous diseases m 
Germany has been opened at Zehlendoif, neai Berlm, 
exclusively for the benefit of eui able patients, at a min¬ 
imal expense Dr Max Laehr is m charge 

Dr H G Barrie, Trinity, ’99, college secretaiy of 
the Young Men’s Christian Association, has been sent 
by the Dominion Government with the Canadian con¬ 
tingent to South Afnea 

The rfcent congresses of surgery, internal medi¬ 
cine and urology" m Prance adjourned not to meet 
again until 1901, omitting their annual congress next 
year on account of the International Medical Congress 
at Pans 

Dr Alonzo E Tax lor, assistant director of the 
Pepper Laboiatory of the University of Pennsylvania, 
has been appointed professor of pathology m the Medi¬ 
cal College of the University of California He suc¬ 
ceeds Dr John C Spencer, resigned 

A centf vt oigan for communications m respect to 
the prevention of tuberculosis and sanatoria is an¬ 
nounced to commence publication with the coming year 
The editors are to be E v Leyden, K Gerhardt and B 
Praenkel Publisher J A Barth, Leipsic 

Tht Provincial Board of Health of Ontario has 
dispatched Dr Hodgetts of Toronto to Windsor and the 
vicinity" of Belle River, where is it reported that theie 
are a dozen cases of smallpox He w ill have full authoi- 
ity r from the Board to deal with the outbieak 

The crusade in Pennsylvania against those who sell 
oleomaigann without a jiropei label is still being prose¬ 
cuted Many' violators of the law' ha\ e been appre¬ 
hended and a considerable sum of money will m con¬ 
sequence be divei ted tow ard the state treasury 

According to the press, Mary Loftus of Brooklyn is 
the eighth person known to have been infected with 
smallpox through the medium of handbills given out by' 
a colored employee of a dental establishment of that 
city, who himself subsequently dm eloped the disease 

Dr Waldo W Huli, Williamsport, Pa , has been ap¬ 
pointed major-surgeon m the Twelfth Regiment Na¬ 
tional Guard of Pennsylvania, to succeed Major Focht 
of Lcwisburg, resigned Dr Hull was recording officer 
at the First Division Hospital of the Second Army 
Corps during the recent war with Spam 

Major George E Blshnell, assistant surgeon-gen¬ 
eral on the stall of Surgeon-General Sternberg, has, it 
is said designed a new army medical chest for u c e m 
the Philippines It is specially designed for those who 
go on =hort expeditions and garrison duty in out-of-the- 
way places 
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Mrs Julia Brown, formerly of St Paul, Mum, 
now of Atlantic City, 1ST J, has given $5000 to the At¬ 
lantic City Hospital 

Health Oificer Gtbbes of Detroit, Mich Novem¬ 
ber 11 visited those districts near Windsor, Ont, where 
several cases of smallpox are reported He says that the 
disease has not attacked any but non-vacemated people 
Queen Victoria., with gieat pomp and cere¬ 
mony, opened the Convalescent Home of Clifton, No¬ 
vember 15 It is intended as an adjunct to the Bristol 
Boyal Hospital, and cost £100,000—about $500,000— 
which was privately donated 

Dr Camara Pest an a a well-known bacteriologist, 
who has recently been devoting his time to the study of 
the plague, died m Lisbon, Novembei 15 According 
to the cable, he contracted the disease from dissection of 
the body of a victim at Oporto 

A well-dressed young woman was found asleep on a 
street m Paris one night m October, and was taken to 
the station and then to the hospital, where she is still 
sleeping, with heart beats noimal—evidently a case of 
prolonged lethargy The Oaz Med adds that no trace 
as to her identity has yet been discovered 

The Board of Education of Chicago, at its meeting 
this week, adopted the plan for the examination of 
school children (see Journal, p 1232), with a slight 
amendment Tins provides for the appointment of 
fifty physicians who will receive $50 per month during 
the time that they are employed, which is presumably 
for the school yeai 

The index of literature m the Medical Review of 
Renews, New York City, has been elaborated on, all the 
articles it notes classified It is a great improvement, 
and will aid the student and investigator to keep up 
■ with the literature on any subject m which he may be 
terested It covers the field well, over 900 subjects 
mg mentioned m the last number 
Dr Kuettnfr of Tuebingen has been appointed 
chief of the German Bed Cross expedition soon to start 
for the seat of war m South Africa A similar expedi¬ 
tion is being organized m Holland, by Dr Korteweg 
Dr Kuettnei was with a Bed Cross expedition during 
the Greco-Turkish War, m company with Professor 
Nasse, smee deceased 

A recent issue of the St Louis Republic contained a 
well-written account of a visit to, and the life of. Dr 
Alonzo Gareelon, chairman of the Board of Trustees of 
the Amfrioan Medical Association, and one of the 
old wheel-horses of the Association The writer of 
the article is Dr I N Love A photograph of the 
ex-governor and his grandchildren embellishes the page 

We learn that the Maryland Medical Journal is to 
be changed from a weekly into a monthly publication 
At the last meeting of the Trustees, Dr John S Fulton, 
secretary of the State Board of Health, and formerly 
editor of the Bulletin of Johns Hophms Hospital, was 
elected editor, vice Di W Buckingham Canfield, re¬ 
signed The first number of this journal was issued 
as a monthly—May 1, 3S77 

The memorial erected to young Dr Mueller, the 
victim of the laboratory plague at "V lenna last year, 
consists of a bronze bust on a marble pedestal, with 
relief representing Marcus Curtius, the Boman hero 
It is erected m the eighth court of the General Hospital, 
near Nothnagel’s clime, m which he was an assistant 
A memorial to Bamberger was also recently unveiled m 
the arcades of the Universitv 


There are two Canadian doctors m the Transvaal 
at the present time, attracting some little notice Dr 
F H Brennan has all along been an active agitator for 
reform m Johannesburg, and is now a refugee m Natal, 
serving with the British forces Dr Gillespie has re¬ 
cently been appointed President Kruger’s private phy¬ 
sician, and it is stated that he attends strictly to busi¬ 
ness The former is an Irish Catholic, the latter a 
Protestant 

In Wisconsin the State Board of Control has adopt¬ 
ed a resolution condemning the practice said to be preva¬ 
lent m about fifteen counties m the state, of letting the 
medical care of the insane m the county insane asylums 
by contract to the lowest bidder It is believed that 
this is the beginning of a crusade against this practice, 
by which any man having a physician’s diploma can 
secure the work of carmg for the county insane by bid¬ 
ding low enough for it 

Swfden has been very active m her efforts to stop 
the spread of tuberculosis m that country and offered 
prizes for the best and second best essays on “Tubercu¬ 
losis, Its Prevention and Cure” The first was awarded 
to Dr E Nilsson of the Swedish army, and the second 
to a civilian physician, Dr B A von Post To put 
these essays to practical use King Oscar has now ordered 
that a first edition of 200,000 copies of the Nilsson 
pamphlet be printed, and 20,000 of von Post’s These 
will be distributed free to all local boards of health m 
the Kingdom, also to every parish, province, extra prov¬ 
ince and state physician 

The annual ball of the internes of the various hos¬ 
pitals of Pans and the medical students, was even more 
“picturesque” this year than usual In 'the procession 
the hospital Enfants Malades was represented by a 
band of infants five and six feet tall, the Loureme, by 
a group from the Devolution bearing the guillotine and 
the decapitated body of the king, St Antoine, by a 
dream of fair women, the medical press, by the belle 
of the Quartier Latin decked with specimens of the 
different 216 local medical journals, Bicetie, by a ne- 
gress m the “costume de Barahu,” borne on the shoul¬ 
ders of a stalwart youth, Lariboisiere, by a Prometheus 
with the vulture preying on his vitals, etc 

An interesting question has arisen from a recent 
conviction for bribing an employee of the H S Govern¬ 
ment, m Philadelphia One of the grounds on which 
a new trial has been asked is that one of the jurors 
was insane A sworn statement has been issued by a 
resident physician m Mount Hope Eetreat, Baltimore, 
to the effect that one of the jurors m the case had been 
admitted to that institution no less than five or six 
times within the past ten years, and at times suffered 
from maniacal excitement and auditory delusions and 
hallucinations Since the trial ended the juror has 
suffered from a physical breakdown The exact con¬ 
dition of the man at the time of the trial may be a 
mee point m the law 

Mjie Biva Monti, an Italian medical woman, has 
been appointed to the chair of comparative anatomy at 
the University of Pavia Her works on this specialty 
are numerous and one obtained the prize of $600 of¬ 
fered by the Lombard Institute, according to the Jour 
de Med de Pans, October 22 Another Italian, Mile 
Bonsignona, has received permission from the Paris 
University to open an official free course m ophthalmol¬ 
ogy, and has been appointed oculist to the normal 
schools at Sevres and Fontenaj In Australia the ar¬ 
gument advanced by the opponents of the measure to 



Nov 18,1899 


MEDICAL NEWS 


1303 


appoint women physicians m the hospitals was that at 
certain physiologic periods women are a source of dan¬ 
ger to surgical diseases 

The medical" department of the British Army in 
South Africa is supplied with ten sets of Roentgen ray 
apparatus, to be used both m hospitals and on the field 
Each set is thoroughly complete and up to date, and con¬ 
tains six focus tubes, a ten-inch field service induction 
coil, with condenser and commutator, two pairs of con¬ 
ducting cords and four ebonite pillars packed m teak 
cases, two hthanode portable batteries, with six cells 
of 30-ampere hours, one fluorescent scieen with crypto¬ 
scope, a voltmeter, a stand for X-ray tubes, spare wires, 
a portable cross frame localizer with stand and acces¬ 
sories, a stretcher with tube-holder and plate-holder, 
nine dozen Edwards’ cathodal xxx plates of various 
sizes, material and apparatus for developing, printing 
paper and printing frames, and black and ruby fabric 

Prince George of Greece has summoned Dr E 
Elders of Denmark to Crete to discuss measures to 
arrest the spread of leprosy, as there are already be¬ 
tween turn and three thousand lepers on the island Dr 
0 Cahnheim is to accompany lnm The Government 
of Colombia also minted Di A Hansen to come to 
Colombia for the same purpose, but his price was so 
high—$4000, and the same amount to be paid addi¬ 
tionally to his family m ease anything serious happened 
to him on the trip—that, the National Academy of Med¬ 
icine protested against this expenditure, considering the 
impoverished condition of the treasury, and that Dr 
Hansen’s views m regard to the necessity of strict isola¬ 
tion were well known and could be carried out without 
him 

The Italians have shown remarkable enterprise in 
reconstructing the exposition buildings at Como, de¬ 
stroyed by fire a few months ago They were replaced 
on a still more imposing scale and the National Con¬ 
gress of Hjgiene and the International Congress of 
Electro-Biology and Electro-Therapeutics have re¬ 
cently been held there, with a large attendance The 
speakers were mostly Italians, which was to be expected 
m the land of Volta The review of what electricity 
has accomplished m biology and therapeutics proved 
a surprise even to those who thought themselves most 
familiar with it Among the most interesting com¬ 
munications were Colombo’s new monodic voltaic cur¬ 
rent, and electric massage, and Sgobbo’s demonstration 
that electricity properly applied increases muscular 
strength, and that this increase in strength is permanent 

Sufs for Libel —Dr Thomas J Hillis of New 
York, at the recent meeting of the New York State 
Medical Association read a paper on “Alcohol as a 
General Stimulant and Heart Tonic, Its Use to the 
Animal Economy m Health and Disease ” (See J our- 

nal, November 11, p 1233) Some expressions con¬ 
tained in this papei ha\e been utilized by certain adver- 
tismg whisky firms to their advantage One advertiser 
quotes him as saying “Alcohol is a form of food alreadj 
digested,” without the modifying clause following it 
v inch, puts on an entirely different meaning Dr 
Hilhs claims to have said “Alcohol is a foim of food 
alieady digested, but is not adapted to the normal 
uants of the bodv and can not be used at a time and un¬ 
der. conditions which render the digestion and assimila¬ 
tion of other nutritious substances impossible ’ On 
account of these misrepresentations and alleged unlaw¬ 
ful using of Ins name Dr Hillis has brought suit m the 
Ne\i York Supreme Court for libel against these firms 


and advertisers of whisky, and asks for $10,000 dam¬ 
ages 

Food Adulteration —On November 11 the Senate 
Committee on Manufactures, consisting of Senator 
William E Mason of Illinois, Senator Wetmore of 
Rhode Island, and Senator Harris of Kansas, met m 
New York City for its investigation of food adultera¬ 
tion, pursuant to a special resolution m the United 
States Senate Readers of the Journal are ahead} 
fully informed concerning the labors of tins Committee 
m Chicago and Washington It is not improbable, 
from what Senatoi Mason says, that the outcome of the 
committee’s report to the Senate mil be the introduc¬ 
tion of a bill prohibiting adulterations detrimental to 
health, and compelling harmless adulterations to be 
regulated by the Government, and marked so as to in¬ 
dicate their true nature The first subject to occupy 
the attention of the committee is the adulteration of 
beer, ale and portei 

Tiif annual leport of Surgeon-General Sternberg 
gives a statement of the health of the troops, the cas¬ 
ualties and losses m battle and m hospital, the aid ex¬ 
tended to the sick and wounded and other information 
of medical interest The total number of deaths m our 
armies, including regulars and volunteers, fiom May 1, 
189S, to June 30, 1899, was 6619 496 men were killed 
in battle, 216 by accident, 202 died of gunshot Hounds 
and wounds received m action, 2774 from typhoid fever, 
476 from malarial fever, 359 from pneumonia, 342 from 
diarrhea and dysentery, and 1S5 from yellow fever As 
to food supplies, General Sternberg says he considers it 
wise to go slow in changing the army ration until ex¬ 
perience has shown just what changes are desirable 
He refers to the agitation over canned roast beef and 
refrigerated beef, and says that at that time there were 
on file only two complaints as to the beef supply The 
only criticism made by medical officeis, he says, is that 
the ration for the tropics should have less fat and more 
starch and sugar An increase of the medical corps is 
recommended as follows 

The medical corps of the arm}, which was scaicclv adequate 
before the War with Spain for our armj of 25,000 men, is now 
entirely inadequate and should be increased as soon is is prac 
tieable Manj of the commissioned medical officeis of tlie vol 
unteer aimy, and of the acting assistant suigeons, have made 
rapid pi ogress in acquiring a knowledge of their militarv duties 
and have demonstrated their fitness for the military servide 
lr filling vacancico in the medical corps these gentlemen should, 
in my opinion, have the piefercnce when the} come within the 
established age limit 

The report also recommends the establishment of 
camping giounds through the country, lead} for the 
reception of troops when mobilized 

Calmette's Pans address on the plague at Oporto 
attracted a large audience, and his conclusions, indorsed 
by the International Committee, were hailed with great 
satisfaction He asserted that obligatory preventive 
inoculations of persons residing m the viemit} of an 
infected house, with general disinfecting measures and 
isolation, would unfailmgl} stamp out an epidemic of 
the plague before it got an} headway, while disinfection 
of clothing and luggage and the presentation of a 
certificate showing inoculation within fifteen divs 
would be all the quarantine measures needed inocula¬ 
tions to be repeated m two weeks He spent most of hr 
tune from 9 pm to 2 am vn the cemeteries maV.in 
autopsies of plague victims and hr davs raring fc 
the sick and experimenting will animnlsr-Dr de=mbc 
the infected quarto f don~ , awd ■xnairov 

dark, unsewered ~t c *r 
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frequently occupying the same room with the family 
or families” 

Not “Robbed of Sight by a Doctor "•— On Novem¬ 
ber 1 the Chicago Tub une and other papers we pre¬ 
sume, printed a sensational telegiam from Philadelphia 
which was such a slandei on the medical profession that 
we asked our eoi respondent in that city to investigate 
One paper had big “scare heads” beginning “Robbed of 
Sight by a Doctoi, ’ another, “Eyesight Destroyed by 
•a Doctor,” etc The item stated that J H Aslan, who 
at one time was a financial pow er m Philadelphia, was 
now blind and an inmate of the Masonic Home on 
North Broad Street According to lus story, as told by 
the newspapers, his eyes were troubling him and Ins 
family physician was treating them unsuccessfully 
when he called m the aid of another physician Under 
the latter’s care he at first improved, when occuned 
an unaccountable change for the worse and the sight 
was finally lost Years after he had lost his sight, 
he savs, the physician last chosen came to him and 
cleared away the mystery On his death-bed, lus old 
family physician had confessed that he had, by tamper¬ 
ing with Ins medicine, caused Ins set-back and final 
result He did it because he was jealous of the other’s 
success Oui conespondent writes us that he made an 
imestigation into the case and found that there was 
an aged man by the name of J H Askm living at the 
Masonic Home On inquiry at the institution, the 
matron stated that no one believed that story because 
it is the opinion that lus mind is affected It was 
further learned that the reportei who wrote the sensa- 
-tional article called while the matron was not m the 
building, and she knew nothing of the matter until 
reading the article m the newspaper If all such were 
utilized for repoitonal purposes there are, perhaps, 
fev who would escane libel 


Correspondence. 


“Morphinism Among Physicians ” 

Hartford, Conn , Nov 11, 1899 
To the Editor A paper read recently befoie the New York 
State Medical Association on “Morphinism Among Physi 
cians” (see Journal, November 4, pp 1105 and 1173), has 
cieated unusual intei est, and brought me a very large corre 
spondenco relating to it A number of critics have asserted, 
with hv sterical dogmatism that the statement that from 0 to 
10 per cent of all physicians used drug3 and opium was gioss 
exaggeration and untrue An equal numbei of persons are con 
fident that this is a minimum estimate, especially in certain 
sections of the country In othei localities it may seem un 
supported by observ ation In an eastern city of over five 
hundred physicians, over 20 per cent used spmts and opium 
to excess, and yet a prominent physician in a newspaper in 
teiview asserted that not 2 per cent were spirit oi diug 
takeis While the study of 3244 physicians nom which these 
conclusions w ere drawn may not be sufficient for positive data, 
yet these conclusions are supported by the experience and opm 
ions of men who are in a position to know something of the 
prevalence of morphinism and other drug taking A great 
many physicians liav e a limited personal acquaintance with 
-the profession at laige, and aie not in a position to know very 
clearly the habits of their neighbors The drug taker is 
.always secretive and often his intimate fi lends a re ignorant 
of Ins addiction, and only when chronic stages ire leached is 
it suspected While it is a sad fact that anv number of edu 
cated physicians should suffer from drug disease, it is stupid 
-to denv and assert that conclusions from the study of a cer 
-tain number of cases are exaggerations It is possible tnat m 
certain localities the hguies may not be confirmed, and it is 


cians are concealed in every community At all events, what 
ever the actual per cent may be, the .topic is an especially per 
sonal one to each physician Here, as elsewhere, knowledge 
of the danger may aid in prevention, and realization of its 
presence will stimulate to greater efforts for escape My re 
mark m the paper read, “that there was no specific cure,” has 
been .turned to say that “there is no cure ” This is an error 
There are constantly a large number of physicians in the vari 
ous asylums and homes of the country who are treated sue 
eessfully foi this drug addiction Morphinism is a disease, 
and is curable, but only along lines of rational, scientihc medi 
cme Morphinism among physicians is a peril that can not 
be treated lightly, and can not be disguised or put aside by 
denials We should recognize these unfortunates and turn 
all our energies to save them before they become incurable 
and lost forever 

Yours very truly, 

T D Grothers, MD 


Foreigner’s Status m Japan * 

New York City, Nov 11, 1899 
To the Editoi This is vvliat a foicign physician must ex 
pect to find in Japan The Japanese themselves, in 1879, dis 
missed all their foreign tutois, feeling perfectly assured in 
their Asiatic stupidity', that they new everything worth know 
ing m the medical loie of “degeneiate Euiope’ and America, 
and will never lecui to the services of foreigners The only 
chance for a foreign physician to practice his profession m 
Japan would be in ‘foreign poits,” Yohohoma, for instance, 
where theie are some 3000 foreigners, including their fam 
llies, mostly English There are more English—Americans 
and British—than Germans, everywhere m Japan The medi 
cal field of Yokohama has been most ablv filled by Americans 
for many yeais, by Dr Eldridge, who is there now, and be 
fore him 1 for twenty odd years, by the lamented Dr Simmons 
You see that the only chance for foreigners in Japan would he 
in some otliei foreign settlement Mv practice was in Tokio, 
where many Americans were employed by the Japanese Gov 
ernment, General Williams of Indiana, the chief adviser of the 
Treasurv Department, General Le Gendre, formerly U S Con 
sul at Amoy, chief advisei to the State Depaitment, Dr Hep 
burn of California, of dictionary fame. Dr Antisell, Dr Rice, 
Dr Whitney, etc In fact, Americans had nearly all the ‘plum 
trees shaken” for them m those day's Germany had only the 
Umveisity medical chairs Most of the pioneer work of open 
ing up medical Japan to Westerners was done by Americans 
Dr Wallace Taylor, Dr Schmidt, and*a host of others, too 
modest even .to seize the ear of a globe trotter 

From the American Commodore Perry’s time, 1854, down to 
1879, theie have been more American doctors in the foreign 
service of Japan than Geimans The foreign medical element 
there today is a very small element Theie are, of course, 
some missionary doctors in the various cities, Tokio, Nagasaki, 
Kioto, Kobe, etc These are poorly paid by their churches and 
expect a revenue from the foreign lay element As I have said, 
such a le venue can only' be a small one 

While 1 was in Japan it was French officers and not Ger 
man, who drilled, and had always drilled, the Japanese soldiers 
Before the French officers’ time tfiere were no Japanese soldiers 
Since the war With China the self reliance of the Japanese 
and then feeling of independence of the foreigner, mixed with 
a congenital contempt and dislike for the foreigner, has in 
creased If the Japanese had been permitted by Russia, 
France and Germany to get all they wanted from China the 
foreigner would have been nowhere Through the interfer 
ence of the foreigner they were foiled in a considerable meas 
ure, therefore so much worse is it for the foreigner residing in 
Japan What makes the situation much worse is that the 
Governments of the United States, England and Germany 
have in a fit of ignorant stupidity delivered over their citi 
zens to the mercy of Japanese laws 

I have said enough to put your reader in a condition to 
judge himself whetner it will be for his own advantage ever 
to go to Japan 

It is said that there has been a great improvement m Japan 
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“since I left it ” that is since all foreigners left it I am 
glad to hear that Japan has improved so much I hope even 
that the streets are asphalted, or even paved, and that under 
ground drainage is not neglected Are they still drinking in 
the Capital the old wooden well water? Do they stick to the 
venerable uiinal on the stieet corney’ Are there chimneys 
on the houses ? You know that these things go to make a civil 
lzed city Asphalt, if flushed, not swept, prevented in some 
degiee consumption Cholera and typhoid fever have both a 
lioiror of pure water Underground drainage prevents con 
tannnation of wells by cholera and dysentery germs Chim 
neys do away with the necessity of charcoal fuel, the cause of 
beriberi, or carbonic acid gas poisoning, and are the first 
apparent characters which separate a house from a hut 

Albfpt S Ashmead, M D 


New York City- 

Da Morris Manges has been elected professor of diseases 
of the chest anl gcneial medicine m the New York Polyclinic, 
to succeed the late Dr R C M Page Dr Manges is a gradu 
ate of the College of Physicians and Surgeons, and has for 
some time past been connected with the Polvelinic 

In his annual report to the trustees President Seth Low 
of Columbia Universitv stated that the interest charges on 
the debt of the College of Physicians and Surgeons is now 
approximately $3500 

At the annual meeting of the Trustees of the University 
of the City of New York, November 6, Chancellor Henry hi 
MacCracken, stated m his repoit, that the gifts to the Um 
versity dimng the past year were a third of a million dollars 
m value, and that among them was a finely equipped hall for 
the Young Men’s Christian Association m the east wing of the 
University and Bellevue Hospital Medical College 

The report of the secretary of St John’s Guild refers to 
the building of a new floating hospital, the gift of Mrs Au 
gustus Juillaid and of a commodious four story addition to 
the Seaside Hospital at New Dorp, Staten Island, during the 
past yeai which mcieased facilities have enabled the Guild 
to carry on a larger amount of charitable medical work dur 
ing the past summer than ever before 02,072 women and 
children were taken on the floating hospital excursions and 
3709 patients treated 

The number of children in the New York Institution foi 
the Blind at tne ena of the fiscal vear just closed, was 109 a 
decrease fiom the previous jeai 

The TrusiEFs of the New York Eye and Ear Infirmaiv 
have decided to erect a pavilion for contagious eye diseases 
on property adjoining the infimiarv 

Fivf women nurses in charge of Miss M E Hibbard sail 
from New York on the Mciaba of the Atlantio Transport Line 
bound foi England, and for the Butish hospital ship Maine 
now being fitted out by American women for service m South 
Afi ica 

OPLrATION ON BROKEN BACK 

The good lesults obtained at the Roosevelt Hospital in the 
recent case of Walter Duryea have stimulated other suigeons 
to emulate that brilliant eximple On November 4, a similar 
operation was peifonned at St John’s Hospital, Biooklvn, on 
a telephone lineman who had fallen from a telephone pole 
and fiactured the spine It is leportod tli it the opeiation 
consisted in 'removing poitions of the eighth, ninth and tenth 
dorsal vertebm The patient rallied well from the operation 
and so far lias given good grounds for believing that lie will 
be gientlj benefited 

sxlf or cvrcouc acid 

President Murpliv, of the Health Depailment Ins just de 
dared war on the nnnv diuggists who sell carbolic acid with 
out lot or hindnnee He speaks of them as suicide vender 
and those who ‘sell death by the ounce” and asserts that a» 
lie Ins the Board of Pharmacy on his side—which bv the w iv 
is the first time in thirlv vears that the College of Plnmncv 
has been in lnrmonv w lth the Board of Health—he expects to 
win That theie is a just cause for action is shown bv the 
ease with which the drug can be procured, not only is there no 
need to have a plivsicmns presenption, hut the druggists quite 
commonly make no pi dense of even living up to the letter of 


the Penal Code, which is itself very lax During the nine 
months of the present year no less than 127 persons have com 
mitted suicide with carbolic acid 

STATE OR MUNICIPAL AID TOR HOSPITVLS 
The question of the justice and expediencv of hospitals re 
eeivmg aid from the state or municipality has been kept quite 
prominently before the public m this city for the past rear 
or two Comptroller Coler’s vigorous crusade against the 
timehonoied custom of allowing many semipublic institutions 
to help themselves liberally from the public treasury has borne 
good fruit A few days ago, at a hearing before the State 
Board of Chanties, the president of the Mt Sinai Hospital 
pointed to his institution as an example of the right vvaj of 
dealing with this mattei He believes m granting state or 
municipal aid to hospitals only when they bring an appieci 
able measure of support and advantage to the city bj making 
pait provision loi care of the sick pool who would otherwise 
be wholly a burden oil the city Since the incorporation of the 
Mount Sinai Hospital in 1S52, that otae has contributed over 
four million dollars collected from private sources toward 
the support of the sick poor, and in all likelihood this amount 
would otheiwise have had to come from the municipality 
Last year for the first time and owing to a specinl emeigency, 
the Hospital asked for and received a little aid from the city, 
but this he thought did rot in anj way vitiate the general 
principle he laid down 


Philadelphia 

Two trained nurses from this city have been engaged for 
the Maine, the hospital ship to sail from England, at an early 
date, for South Africa 

The beneficiaries of the Charity Ball are the University 
and Jefferson hospitals, Southeastern Dispensary Hospital for 
Women and Children, and the Women’s Directory 

The total valuation of the estate of the late Dr Pepper 
has been apprised at $670,88C 63 A life insurance policj of 
$50,000 is included in the above sum 

Dr Alfred E Tailor was recently tendered a banquet at 
the University Club, in honor of his appointment to a chair 
m the faculty of the University of California, as noted in 
our news columns 

The Loan Bill which guarantees a system of filtration to 
this city, received a cordial indorsement at the polls on Tues 
day last The question now comes up whetliei this money 
will be spent as is hoped foi 

That ixsan ti may result from the excessive use of cigar¬ 
ettes has been discussed pro and con by phjsicians here during 
the past week The case in point was one m which a man' 
committed murder and afterward killed himself It developed 
that he was addicted to this habit 

The dfaths occurring during the past week numbeicd 314, 
a decrease of 67 over those of last week and of S33 over the 
corresponding period of last year The principal causes were 
apoplexy, 13, nephritis, IS, cancer, 11, tuberctilosis, 46, 
heart disease 23 suicide, 1, diphthena (117 case 1 -), 24, 
scailet fever (68 cases), 4, tvplioid fever (36 cases), 8 

Health Officer Heller desires to begin lighting infectious 
diseases before they gain admittance into the titv and to this 
end is urging that tie legislature be asked to provide a quar 
antine boat, fitted up foi the reception and detention of all 
persons suspected of having been exposed, and that airange- 
ments be ,at hand foi the proper fumigation of the ejects of 
such persons The method advised is modeled after tint in 
vogue in New York 

A c\SF of considerable intncst from a mcdicolural point of 
view occurred during the past week A man emplovtd as a 
driver by one of the stores was •’haigcd with having collected 
819 and spent it in liquoi The charge was embezzlement, 
to which the man plcided guilty The judge, however, ordered 
the man to withdraw Ins pica and instructed linn to enter one 
of not guiltv In tin decision the judge =aid Where a firm 
entrusts with monej a person whom tliev have reason to sus 
pect of intemperate habit®, and he docs not appropriate the 
monev to Ins own me or make ofT with it olhrrwmi than to 
indulge in the gratification of Ins habit employers mmt un 
derstand that it is extrcnielv doubtful whether the crime of 
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embezzlement can be made out undci such ciicumstances ” 
Tlio decision seems to be viewed dillcicntly by lawyers, not 
on]j on the opinion’s constuietion, but also on the elfecfc it 
might bine on similar cases 


Chicago 

.A"! incur non waid foi infants is to be established in the 
Chicago Lying in IIo°pual 

Bit IT b S'l l ll man supoi intendent of the Picsbj tuim 
Hospital, has left foi Pasedeim, Cal wheic he will leniain 
duung the wintoi oil account of ill heiltli 

ANOinnt impoited case of smallpox 1ms been diseoieieu 
and isolated which makes the thiul case hi ought to the eit\ 
from Stoim Lake, Iowa, within a week J’lieie has been no 
spread of the disease fiom the cases lcconUi ticated, but the 
dangci peiiod has not yet passed The Health Dipulmcnt 
is vigorously pushing the woik 01 laccmation among the e\ 
posed in the Gieek calony The woik has shown a much 
laiger pioportion of unvaeeinntcd than had been suspected, 
and tins is tine of moic intelligent classes 

Sfveiiai, months ago it was announced that tlieic was no 
institution m the city for the exclusive caie and tieatmciit 
of consumptives Subsequent agitation of the sub|cct lcsultcd 
in flic fonnation of a committee composed of leading business 
men for the pm pose of iniestigating the feasibility of estab 
lislnng a hospital of this charaetei The Committee has is 
sued a ciiculai lettei outlining the geneial plans of .the hos 
pital, and asking cash donations foi the building, which will 
cost £>1'50 000 The hospital will be conducted under the 
auspices of the Sisters of St Elizabeth’s Hospital, who liaie 
donated the site at the corner of Division and Foi ty eighth 
striets 

A competitive examination for tlirco positions as exteme 
beginning June 1, May 1 and Sept 1, 1900, will be held at the 
Michael Reese Hospital Dcccmbci 20 22 Hie examination 
will be both wntten and oral, on internal medicine, and pin si 
ology, smgeiy and nnatomv, gynecology, obstetrics, childicns 
and skin diseases Applicants must piesent their class giad 
mgs of the past tliiec years, and certificates of charaetei, 
bcfoio November 2 l The tcnn of cxtcineship embinces eight 
Unonths, and satisfactoi} stiucc entitles the candidate to an 
ftppointnient as interne foi a term of one year 

Tiie total mortality for tho past week was 440, which 
shows a decreaso of 45 as compared with that of the coire 
sponding wcik of last vear According to tho weekly bulletin 
of the Health Depaitmcnt, the epidemic contagious diseases, 
especially diphthena and scarlet fever, have been more preval 
ent and more fatal this vear than at any time since 18S5, mid 
the deaths among those over 00 me largely in excess of tho 
average This latter increase is said to be due to the picval 
enco of influenza last spnng, but the ineieascd mortality fiom 
diphthena is attnbuted to “an unaccountable neglect of tho 
antitoxin treatment ” It is shown that 5000 cases of true 
diphtheria have been treated by the medical inspcctois of the 
Depaitmcnt since the intioduction of the antitoxin ticatmcnt 
m 18S5 Of this numbci only 322 died—a mortality of less 
than 7 per cent Of 3000 cases reported to tho Department 
this veai, and not treated by its medical inspectors, tlieie 
have been more than 000 deaths—a moitality of ovci 22 pci 
cent, more than tlnee tunes tho rate of all cases treated with 
antitoxin Tho Department urges that all cases of suspicious 
sore throat be legardod as diphtheria until provpn to the 
contrarv 


Baltimore 

The Union Protestant Infimiaiy opened Noieinbei 13, aftei 
extensive improvements 

Typhoid Fever is unusually pievalent in this city One of 
the students at the Woman’s Medical College has just died of 
the disease, contracted while nuising a famil} 

Pnor L Ernest Neate and Miss Sadie Stcrctt Littig, 
daughter of the president of the National Marine Bank were 
mairicd November 4 

Dr Tpx Remsen, PhD, of the Johns Hopkins Unncisit}, 
returned on the 7th inst, after a three months absence m 


Euiope whole lie went to attend sevcial scientific meetings 

At the recent election in Mniyland, Di Elijah Williams 
was elected State Senntoi fiom Anne Amndel Counts and Di 
Joshua W Heinig of Canoll County State Comptiollei Di 
John B Schwntkc was elected sheufT of Baltimoic All the 
above nio giaduates of the Medical School of the Unneisiti 
of Maryland 

The srMi annuat examinations of candidates foi license 
to pincticc m Maryland wue hold at the looms of the Medical 
and Clnruigical Faculty, Novcmbei 0 and 10 Twcntj four 
men and two women took the examinations Six of the mim 
her held the Johns Hopkins Umveisity diploma In this state 
even one intending to pi notice 1ms to take examinations, 
whetliei holding a diploma or not 


Canada 

Toronto, Nov 11, 1899 
iiosriTU scandal in kaviloops, b c 
Kamloops has a small sized hospital scandal on its hands 
A couple of weeks ago the hospital board met foi the pin pose 
of letting the annual contiact for drug supplies, and two pliys 
icians clanged that the local diug firm which had the con 
tract for the past vear, had defrauded the hospital and rend 
eied operations dangerous by supplying a “blue label” cliloro 
form instead of .tlie “white label,” which is the piopcr hi and 
to use foi anesthetic purposes The principal of the drug 
firm did not attempt to deny the charge, but took lefuge be 
lnnd the statement that the inferior vnuct} was just as 
gooe for the purpose as the supcrioi Dr Lambeit pioduced 
a letter fiom tho manufacturers of tlie “blue label” cliloro 
fonu, saying it was manufactuica from acetone and not pie 
paied for anesthetic purposes at all, but foi pi operation of 
liniments, etc, alone The defendant quoted a numbei of 
doctois in British Columbia who were in the habit of using 
tins cheaper v iricty, stating that the} had nevei seen an} 
ill ellcets fiom its employment, one physician nsscitmg that 
lie considered the “blue label” better for the purpose than 
tho “white label” specially manufactured as an anesthetic, 
as he had lmd two accidents fiom the latter and nevei had an} 
from the otliei The druggist then seems to hnie admitted 
that on one or two occasions he might have supplied tlie in 
fcnoi and cheaper brand at the puce of the supcnoi qualit}, 
but that it was a mistake on the part of his cleiks and was 
not intentional, and charged that if this did really oceui that 
Ins prcdeccssoi in the firm had (lone the same thing, but this 
Was subsequently disproved bv the pli}Sicians producing an 
affidavit from the fcrmei proprictoi of tho diug company that 
the charge was foundationlcss The hospital authoiitics have 
aw aided the contract to the same film foi tlie ensuing year, 
but there seems to be no doubt that the firm will supply the 
proper “white label” m the futuie 

ONTARIO MEDICAL COUNCIL AND LODGE CONTRACT PRACTICE 
Dunng the last meeting of the Ontario Medical Council 
this subject came up foi discussion From tho annual an 
nounccnient of tho Council which has just reached the pi o 
fession, it would appeal so fai ns tho Council ns individual 
membcis is concerned tlieie are no two opinions in regard to 
this disgi accful pi notice A committee was fust appointed to 
rcpoit beforo the final sitting of the Council m legald to the 
mattoi, and that committee elected Dr Baruch of Toronto, a 
very stiong opponent to tlio nefarious system, as chairman 
This committee brought in an interim report and asked that 
they he empowered by the Council to gather information for 
the space of one year and at tho next meeting of that body 
present their lcpoit in full A long and animated discussion 
was precipitated, and it transpired that the committee had m 
mind the idea that a cncular letter ought to be sent to 
even' member of the College of Physicians and Surgeons in 
tlie province nsking them a certain list of questions as to 
their opinion on this subject, and another eirculai letter ad 
dressed to the secretaries of all subordinate lodges of eveiy 
fraternal oiganization which had lodge contract pnctice on 
grafted as a portion of their constitutions The matter was 
fmallv shelved by the adoption of the amendment to the 
adoption of tlie report of the committee 
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Elements or Vital Statistics By Arthur Newsholme, 
M D, Bond, FRCP, Examiner in State Medicine to the 
University of London and m Preventive Medicine to the 
University of Oxford Third Edition London Swan 
Sonnenseliein <£, Co Ltd New York The Macmillan 
Company 1890 

This work is a thud edition the first having been published 
in 1889, and it forms almost entirely a new book, although the 
general plan remains as hitherto, as the author states in his 
preface He has left out many statistical tables and inserted 
a few In its present form the book will maintain the credit 
of the former editions m m enli inced degree In fact as a 
convenient work foi lefeience and a guide to those working m 
vital statistics, it stands almost alone m our language no 
other recent work ceitnmly approaching it or taking its place 
1 The author points out manv of the fallacies of vital statistics, 
and in the close of the work gives a special chapter to this 
subject, which ought to be carefully studied by anyone at 
.tempting work m this line All we can sav in enticism 
is that we wish he had done a little more, as there is an infinite 
number of conditions in which errors eieep in and while it 
would be impossible to include them all and perhaps not more 
than he has given, there are still one or two points which we 
think he might also have made Thus, he does not especially 
mention the enor due to special conditions of population that 
exist in some countnes rather more than in Great Britain, 
at least not as fully as we could have wished At the present 
.time when so much is made of the increasing frequency of 
certain diseases, such cautions as are here given are especially 
valuable We can cordially recommend this work in every re 
spect, and while the author modestly admits that errors may 
have wept in, we believe with him that they are very few 

An Essat oh thj- Nvture and Consequences of Anom 
a lies of Refraction By F C Donders, M D, Late 
Professor, of Physiology and Ophthalmology in the Umver 
sitv of Utrecht (Translated under the supervision of the 
Eirschbaum School of Languages and Bureau of Transla 
tion of Phil idelphia ) Revised and Edited by Charles A 
Oliver, AM, MU, Attending Surgeon to the Wills’ Eye 
Hospital, Philadelphia Pp 81, with portrait and other 
illustrations Philadelphia P Blakiston’s Son & Co 
1899 

In bringing out this interesting essay, the editor has been 
animated by a desire to do honor to a man who looms up 
among his contemporaries We may safely call Donders a 
great mail, for he did much to place ophthalmology on a truly 
scientific plane, and m this little brochure are presented the 
principles of refraction of the eye that have formed the basis 
for the elaborate work done m subsequent decades It will 
certainly prove of interest to tne ophthalmic student, and we 
may thank the editor that he has shown a "desire to give a 
great man greater honor and to offer such a man’s work an 
increased amount of usefulness ” 

The Nervous System and its Constituent Neurons By 
Llewellys F Baikei MB, Tor Associate Professor of 
Anatomv in the Johns Hopkins University Illustrated 
New York D Appleton and Companv 1899 
The original suggestion of this work was found m a series 
of articles by the author which appeared m the Y T Medical 
Joti"-nal during the past two or three years The subject soon 
outgrew the periodic publication and the present volume is the 
result The introductory chapters aie those that have already 
appeared, ic vised and brought up to date, but the bulk of the 
book is new In the first part of the volume the newer coneep 
tions of the histology of the central and peripheral nervous 
system are reviewed Dr Barker 1ms no notion that the dis 
coverics of Apatliv and Bethe will seriously effect the neuion 
theories, but gives considerable space to them in Ins introduc 
tory chapters So far ns we can iudgc, he makes Ins case, and 
it sceins to be lnrdlv doubtful tint the neuron is a permanent 
conception in emr v lew s of the untoinv of the nei v ous svs 
tern 


The greater part of the work is new and is devoted to the 
description of the neuions in their relations to each other, 
then grouping and connections m the complex non ous svstem 
of the higher oiganisms man and his fellow mammals This 
forms a tieatise of nervous physiologic anatomy and physiol 
ogv, more complete and up to date than anv other tint we 
know of m oui language, oi in fact in anv otliei While le 
search is so active in this direction it is impossible for anv 
work to go long without levision, but even if thcie is no future 
edition, this wall serv e for a useful landmark—a text book 
from which all furthei and later studies may start The work 
is full of lllustiations the adapted ones duly' ciedited but a 
laige proportion orimnal and all excellent The litemv 
references are also very full and complete Taken altogethei 
it is a most valuable woik of a class that is not as fullv re 
presented in our literature as one could wish 

Asthma Recent Developvifnts in Its Treatment By 
Ernest Jvingscote, MB, CM, L R C S , Edm , Fellow of the 
Medical Society of London, etc Illustrated London 
Henry J Glnisher 1899 

This work gives a special statement of the author’s views 
of causation of asthma, and more than half of the work is de 
voted to a consideration of cardiac dilata£ion, with the au 
thor’s ideas m regard to it and its connection with the dis 
order, the subject itself being comparatively a minor matter 
Taking it altogether, we are not exactly favorably impressed 
with the work though it may contain some facts and ideas 
that will be of scivice Ihc publisher’s pait lins been very 
elegantly done 

Chirlrgie De La Plevre Et Du Poumon Par Felix Ternei, 
Professor a la Faculte de medicine de Paris Chirurgien de 
1’HQpital Bichat and E Reymond Ancien Interne des 
Hopitaux de Paris G7 lllustiations Pans Felix AI 
can, Editeur 1S99 

The authors of this work have reproduced here the lectures 
of Professor Terrier, given at the medical school of Paris in 
1895 and 1890 The different chapters are devoted to tbora 
centesis, purulent pleurisy and pleurotomy, thoracoplasty, 
surgery of the pleura, the treatment of wounds of the lungs, 
pneumotomy and pneumectomy The work is well illustrated 
and seems to be, within its compass, a veiy excellent treatment 
of its subject 

Rise and Development of Liquefaction or Gases By 
Willett L Hardin, Ph D, Harrison Senior Fellow in Chem 
istry in .the Umveisity of Pennsylvania New York The 
Macmillan Company London Macmillan <L Co, Ltd 
1889 

The general interest that has been aroused within the past 
year or tvv o m regard to the subject here treated ought to give 
such a work ntliei an extensive range of readers, more in 
deed, than might be expected for a work that Is necessarily 
so technical m its nature The author has done a service to 
the public, especially to that part thus interested, in collect¬ 
ing the scattered facts from .the literature and bringing them 
together m this accessible and clearly stated form He has 
judiciously changed his first intention, as he says, and does 
not attempt to give a complete account of gases at low tern 
penture and their industrial application The book is well 
illustrated and will doubtless be well received 


Deaths anb ©fcttuartes 


ErNEST Diese, M D, a graduate of the University of Jena, 
who for many years practiced his profession at Willow Grove, 
Pa , died m Philadelphia, October 31, aged 78 

Dxna WooDimiDGt, MD, profe-sor of anatomy and plivsiol 
ogy in Williams College died November 5 He was a graduate 
of the College of Phvsicians and Surgeons, New York Citv 
C R Reed, MD, Middlcport Ohio, a graduate of Jefferson 
Medical College Philadelphia 1853 for a number of years a 
member of the Association, died October 31, aged 73 
Charles Inslee Pvi.dlf, Y New York Lmversitv, 18G0, 
died November 3 1 , He was long a .resident of 

New York City, ver=itv Medica for 
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twenty five yeais, a Civil War veteran and a specialist in dis 
eases of the eye ear and throat 
AirncD Thomas Drury, MD, Castlcton Medical College, 
Vt (now extinct), 1S57, died at his home in Brooklyn, NY, 
November 1 He was born in Hull, England, Jan 8, 1830, and 
was the son of a wealthy coal dealer He was active in prac 
tice until about five years ago 

Thomas L Jbnks, Ml), Harvard, 1854, formerly a police 
commissioner of Boston, dropped dead October 31, m the supe 
nor criminal court of that city where he had been called as a 
witness He was president of the North End Savings Bank 
Edward Bleecexr, M D , College of Phys cians and Surgeons, 
New York City, 1865, died at his home in Wlntestone, N Y, 
November 5 A descendant of Van Vaney the first recorder 
and second mayor of Albany N Y, he was born in that city, 
Jan 9, 1844 The greater part of his life was passed m 
Whitestone, where he took an active interest in village affairs, 
serving as a member of the Board of Education for twenty five 
years He also was a promoter of the Flushing Hospital and 
the first president of its medical staff , 

James L Tucki it, M D, Chicago, a graduate of Harv ard 
m 1867 died at Ins home, November 12, aged 59 years 
J J Carroll, MD, Washington, DC, died November 5, 
aged 40 years Ho was a graduate of the Medical Depart 
ment of Columbian Umvcrsitv, serving as a resident physician 
at the Children’s Hospital two years thereafter He was 
then appointed surgeon in the army and foi seven years served 
at western aimy posts, thence returning to Washington 
His death is said to have been due to blood poisoning con 
tracted during his surgical work in the army 

John A McCrffry, M D , aged 50 years, and one of the 
attending physicians at St Vincent’s Hospital, New York City, 
died November 10 after an illness of about till cl months 
Dr McCiecrv was graduated from the Bellevue Hospital Med 
ical College in 1871 and going to London to continue his 
studies, was giaduated fiom the College of Physicians and 
Suigeons theie in 1874 

Suro-on Major Svmuel Q Roiiinson, United States Army, 
died at Hot Springs, Aik, November 0 He was born in 
Missachusetts, and v'as appointed an assistant surgeon on 
Jan 1, 1877, a captain assistant surgeon, Jan 9, 1882, and a 
suigeon major, May 2, 1896 

1 Walyfr J HorFMAN, MD died at his birthplace in Read 
mg, Pa , Novembci 8, aged 53 years He was a graduate of 
Jefferson Medical College, and was formerly identified with 
western scientific expeditions and the Smithsonian Institution, 
as well as being U S Consul at Mannheim, Germany He 
also leceived decorations fiom a numbci of foreign rulers and 
scientific bodies ^ 

David K Ailen, MD, Freetown, NY, died October 28, 
aged 72 John Bainbndge, M D , Nashville, Tenn , October 
28, aged S5 George W Brundage, M D, Geneva, N Y, 
September 23, aged 77 Daniel D Donovan MD, Troy, 
N 3: , October 27, aged 28 P L Fritz, M D, Alexandria, 
Ind , Octoliei 28 aged 35 John W Kell} M D , Washing 
ton, Pa, October 30, aged 76 W C Taj lor MD, Tangi 
pahoa, La, October 24 

RESOLUTIONS ON DEATH Or DR MAILLY 
The following lcsolutions weie adopted at a meeting of the 
Bridgeton (NJ) Hospital stall, November 1 (Sec Journal, 
September 9, p 683) 

WitEreas, The death of Dr Hamilton Mailly has taken from 
the hospital stiff of the Bndgeton Hospital one of its most 
valued members and, 

Wiifpexs, During the time that Dr Mailly had served on the 
staff he had by his professional ability and attainments, by his 
unfailing courtesy and his always ardent devotion to what ho 
believed to be light given chancter and digmtj to the hon 
orable profession of which he was a member, 

lieso’vcd, Th it the staff place on record their sincere regret 
at Ins untimelv death as well as their high appreciation of Ins 
mnnv qualities of mind and heart which led them to lespect 
him as a man ind honor him as a physician 

[Signed] John H Moore, 

° David H Oliver, 

Ellsmore Stites 

Committee 


Hett? 3nstrument 

NEW STERILIZER FOR COUNTRY AND PIHVAIT 
PRACTICE 

BY HAMILTON TISH, MD, OURAY, COLO 
In an cndcnvoi to obviate the lack of facilities of the pine 
tionci who is unable to obtain the steam sterilized materia 
lequired by the aseeptician in country practice, I have devis 
a ‘team stcrihzci that is adjustable to the ordinary liouseho 
teal ettle and I believe that it will appeal to those practitio 
cis who are desnous of obtaining the results attainable on 
by a strict adherence to the principles of an aseptic teelim 
TIil apparatus is remarkably simple, inexpensive, easily por 
able—it being no larger than a physician’s gripsack—and i 
stenhzing piopertics as efficient as the more expensive a 
cumin ous nppnintus Its great advantage is .that it is casil 
poi table and always ready for use whcie a teakettle of boihn 
water is obtainable 

Dressings may be packed and sterilized in this mstrume 
at the physicians house and kept readv for immediate u 
in the dicssing of accidental injuries or foi the performanc 
of envoi gency opeiations at a distance , 

The appaiatus consists of a double copper cylinder, tw 
umov able "w no meshed frames—between which are placed th 
materials foi sterilization—a cone shaped adjuster fitting 
the cylinder so that, when in use, it may be adjusted to th 
mouth of any sized teakettle and when not in use is reversibl 
within the lower end of the cyhndei and .two tightlv httin 
dome shaped covers 



When it i= to bo used for the sterilization of dieting* 
towel<-, ilc the nitides me placed within the cylindei and lest 
on the Ion a wne finme the upper frame being placed over 
them, the top covei applied, the adjustei removed and ad 
justed to the lowei end of the cylinder and to the mouth of 
the teakettle The kettle spout is plugged with a tightly 
fitting eoik and the steam undei piessme passes through the 
dieseings and congeals on the mnci surface of the dome 
shaped covei which it follows to the sides and then the water 
of condensation is ictuined Enough the space between the 
cjlmdeis to the 1 ettle The diessmgs are found quite dry 
nftci a stci llization of fiom one half to one hour, but should 
they be too moist the adjustei and top covei may bo lemoved 
and the cylindei placed within the stove oven until they are 
di J 

During an opeiation the dressings fnmes and adjuster 
m iv be removed and the cilindei filled with boiling inter, to 
which Ins been added about a dram of common salt to the pint 
of viatei the covers fitted tightly, and placed under the cold 
water tap Y\ hen the boiling uatei has reached the proper 
tcmpentuie foi usi in the wound, it can be poured from the 
evlinder as fiom a pitcher This enables the surgeon to oh 
tnm at a moment’s notice all the sterilized physiologic salt 
solution lequncd ithout the addition of water that is con 
taminated, for cooling purposes The cylinder fits snugly 
into an instiumcnt tray which is always ready and serviceable 
for the sterilization of instruments on the kitchen stove 
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No Quack Advertisements—Says an exchange “Theie 
is at least one daily religious newspaper in the world It is 
■the Montreal Witness, of Canada It lias 200,000 readers and 
is edited by the son of a, sturdy Scotchman, John R Dougall 
It sacrifices about $50,000 a year because it lefuses to adver 
iise quack medicines, and theatei and sporting gossip To its 
wholesome influence is ascribed tne fact that none of the 
•Can idian dailies issue Sundaj editions ” 

Puncture of the Bones—lillmanns uiged at the German 
Congress of Plijsicians and Naturalists, that surgeons make 
mole geneial use of pimctuie of the bones for diagnostic pur 
poses Most valuable infoimation may be denied from this 
haimless procedure Any point on .the oone and the joints can 
be punctured His method is not to incise the soft paits, but 
to insert a delicate steel needle connected with an electric 
motor, directly through the skin into the bone 

Sequester from Acute Osteomyelitis —Mueller has three 
times observed m an experience of four hundred cases of this 
affection, a eircumsenbed callous formation over a sequester 
from the joint or bone, simulating a malignant sarcoma, ac 
cording to Hi en Khn Jlvnd, October 15 The patient has 
usuallv forgotten the acute painful affection of the bone or 
joint involved which occuried in one ease twenty years be 
fore and does not recall it until the sequester is found at the 
opeiation The tumor in two cases the size of half an apple, 
was slightly movable 

Examinations m New Hampshire —The sixth exannna 
tion for licenses to practice medicine m New Hampshire will 
be held at the State House, Concord Dec 14 and 15 1899, 
beginning at 8 o’clock a m All physicians w'lio were not m 
practice in this state on and before March 1G, 1897, must 
pass the examinations in order to receive a license to legally 
practice their profession Application blanks must be filled 
out and m the hands of the legent by December 10 For in 
foimation, address the Department of Public Instruction, 
State Librarj, Concord 

Protection of Medical and Surgical Discoveries —The 
International Association tor the Pioteetion of the Rights of 
Writeis and Artists held its twenty first annual congress 
at Heidelberg this j ear ( Indcpend Beige , October 1), and 
one of the speakers, G L Pesce made an urgent appeal to ex 
tend the scope of the Association to include the pioteetion of 
the light" of intellectual invention whatevei its mamfesta 
tions, and even betorc thej are nctunlh realized m concrete 
form “How many discovenes and inventions, and of the 
most extreme importance, made bj physicians, chemists, etc, 
have nevci been and can not bo patented nor piotected by any 
legal method'’' “Human thought—as pitcious as life—has 
the same right to protection as life itself, and duiing even 
period of its development, from its first conception to its 
actual birth ” 

Disclosures Prohibited by Statute—The disclosures pio 
hibited by section S34 of the New York Code of Civil Pro 
ceduu the second appellate division of the supreme court of 
that slate sajs aie onlv such as are necessan to enable the 
medical man to act as plijsieinn or suigeon The piolnbition 
does not extend to admissions made bj a party to an 
action of facts which have and can have, no possible i elation 
to the piofcssional conduct of the medical or surgical prac 
titionei Therefore it holds, in the personal injury case of 
De Jong vs The Erie Railioad Companv, that, as nothing that 
the plaintiff could snv in regaid to his observation of the tram 
which atiuck luni, oi his failuie to observe it, could, bv any 
possibilitv, have been matonal or useful to the attending sui 
geon in the latter s treatment of him as a patient whatever 
statement the plnintifl made on that subject was wliollv out 
side the case m its medical or surgical aspect", and was not 
a pi ivilcged communication 

Difficult Laboi from Exaggerated Constnction of the 
Eiing of Bandl —BuC has collected a number of ob=crv ations 
of mtrnutenne putiefaction of the fetus with the frightful 


maternal mortality ot 60 per cent (Yord Med , October 15 ) 
On analvsis the extreme gravitv of shoulder presentations be 
comes evident, the putrefaction is exceptional!} rapid in this 
case, probablv on account of the penetration of air into the 
uteiine cavity, and the difficulties of obstetric maneuvers are 
increased m these circumstances Fxtreme constriction of the 
ring of Bandl is peculiar]} liable to cause trouble in the 
second stage of version with shoulder presentation This 
cause of dystochia mav occur with a putrefied fetus and a 
slight degree of phv sometrn It mav be so extreme os to pre 
vent delivery bj the natural route and render a Porrro neces 
sarv This inteivention ma} also be advisable in cases of 
putrefaction when the maternal organism is already profound 
jy intoxicated in order to remove the infectious focus entirely 
The Porro seems to be especially indicated in case of trunk 
presentation which is so frequently fatal m its results 

Simple and Rapid Method of Counting White Cor 
puscles—Lyonnet (Lyon Medical, p 431) utilizes the prop 
ertv of acetic acid to dissolve the red corpuscles, as the basis 
of his method Two graduated pipettes are necessary, one to 
receive the drop or drops of blood to a certain mark the other 
filled with seven times this amount of a G per cent solution 
of acetic acid The blood is then poured from the first into 
the second pipette and well mixed, the red corpuscles are rap 
idly destioyed A drop is then transferred from the pipette 
to a squaie in the Hayem Naeliet counting apparatus, and ex 
auuned with the microscope, taking the average of several 
diops The little square m this apparatus conesponds to a 
cube of a fifth of a millimeter and multiplying by 125 gives 
the proportion foi a cubic millimeter But the blood only 
forms one eighth part of the fluid, hence the number of white 
corpuscles noted in the drop must be multiplied by eight to 
estimate the number of coi puscles m a drop of pure blood 
The formula is theiefore 125x8=1000 Thus the numbei of 
white corpuscles counted in one square of the apparatus, mul 
tiplied by 1000 gives the total number of white corpuscles 
m a cubic nnllimetci of the blood 

Craig Colony Prize for Original Research in Epilepsy 
—East year Di Freaenck Peterson, president of the Board of 
Managers of the Ci dig Colony for Epileptics, offered a prize 
of $100 for the beat original contribution to the patholog} 
and treatment of epilepsy The seven papers received were 
submitted to three members of the New York Neurological 
Societv, who reported that no award would be made this yeai 
Some of the essa}s submitted failed to compl} with the condi 
tions of the competition, otheis were more limited in scope 
than a successful essn} should be The prize of 1899 not 
having been aw arded m accordance with the l eport of the com 
mittee. Dr Peterson now offers a prize of $200 for 1900, under 
similar conditions This will be awarded to the author of 
the best contribution to the pathologv and treatment of epi 
leps} Oi lginnlit} is the main condition The prize is open 
to univeisnl competition, but all manuscupts must be sub 
mitted m English Each must be accompanied b} a sealed 
envelope containing the name and addiess of the author and 
bearing on the outside a motto or device which is to be in 
scribed on the ossa} All wall be submitted to a committee, 
consisting of three members of the New York Neurological 
Societv, and the aw aid will be made on its recommendation, 
Oct 9 190U Manuscripts should be sent to Dr Frederick 
Peterson, No 4 IV Fiftieth St, New York Cit}, on or before 
Sept 1 1900 The successful essay becomes the propertv of 
the Craig Colon} and will be published in its medical report 

Surgical Treatment of Exophthalmic Goiter—While 
exophthalmic goiter is not a fatal disease, except in the rare 
ea=es of acute onset and fulminating course it is sometimes 
most piotracted in duration and it mav prove a most trouble 
some condition The most successful general treatment con 
sists in the ndmini-tiution of lemcdics like =troplmntlms mid 
the bromids in conjunction with extra re=t i quiet mode of 
Me and a milk diet Tlivroid extract does harm rather than 
good and thv mus and splenic extracts, which have aFo been 
recommended, ire not to be depended on When nudicinal 
measures have failed or when the svmptoms become alarming, 
bv rea-on of pressure exerted bv the enlarged gland of exces 
sive tnclvcardu, of diarrhea, or of asthenia, surgical treat- 
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ment mni be resoited to Vaiious opeiations lime been sitg 
gested, and the results, as given by Helm (Beilina Klin 
Woch, Oct 15, 1S99, p 929) at a recent meeting of the so 
uety of German Naturalists and Physicians at Munich, show 
that among 177 cases, m which the lesection of the goitei 
was piacticed, lecoveiy ensued in 57 0 pei cent, improvement 
m 20 5 per cent, death m 10 0 pei cent and failure m 2 3 p< i 
cent Of 32 cases m which lesection of the sympathetic none 
was pi acticed, recovery ensued m 28 1 per cent, improvement 
m 50 pei cent, failure in 12 5 per cent and death in 93 pei 
cent Of 14 eases m which ligation of the thyroid arteries 
was pi acticed, lecoveiy ensued in 2 4 per cent, improvement in 
50 pci cent and death in 28 0 per cent Of a total of 319 
cases operation was followed by lecoveiy in 51 8 pei cent, bv 
nnpiovement in 37 9 pei cent, by death in 13 1 pei cent, and 
, by failure in 4 1 pei cent 

Report of Geiman Commission Sent to India in 1897 to 
Study Plague and Leprosy —Among the points noted in an 
abstiact of the repoit (Hucncli , Med Woch, October 10) ic 
cently published in the oflieial bulletin is the fact that the 
plague bacillus is veiy sensitive to rapid desiccation, but re 
gists slow diying at a low tempeiatuic Moist heat is also 
veiy destructive, killing it at 55 C in ten minutes and mi 
mediately at boiling point One per thousand sublimate kills 
it at once, 5 pei cent carbolic acid in one minute Dogs and 
pigs aie quite resistant to the plague, and buds are entirely 
immune Effective vaccm could only be obtained with veiy 
vnulent eultuies The lmpimoment on the Haflkine method 
consists in subcutaneous injections of extremely vnulent agni 
eultuies killed by being heated to 55 C dunng two dais, which 
alio \s moie exact dosage and seems to letain the immunizing 
substance in moie perfect conditions The poition of the w'oik 
i elating to leprosy announces that the one constant sign of 
lepiosy, the lust to appeal and last to vanish in all varieties 
and stages of the disease is an ulceration in the nose or the 
evidences of foimer ulcciations which always contain numbeis 
of the bacilli usually highly virulent Even after all other 
signs of lepiosy have disnppenicd, the nasal lesion may contain 
vnulent gums for yenis Itching in the nose, catarrh, swell 
mgs, violent nasal hemon liagcs, are fiequently the initial 
symptoms of lepiosy and may exist for yeais liefoic any other 
symptoms manifest themselves In examining for leprosy this 
nost lesion must be sought flist, especially in children of lop 
ious paients, etc, and no lepei must be considcied cuied and 
haimless toi lus environment until this nasal lesion has en 
tirelv healed and is sterile All tlieiapcutics of lepiosy must 
aim to ewe this nasal lesion as its chief task All the othei 
lesions of leprosy have a tendency to spontaneous healing, 
this alone persists with e.xti aordmauly rebellious obstinacy 

Malarial Pever, So Called, Communicating Typhoid — 
The societaly of the Michigan State Boaid of Health writes 
us that he has leceived a lettei fiom a resident of that state, 
in pait, as follows 

A cieek mns by and is fed from a stieam issuing fiom the 
cenieterv The family living on and taking caie of the come 
teiv dunks water fiom the cemeteiy well, and has had typhoid 
fevei m the house foi neally a veai The slops fiom the house 
all go to the creek A neighbors danv cows pasture in the 
valley of the stream The ovvnci of the cows has typhoid fever 
in his house, and sells milk One family has four cases and 
has lost one, the motliei Relative to the sickness in the 
family of the sexton the attending physician, while diagnos 
mg the sickness as malarial fever, states “The two girls 
had fevei just two weeks and no fever afterward The boy 
now sick has been sick two weeks ” Relative to the sickness in 
the family of the milkman, the attending physician says I 
was called to the house and found two cases of fever one 
malnnal, and the other showed symptoms of typhoid, for 
which I placaided the house, to take all precautions 'the 
malarial onlv lasted six days During mv absence another 
doctor was called and lias had three cases which ran from two 
to three weeks, none of which ho called typhoid” The health 
officer who was the attending physician to the family having 
four cases, reports “Ihe familv getting milk from this house 
dev eloped’four cases of tvphoid fever and the fever vv?s of 
septic type The mother was delirious from the first, and died 
cn the twenty flist day Now vvliat are you going 

to do if the doetoi in attendance does not call the disease 


the State Board of Health to “Placaid ‘typhoid feiei’ all prem 
ises infected with fevei of doubtful origin continuing mor 
than seven days,” the health officer investigated and reported 

In my opinion it is a case of typhoid, although it does no 
piesent all the symptoms The case is now seventeen day 
alon g ev ci ytiling goes to show that the cases ar 

typhoid ” This patient was m the milkman’s family and vva 
taken sick the same tunc the four were in the family of th 
milkman’s patron Tn anpther letter the health officer says 

I know that my foui cases with one death contracted the dis 
ea«e from this ‘malarial’ house I have placarded the house’ 
A loca 1 papei, in commenting on the outbreak and the actio 
of the health officer, says “There may be instances where 
seeming injustice is done in isolating fever patients when no 
having an infectious disease, but it is not as gieat an injus 
tice to quarantine one family as it is to jeopardize the healt 
of the whole neighboihood by not complying with the rule 
laid down and thus pi eventing any possibility of discas 
spreading through a difference of opinion among physicians’ 

Reverses Judgment—The supreme court of Wisconsi 
has reveled the judgment which the plaintiff obtained in th 
malpractice case of Iuckhoefer vs Hiderslnde, on the groun 
that a verdict of 82000 would bo very clenilv excessive fo 
such degice of lmpinied ubo of the hand and fingers as wa 
shown bv the evidence To go back a little, it'seems that th 
defendant, a physician, attended and treated the plaintiff fo 
a fi ictuied wrist fiom the time of a fall, Fcbruaiy 9, to Apn 
2G following at which time he was discliaiged The wns 
was then senously distoited and its use impaired, the ar 
atiopined the shoulder considci ably stiffened, and the han 
and fingers stiff and somewhat shiunken She received treat 
ment fiom othei physicians, including a severe surgical opera 
tion to straighten and mobilize her wrist, and at the time o 
tnnl had in a large measure, though by no means entnely 
lecovoied She sued the defendant foi malpractice, allegin 
all of the above mentioned lesults as the basis of damages 
and recovered vcidict and judgment foi $ 2000 , from whic 
the defendant nppealed Now, first of all, the supreme cour 
says that the evidence wholly failed to show tnat the disable 
condition of utlici the shoulder or the wrist, or the atropine 
condition of the nun was the lesult of any negligence oi mal 
pncticc on the pait of the defendant, nnd weic not the natural 
and legitimate lesults of the accident suffered by the plaintiff, 
and foi which the defendant was not lesponsible This i 
follows with its decision as first above stated Cases of this 
soit, vvlicie the veiy substantial injury and extreme sufferin 
on the pait of the plaintiff are so appaient, the supreme cour 
gois on to say appeal stiongly to the sympathies both of com 
nnd juiv, nnd m the tnnl the duty upon the couit is all th 
gieater to veiv carefully consider the relationship between 
the tieatment of the physician nnd the results to the patient, 
and to gunid against submission of the ease to the jury' in 
such form that then sympathies may have an opportunity t 
visit upon the defendant liability for those injuries which ar 
but the unfoitunnte lesult of the accident itself nnd not of 
his tieatment 

Physical Development of School Children —Di R Tai 
McKenzie, demonstrator of anatomy' at McGill and niedical 
examiner foi the Montreal Amateun athletic Association, read 
nn import int papei on this subject before the Protcstan 
Teaeliei’s Association of Quebec at their recent meeting He 
compaied the conditions surrounding the life of the boy of to 
day and the boy of yesterday and dwelt on the fact that the 
city' child his very' little oppoitumty in the way of play 
grounds and “choies” in which to cultivate a good physical 
dev elopment Ho deprecated ‘ forcing” and overwork, both 
physical nnd mental, at this period of life,fearing a permanent 
liijiuy in the way of disease and deformitv , and emphasized 
the importance of good feeding, healthy sui roundings and 
abundant regulated bodilv exercise As to physical training in 
the schools there should lx enough penodical exercise to 
counterbalance the constant stmin of discipline necessary to 
keep children quiet and oiderlv Some such system, after 
every fifteen minutes’ study, as five minutes of free extension 
movements, to relieve the muscles and correct collapsed pos 
tuie should be instituted, and once a dav at least, there should 
be a hi If hour devoted to brisk exeieise, hard enough to pro 
uce a free flow of erspnation, with a subsequent change of 
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clothing, and a tepid or even a cold bath The Doctor thought 
there was a necessity foi medical supervision o\ei school chil 
dren, as irreparable damage might be done by too severe ex 
ercise in those who were not up to the normal plijsical stand 
ards Mihtaiy drill is ujifit foi physical tiaimng, as it is 
not designed for that purpose, the constrained positions and 
long waits being unlikely to improve the figuie of the giowing 
lad In the Montieal High School for boys, a medical exam 
mer attends at special hours and makes an examination of 
the heart, lungs and muscles noting am phjsical deformity 
or defect, and a certificate of fitness is then given for participa 
tion in gymnasium woik A certificate is accepted from the 
family physician on a special form, which is filed and kept in 
the high school building Some such system should be intio 
duced into all schools and the medical supervision should ex 
tend to x he inspection of the rooms, the position of the desks 
and seats, and all other matters relating to school hygiene 

International Congress of Medical Officers of Life In 
surance Companies—Mattel s of great impoitnnce to life in 
surance companies and medical examiners were discussed at 
this successful congress held in Brussels in September From 
Semaine Uedicale, October 4, and other foreign journals, we 
abstract the following Wybauw of Biussels stated that ap 
plicants suffering from constant albhminuria should always 
be refused and also those suffering from albuminuria that has 
persisted six months after an infectious disease In case of 
cyclic albuminuria the candidate need not be rejected if less 
than “10 years old free from hei editary and infectious ante 
cedents and the amount of albumin in the urine not over 0 5 
per cent under condition of returning for examination latei 
and paving an extra premium If the albuminuria persists 
ovei five >ears the company should refuse to continue the 
policy Lebccuf refuses every applicant with glycosuria with 
the single exception of those who had previously had an acci 
dental glvcosuna of short duration, disappearing without re 
currence for at least five veais and free fiom personal or her 
editarv tiait and nothing abnormal in the formula of the urine 
Salomonsen of Copenhagen rejects every applicant with gly 
cosuna, as it is absolutely impossible to foietell the length of 
hie of such peisons, but Siredcv while refusing diabetes proper, 
thinks that a number of othei “glj cosurics ’ might be accepted 
on payment of an extra piemium In his address on syphilis, 
Bajet of Biussels asserted that all subjects m the secondary 
oi tertiaiy period of sjphilis should be lefused and also after 
all manifestations have disappeared, until three years have 
elapsed since infection If the subject received thorough treat 
ment and a year has pasesd without manifestations four years 
in all at least since infection he may be accepted In case of 
insufficient tieatment, beaung in mind the chronology of syphi 
litic manifestations including tabes, no male subject should 
be accepted under ten years after infection As tabes is lare in 
women, an interval of six yeais is sufficient in their case 
Children with a heredo syphilitic taint should nev er be accepted 
under any circumstances The address on tuberculosis, by 
Meyer, stated that every poison with tuberculosis of any kind 
should be rejected and also every' one with tuberculous her 
editary antecedents who has or has had pleunsy, non traumatic 
hemoptysis, lecturing bionclntis, scrofulosis curvature of the 
spine oi rebellious dyspepsia, also every candidate with both 
parents tuberculous if under 33 and not absolutely vigorous, 
also eveiy peison who by antecedents or constitution is a can 
didatc for tubeiculosis and every one descended from tuber 
culous patents who mained a tubeiculous subject unless the 
latter has been dead two or three years and the candidate has 
been in good lihiltli since Others emphasised the importance 
of the weight in determining the predisposition to tuberculosis, 
and also the “index oi vitality,” tint is the piopoition between 
the gnth of the chest at the nipple and the height. Traumatic 
hemoptysis was also mentioned as a frequent origin for tuber 
culous infection, and anal fistula as an absolute barrier to 
acceptance of the candidate, at least until completelv healed 
Attention was called to the importance of the ocular symptoms 
in the diagnosis of grave traumatic neurosis ntrophv of the 
optic neivc was mentioned as a very serious symptom Xo 
neurasthenic should be accepted unless free from hereditary 
taint and not exposed to the act on of permanent causes liable 
to aggravate the neivous troubles \s an earlv symptom of 


progressive partly sis a peculiar paresis of the upper branches 
of the facialis accompanied by exaggerated knee jerk was men 
tioned The subject of an uniyersal medical formula for exam 
mers was referred to a committee to report at the next congress 
at Amsterdam m 1001 
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NEW METHOD OF ADVERTISING 

Feeefort III Nov 3 IS&o 

To the Editor —Thinking perhaps yon would be interested in a new 

method of advertising I enclose you an advertisement from a -- Ill , 

paper, which shows the depraved state of medical ethics 

lam respectfully, J H 8 

[The advertisement in its display occupies six inches, a column 
wide more space than we care to devote to it However wo wish 
to give others a chance to see it for it is too original to be buried in a 
small country newspaper We are sure the Doctor will be very proud 
when he knows that 16 000 of his fellow'workers are privileged to road 
that he traveled 12o miles to do a surgical operation and save a man’s 
life,” although if very much interested they might want to know 
whether he did the operation after travelling 12o miles for the purposo ] 
The advertisement is as follows 

ONE YEAR AGO TODAY 

I TRAVELLED 125 MILES 

TO DO A SURGICAL OPERATION 

AND SAV E A MAN S LIFE 

The man is alive and well to day although given up to 
die at that time by physician attending as well as the 
family 

I simply mention this to call your attention to the fact 
that I can do with success the surgical w ork which is heing 
and has been dono by surgeons from Chicago and Freeport 
in this vicinity for years 1 am prepared to do all kinds 
of surgical work and will answer calls at your homos any 
where in this vicinity day or night 

Romember in addition to all business usually done by 

S hysicians I make a specialty of diseases of the Eyo, Ear, 
ose and Throat Surgery and Chronic Diseases 

Your friend, Dr- 


TEXAS MEDICAL LAW 

Crowley La Nov 10 J899 

To the Editor —Will you inform mo with regard to the requirements 
for practice of medicine in Toxas? Is there a state board of examinors 
as in Louisiana and other Statos? If so, can you give mo the address of 
the secretary oi the board and whore the examinations are held and 
when? Sincerely yours A B W 

Answer —The medical law of Texas requires an examination by a 
board of examiners which is appointed for each judicial district Wo 
understand that at loast until quite recently tho law has not been very 
strictly enforced, as there has been much complaint about the laxity, 
through which all kinds of modical practitioners could obtain Iicodso 
We can not give the other information as the boards are local 


CAUGHT BUT BREAKS AWAY 

Glen wood Iowa Nov 8 1899 

To the Editor —Several months ago I was tendered a certificate of 
membership and the appointment as a consulting physician of tho staff 
of 8t Luke’s Hospital Niles, Mich Not doubting that tho institution 
was one of ment and good repute I accepted On recent information I 
have returned the certificate to the management wheDco 1 received it 
and notified them that my name must not bo used in connection with tho 
concern Truly yours Minda A McLintock, M D 

[The above is from a physician who did not take the Journal, but 
received a number containing a recent expose of tho Niles concern Sho 
is now a subscriber— Ed J 


BILIARY CALCULI 

Columdus Onio Nov 8,1899 

To the Editor —In a recent issueof the Journal (September 1C p 750) 
you allude to the Miesenbach case in which 1100 calculi wore removed 
from the gall bladder On August 30 of this yoar I operated on a w oman 
from Delaware County and removed 1318 gall stoucs Some of my assist¬ 
ants were inclined to think this was a record breaker but I snid that 
they bad better look up the matter m some of their text-books boforo 
coming to such a conclusion This was done with tho result that a num 
berof cases were found in which a vory much larger number hnd boon 
removed Nevertheless those large numbers are quite unusual 

J F Baldwin M D 


Cfye public Sermce 


Movements or Army Medical Officers under orders from tho 
Adjutant-General’s Office lYasbmgton D C from Ndvombor 1 to nnd in 
eluding Nov 9 1899 

Charles H Alden colonel and assistant surgeon general L 8 A 
member of a retiring board in Washington D C 

William B Bamistcr captain and asst surgeon USA from Fort 
Warren Mass to New 3ork City thenco by the first available transport 
to Manila P I for duty in the Department of the Pacific 

Dallas Bache colonel and assistant surgeon general USA mom 
berof a retiring board in Haohington D C 
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Alfred E Bradley, major'and surgeon, Yols (captain and! asst sur 
geon U S A ), having tendered his resignation is honorably discharged 
from service in the voluntary army 

John J Byrne, acting asst surgeon, to accompany the 41st U S Yol 
Inf to the Philippine Islands on the transport Logan sailing from New 
York City, on or about November 20,1899, and on arriving at Manila to 
report for duty m the Department of the Pacific 

John Ryan Dovoroux, acting asst surgeon from Camp Meade Pa , to 
Port Warren Mass 

Charles R Gill, acting asst surgeon from temporary duty at Port 
Hamilton N Y to Fort Trumbull, Conn 

Lewie A Griffith appointed a first lieutenant and asst surgeon Vols 
■with rank from August 17 1899, is assigned to the 42d U S Vol Inf 

F A Hodson, acting asst surgeon, from Fort Logan, Colo td Fort 
Mackenzie, Wyo 

William F James, acting asst surgeon from San Antonio, Texas, to 
duty in tho Department of California 

Arthur W McArthur acting asst surgeon from Fort Niobrara, Neb , 
to duty in tho Department of California 

G A McHenry, acting asst -surgeon, sick leave extended 
Louis A Molony, acting asst surgeon from Cincinnati, Ohio, to San 
Francisco, Cal for duty in tho Department 

Harry S Moore, acting asst surgeon from Indianapolis, Ind , to 
Jefferson Barracks, Mo , to accompany the 49th U S Yol Inf to the 
Philippine Islands 

George S Pitcher acting asst surgoon, now in New York City to 
accompany the 43d O S Vol Inf to Manila and to report at that place 
for duty in the Department of tho Pacific 

Walter Reed major and surgeon, USA, member of a retiring board 
in Washington, D C 

Clark I W'erMnbaker, acting asst surgeon, from duty in Cuba to 
Fort Niobrara, Neb 

Ezra Woodruff, major and surgeon, USA relieved from further 
duty at Fort Trumbull, Conn and on the closing of the flold hospital at 
Camp Meade Pa , will report for duty at Fort Hamilton, N Y 


Movements of Navy Medical OlHcerS —Changos in the med 
ical corps of the U S Navy for the week ending Nov 11 1899 

P A Surgeon R G Brodnck ordered to Washington D L Novem 
ber 17 for examination for retirement and then home and to wait orders 
Surgeon O D Morton, detached from tho Ranger and ordered to the 
Monadnoci. via tho Solace 

P A Surgeon R K Smith, detached from tho naval hospital, New 
York and ordered to the naval hospital Maro Island, Cal 
Asst Surgeon O M Bakins ordered to the Naval Acadomy 
Asst Surgeon W M Wheeler ordered to the naval hospital, New 
York 

Asst Surgeon H E Odell, detached from the naval hospital, Mare 
Island, Cal, and ordered to the Ranger 

Medical Director R A Marmion, promoted to medical director 
Medical Inspector M H Simons, promoted to medical inspector 
Surgeon L G Heneberger, detached from the Indiana November 10, 
d ordered home and to wait orders 

Surgeon W A McClurg ordered to tho Indiana November 10 
P A Surgeon Costigan, promoted to assistant surgeon 


Marine-Hospital Chanties —Official List of CbangeBof Station 
and Duties of Commissioned and Non Commissioned Officers of the U 8 
Marine Hospital Service for tho fourteen days ended Nov 9 1899 

Surgeon C E Banks, upon expiration of leave of absence to proceed 
to Boston, Mass as inspector of unserviceable property 

P A Surgeon T B Perry, to proceed to Titusville Fla for special 
rtemporary duty 

P A Surgeon 0 P Wertonbaker, to proceed to Atlanta Ga and 
report to the Governor of the Stato for special temporary duty 

P A Surgeon Rupert Blue relieved from duty at Portland Ore , and 
directed to proceed to New York City (Immigration Depot) for tempo 
rary duty 

Asst Surgeon C W Yogel, relieved from duty at Boston, Mass and 
directed to proceed to New York City (Stapleton) for duty and assign 
iment to quarters 

Acting Asst Surgeon D E Dudley granted leave of absence for 30 
aay Acting Asst Surgeon Spaulding Kenan granted leave of absence for 


Surgeon H R Carter, to proceed to Miami Fla for special tempo 
rary duty 

P A Surgeon A C Smith relieved from temporary duty at the Tor 
-tugas Quarantine station and directed to proceed on steamer Powhatan 
to tho Reedy Island quarantine station 

P A Surgeon J A Nydegger, to report at Washington D C , for 
special temporary duty Granted leave of absence for six days To pro 
ceed to Cadiz Spam, tor duty 

P A Surgeon E K Sprague granted leave of absence for two days 
Asst Surgeon J B Greene granted leave of absence for 21 days 
Asst Surgeon S R Tabb to rejoin station at Savannah Ga 
Asst Surgeon J F Anderson granted leave of absence for four days 
To proceed to Barcelona Spam for duty 

Abst Surgeon L D Fncks relieved from special temporary duty at 
Key West Fla , and directed to proceed to Miami Fla for temporary 


Asst Surgeon J W Schereschewsky to report to Surgoon L L Will 
nams Immigration Service New York City for assignment to duty 

Asst Surgeon C E D Lord to report to medical officer in command 
Now York City (Stapleton) for temporary duty and assignment to quarters 
Acting Asst Surgeon G A Gregory granted leave of absence for five 


Nov 18,1899 


day^Jom #o S vem S be?i e 5° n J A M ° DCUre ’ er0nt ° d leaTe ° f ab3ence for3 ° 

frorfDMemberT ard F S Goodman ’ « r «nted leave of absence for 30 days 


I ■* "umuiAUA 

Asst Surgeon J B Greene commissioqed as P A Burgeon 
APPOINTMENT 

Jos W Schereschewsky of Massachusetts, and Charles E, D Lord of 
Maine commissioned as Assistant-Surgeons 


Health Reports -The following cases of smallpox, yellow fever, cholera 
and plague have been reported to the Surgeon General of the U 8 
Marine Hospital Service during the week ended Nov 11 1899 




Illinois Chicago October 27 to November 4,1 case 
Iowa Ottumwa, October 1 to 7 1 case 
Louisiana New Orleans October 27 to November 4.1 case 
New York New York City October 27 to November 4,1 death 
Ohio Cleveland, October 27 to November 4 2 cases 
Tennessee Bristol, October 27 to November 4 1 case 
Virginia Portsmouth, October 27 to November 4,1 case, 2 deaths 
8M ALLY OX—FOREIGN 

Brazil Rio de Janeiro September 30 to October 6, 70 cases, 58 deaths 
Greece Athens, October 7 to 14 7 cases 2 deaths » 

India Bombay September 26 to October 5 6 deaths 
Japan, Formosa Tamsui Julj I to August 31, 36 cases, 1 death 
Mexico Chihuahua October 21 to 28 3 deaths 

Russia St Petersburg, October 7 to 14,4 cases 1 death. Warsaw Octo 
her 7 to 14, 3 deaths 

Turkey Erzeroum October 1 to 7,2 cases 1 death, Smyrna, October 8 
to 15,1 death 

YELLOW FEVER—UNITED STATES 

Florida Key West, November 1 to 6 19 cases Miami, October 31 to 
November C 27 cases 

Louisiana New Orleans, October 28 to November 6,15 cases 6 deaths 


YELLOW FEVER—FOREIGN 

Brazil Rio de Janeiro, September 30 to October 6, 5 cases, 4 deaths 
Cuba Havana October 19 to 26 24 cases 4 deaths 
Mexico Vera Cruz October 19 to November 2 6 deaths 


cholera 

India Bombay September 26 to October 3 2 deaths Calcutta Septcm 
ber 16 to 23, 4 deaths Kurrachee September 23 to 30 1 case, 1 death 

plague 

Africa French Ivory Coast September 16 recurrence, Lorenzo Marques 
Magudo September 11 to 18 recurrence 
India Bombay September 26 to October 30 83 deaths Calcutta Sep¬ 
tember 16 to 23,47 deaths Kurrachee,September23 to 30 4 cases 3 deaths 
Japan Formosa Tamsui July 1 to 31 66 cases Go deaths 
Paraguay Asuncion September 14, plague suspected Has since boon 
officially confirmed 


CHANGE OF ABDRESb 

Bettman H M , from 20 W 9th St to Groton Bldg, Cincinnati, Ohio 
Byrd W F from 2423 to 2422 Belmont Ave Baltimore, Md 
Bolling L A , from Spencer to Fort Wajne Ind 
Bushenville M J from Bottineau to Omemee N I) 

Brennan, T F from San Francisco to Los Gatos Cal 

Bosh G C from Chicago to St Mary’s Hospt Milwaukee, Wis 

Beardsley J A Chicago, to Moline Ill 

Bernart W F , from Waukesha Hotel to 218 Central Ave Hot Springs, 
Ark 

Cross, E from Barksdale to Del Rio Texas 
Cross E D from 3142 Prairie to 3748_Alban> Ave Chicago 
Cooper A R from 2818 Armour Ave to 3121 Dearborn St, Chicago 
Chapman, W S from Rouse to Prj or Colo 

Dunning, Jesse from 333 Lincoln Ave to 1221 Belmont Ave Lake View 
Chicago 

Evans J M from Corpus Christ!, Texas to E de Zacatecas, San Pedro 
de Ocampo, Mexico 

Ewing E W , from Chicago to Spikard Mo 

Fndus, S L from Ashland Boul and Taylor St to 661 W 14fch St, 
Chicago 

Gear* E P from 138 Whitaker to 820 Corbett St, Portland Ore 
Guthrie F A , from Aledo to 716 1st St, La Salle 
Grivellj H F from Norwood Minn to Hohenwald Tenn 
Gant, 8 G from Kansas City Mo to 28 E 47th St New York City 
Hartung C J from Wabash Ave and 22d St to 26th and Canal bts 
Chicago 

Holladay F S from 42 Winder St, Detroit Mich to Los Gatos, Cal 
Hunt F W from 100 State St to Lexington Hotel Chicago 
Kenefick^T A from Newport R I to 29 W 36th St New York Cit\ 
Leave!!, H N from Amissville Va to 1700 Preston St Louisville Ky 
Massej G B from 1036 to 1636 Walnut St Philadelphia, Pa 
Norwood F H from 5085 Wells Ave to 4643 Brilliante St ,St Louis 
Mo 

Noble T B .from 13 W Market to 19 W Ohio St Indianapolis Ind 
Nottage H F , from 14 Stamford Ave Providence R I to Goshen, Mass 
Peterman H,, from Chicago to Marshall Texas 

Porter Lieut R 8 Asst Surgeon 31 Inf U S Vol from Chicago to 
Manila, PI 

Pinault N J from Minneapolis Minn to Pass Christian Miss 

Parker J V from LaSalle Ill to Saginaw Mich 

Palvis A S , from March S D to72ol20 8t Pullman Station Chicago 

Rowe M from Deal s Island to 1835 E Baltimore, Md 

Reynaud L T from 13o Baronne to 1238 Josephine 8t New Orleans La 

Rouscb F L from New Haven W Va to Pomeroj Ohio 

Simplon L B from Pavonia to Marion Ohio 

Sampson E S from North Si racuse to Mexico N \ 

Smith F P from Waterloo to Wesley Iowa 
Scott W A from Swanton Ohio to Thomasville Ala 
Simpson W B from Sabethanj Texas to 1312 Canal St, Now Orleans 
La 

Sholars L A from Ruston to 2236 Rej tania New Orleans La ' 

Siblej R B from Clarksburg W A a to Aspon Colo 
Turner E W from Hunter to 18 W 4th Ave Columbus Ohio 
Vedeler C from Locust Iowa to 618 S 11th St Denver Colo 
r s tal lues o 
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The thyroid gland is an outgrowth from the hypo- 
blastic layer of the embryo forming a tube lined by epi¬ 
thelium, derived from the ventral buccopharyngeal wall 
It consists originally of three parts, a central and two 
lateral portions, the mesial portion being formed by a 
diverticulum arising from the vicinity of the second 
branchial arch, while the lateral lobes are developed as 
diverticula: on either side from the posterior portion of 
the fourth branchial arch connected with the fourth 
branchial cleft The tongue—according to His—has its 
origin in two separate portions, an anterior and a pos¬ 
terior part, the foimer consisting of the point and body 
originating m the tuberculum impar situated m the floor 
of the mouth, the latter portion or base coming from 
two masses situated m close proximity to the second 
and third branchial arches In due time the two sepa¬ 
rate parts meet along a V-shaped fold, and at the 
vertex of the V a deep depression is formed This is 
recognized as the foramen cecum Between the three 
outgrowths from which the tongue is derived a deep 
sinus exists, lined with epithelium derived from the 
hypoblastic lining of the pharynx, the progenitor of 
the thyroid gland As the masses which form the 
tongue approach each other they cause the aforesaid 
sinus to be converted into a vesicle ivhich maintains a 
communication with the surface of the tongue through 
the thvreoglossal duct, an unobliterated portion of the 
original sinus Now the part destined to be the thyroid 
gland, m the process of growth sinks downward, and the 
thyreoglossal duct gradually grows longer until it finally 
forms a tube whose terminal opening is constant in the 
foramen cecum This tube in some instances remains 
patulous to the hy oid bod}, and is the ductus lmgualis 
In a few instances the vesicle which is destined to form 
the middle lobe of the gland remains as a tube extending 
as high as the body of the hyoid bone—the ductus thy - 
reoideus According to Murray, the tube of the pharyn¬ 
geal hypoblast, the thyreoglossal duet, is constantly per¬ 
vious m lower animals, through which direct communi¬ 
cation is maintained with the pharynx and he cites as 
instances amphioxus and fishes, from this he draws the 
conclusion that the secretion of the gland is not injured 
by the gastric juices therefore the inference was near 

•Presented to the Section on Sarecrv nnd Anatomv nt the 
Fiftieth Annual Meeting of the American Medical Association held 
nt Columbus Ohio June (19 1899 


that the product of the gland could pass through the 
stomach and exert its physiologic effect on the organism 
He claims that the autogenetic and plnlogenetie lnstory 
show that the gland, as we find it m man, is descended 
from a secreting gland which was originally provided 
with a duct through which the secretion passed into the 
pharynx just as the salivary secretion of the salivary 
glands still flows into the mouth, and that the ductless 
gland has lost its duct by the process of evolution In 
tracing the farther growth of the gland, we find that 
the three separate portions become isolated from the 
hypoblast and soon form clusters of branching-cell 
cylinders which are divided by the ingrowth of connec¬ 
tive tissue, supporting blood-vessels, nerves and lymph¬ 
atics The vesicles are lined by cylindrical columnar 
epithelium and filled with colloid substance The col¬ 
loid, according to Hurtle, is produced by the cells, in one 
of two ways 1, it is formed m droplets m the cells and 
extruded into the alveolus, 2, whole cells break down 
and are converted into colloid The cell may continue to 
secrete indefinitely The exfoliated cell is soon replaced 
by another Occasionally the secretion forms so rapidly 
as to distend the follicles and cause apparent tumefac¬ 
tion and pseudohypertrophy, which subsides as soon as 
the excessive secretion is absorbed Tins would, m my 
judgment, explain the spontaneous disappearance of 
cure of some goiters by resolution The alveoli and 
vesicles are surrounded by lymph spaces which commun¬ 
icate with the lymphatics As there is no excretory duct 
present, it is fair to presume that the secretion is car¬ 
ried away either by the veins or lymphatics That the 
lymphatics are the chief highways through which the 
colloid escapes v as beautifully shown by Hurtle, who in¬ 
jected Berlin blue into the lymphatic spaces of the 
gland by intermittent pressure and discoiered that the 
coloring material passed into the alveoli through the 
intercellular spaces, and frequently found the colloid 
stained lying partly m the alveoli, m the intercellular 
spaces, and continuous m the lymph spaces In 
some instances the alveolar wall, he says, ruptures and 
allows the colloid to escape directly into the lymphatic 
spaces 

Praiseworthy and painstaking efforts have been made 
to analyze the constituents of the colloid material, by 
different chemists, but Bauman and Roos isolated what 
is recognized as the essential extract of the gland secre 
tion, which they named thyroidm, it being composed of 
lodm in organic combination with proteid— 3 of 1 per 
cent 10 dm Bauman described it as a brown amorphous 
substance, not soluble m uater, readily soluble m dilute 
alkaline fluid, easily precipitated from the solution by 
addition of acids It contains considerable phosphorus 
After having made many observations, he claims it has 
been positively demonstrated that the administration of 
thyroidm accomplishes everything that can be accom¬ 
plished by thyroid therapy as introduced by Murray 1 
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It exerts a powerful influence on metabolism m man and 
lou er animals 2 It exerts lethal effects ill large closes 
3 It influences the growth of goiter by diminishing its 
size 4 It has a specific action on myxedema His 
work has been confirmed by the observations of Liehten- 
stern, of Koeln, and also by Evald, Koehei and others 
This discovery bj Bauman leads to accurate dosing, for 
he has sliou n by investigation m hundreds of sheep thy¬ 
roids, that they vary greatly m the quantity of thyroidm 
they contain Hence, by feeding the gland we can not 
give a uniform dose of our medicament 1 

Pathology —“Goiter formation apparentlj r begins by 
a growth of processes of the normal glandular epithe¬ 
lium The first clearly visible beginning of the nodfilar 
goiter consists of single processes of differentiated epi¬ 
thelium m the secondary lobules These processes 
gradually supplant, metaplastically, the normal tissue 
of a secondary or even a primary lobule The lobules 



Case 4—Before opeiatlon 

thus change form as they increase in volume and super¬ 
sede the surrounding tissue Neighboring nodules 
changed m this way form multilocular goitrous nodules, 
either blending by a growth through the intervening 
septa or flattening where they come m contact Finally 
the outer compressed lobules surround the central more 
vigorously growing ones like a shell The metaplastic 
growth ends when the boundary of the primarily affected 
lobule is reached, growth then taking place by displace¬ 
ment of surrounding tissue Diffuse goiter consists of 
a uniform proliferation m all the lobules Nodular 
goiter arises through a variation m the vitality of neigh¬ 
boring parts There exists a variety of intermediate 
f orals'” 2 In my own experience I have frequently found 
a marked increase of the connective tissue stroma, and 
also mucoid degeneration of connective tissue 

Medical Treatment —It would be superfluous for 
me to review the many remedies used m the treatment 
of goiter and its sequalfe There are, however, two 
F q mentl before 


the profession that my paper would seem mcomplet 
without referring to them the product of the thyroi 
f£ a n<l End. "the chemically pure 10 dm The former 1 
of recent introduction, the latter having been used em¬ 
pirically, locally and internally for many years I 
1883 Oliver 3 asserted that myxedema was caused by 
atrophy of the thyroid gland In the same year Kocher, 
Riverden and Juillard called attention to the fact that 
myxedema followed the complete extirpation of this 
gland m man and that the disease corresponded to the 
idiopathic myxedema m symptoms and pathology Their 
cases presented swelling and dryness of the skm of 
the extremities and face, loss of hair, mental hebetude, 
loss of muscular strength, anemia and subnormal tem¬ 
perature They found mucm m the subcutaneous con¬ 
nective tissue spaces Schuff 1 , m 1884, taking the hint 
from these reports, extirpated entire glands m some 
cats and dogs, and portions of the gland m others In 
the case of those from which the entire gland was re¬ 
moved mvxedema promptly followed Reasoning that 



Case 4 —One week after operation 

the pathologic condition must have been caused by the 
absence of the glandular secretion, he transplanted the 
thyroid gland of sheep into the peritoneum of some and 
into the subcutaneous tissue of others of those from 
which the entire glandular structure had been removed, 
and soon found improvement in the symptoms, even to 
complete recovery The improvement was not, however, 
permanent Horsley 5 , m 1889, profited by the work of 
Schiff and transplanted sheep’s glands under the skm 
of man, obtaining beneficial results About the same 
time H Bicher 0 transplanted a sheep’s gland into the 
peritoneum of man Horsley’s ideas were carried out 
by Lanelangue, Lagroux, Meeklra and MacPherson 7 
Bitterwirt Serano 8 , introduced the gland subcutaneously 
over the thorax He attributed the good effects to the 
absorption of the contents of the gland and not to the 
functional activity of the transplanted organic tissue, 
and demonstrated that the gland atrophied while its 
contents uere absorbed, and at a later period the symp¬ 
toms again appeared This announcement naturally 
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led to the next most practical suggestion of Murray 0 , 
viz, to administer the gland secretion by hypodermic 
injection Following up this thought he made a glycer¬ 
in extract and used it m a number of cases with the most 
brilliant success The work of evolution continued 
Next came the advice of Hector, Mackenzie and Fox 10 , 
to feed the patients with the fresh ran glands of the 
sheep They administered two glands a week to a wo¬ 
man aged 49, from January to September, causmg dis¬ 
appearance of the symptoms Creswell Baker 11 re¬ 
ported the treatment of a severe case in a man 53 years 
of age The exhibition of the raw material caused 
nausea A soup was therefore made with the gland 
The patient consumed two glands a week thus cooked, 
from August to January He complained of headache 
while taking the remedy, but the myxedema disappeared 
Soon afterward White 12 of England prepared a powder 
from the sheep’s thyroids, a 3-gram tablet of which he 
said represented one-sixth of the active principle of the 
sheep’s gland Still later, 1894, Bauman and Boos ex¬ 
tracted the essential part of the glandular secretion, as 
already mentioned, thyroidm This is put up m tab- 



case 4 —Fibroid Goiter with large alveoli filled without colloid 

lets and is being extensively used abroad 13 not only for 
the cure of myxedema but also to prevent its following 
the extirpation of the entire gland for goiter or 
other diseased conditions of the thyroid, and latterly 
also for the cure of goiter Stabel 14 reported 85 goiters 
treated with thyroid gland and thyroidm, resultmg m 
8 per cent recovery and 92 per cent improved m vari¬ 
ous degrees, 25 were treated by feeding the gland tissue 
—one-sixth of a gland twice a week—and the remainder 
took thyroidm In a general way the results were about 
the same, although he could regulate the dosage better 
by the use of thyroidm He found that m all cases the 
circumference of the neck diminished slightly after two 
weeks’ treatment The improvement continued through 
a course of ten weeks, quite steadily, m some slowly, 
m others more rapidlv The treatment was of most 
service m the colloid and next m the fibrous variety 
There was only one cystic goiter m the list, and this 
one made slight improvement He called special atten¬ 
tion to one case, a woman aged 50 years, who had had a 
third child at the ace of 17 years She claimed to have 
always enjoyed good health until Christmas, 1894 w 


she noticed a swelling m her neck, which rapidly in¬ 
creased, her breathing became short, she found it hard 
to climb stairs, her heart palpitated easily, while her 
strength rapidly failed April 22, 1S95, the clinical 
report says She has a large diffuse goiter extendmg 
to the posterior border of sternomastoid muscles later¬ 
ally, and from upper border of the thyroid cartilage 
above to the border of the sternum below, pulse 80, 
lips thick, mucosa rolled outward, dyspnea marked, 
edema of the bead, face, neck and all extremities, 
movements of arms and legs embarrassed by the swell¬ 
ing, mind acts slowly, answers questions slowly, mental 
hebetude very noticeable, has little muscular strength 
and can not work, skin is dry and harsh, hair growing 
thin, circumference of the neck, 42 cm 

She was fed one-sixth of a sheep’s thyroid three times 
a week She complained of headache after the third 
dose In six weeks all symptoms disappeared Her 
strength improved and she went to work Her lips 
became normal, all swelling had disappeared and she 
looked ten years younger Several times the treatment 
was omitted six weeks when the symptoms again ap- 



Case 4 —Showing epithelial lining of alveoli Fibroid Goiter 

peared She now takes thyroidm tablets regularly and 
keeps m good health and spirits with a wonderful im¬ 
provement m mental and physical activity 

Bruns 16 of Tubingen reported eight cases with five 
recoveries, and Kocher claims that of the cases presented 
at his climes 90 per cent are considered medical cases 
and were treated with thyroidm until lately Iodm at 
the present time is being used more frequently than 
heretofore for goiter He is inclined to regard iodm 
as its essential remedy In cases of myxedema thyroidm 
is administered As to the method of its action he re¬ 
fers to one of his cases, to whom it had been given some 
time before the gland was extirpated The gland vas 
examined by Professor Langlians, uho reported “Cnn 
not differentiate blood-vessels or lymphatics In the 
broadest septa only can vessels and connective tissue be 
recognized Alveoli of different sizes are distinguishable, 
epithelium cuboid or flattened Many alveoli arc about 
two-thirds filled with colloid, some containing only a 
drop of colloid clinging to their sides or lung loosely 
within In the large alveoli uimm is pre=ent Some 
contain -mail particles degenerated 1- 

loid * X 
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It has been my opinion for some years past that 10 dm 
alone was the essential medical remedy for the re¬ 
moval of such goiters as could be influenced by medi¬ 
cine, and with this idea m mind I have, during the last 
four years, treated three-fifths of my cases with 10 dm, 
and two-fifths with the thyroid preparation, and have 
found m thirty thus treated that the patients who re¬ 
ceived the 10 dm improved more rapidly than the others, 
and during the last three months my patients have been 
taking 10 dm, only accompanied by tomes as required 
Few of them can take 10 dm steadily for many weeks, 
without showing evidence of weakness, slight anemia 
is likely to follow, with increased rapidity of the heart's 
action, often slight dyspnea and headache with diminu¬ 
tion of bodily weight I therefore always weigh my 
patients when the treatment is commenced, and fre¬ 
quently afterward The prescription is as follows 


lodinn (crystals) 

gr n 

Pot lodid 

gr iv 

Alcohohs 

3i 

Svr simplicis 

01 

Aqua: de3til 

§n 


Administer a teaspoonful m a wmeglass of water, 
one hour after each mealtime After about two weeks, 
sometimes from the beginning, an iron tonic is given, 
B laud’s pill, ferri subcarbonate or tincture of 
iron, and if the patients are weakening rapidly, strych¬ 
nin combined with ealisaya and iron, the iodm being 
discontinued for a week or two at a time After three 
weeks there is usually a perceptible difference m the size 
of the goiter In six months many of the goiters dis¬ 
appear, others are reduced to from one-half to one- 
eighth their original size Many patients breathe better 
and their voices improve Some do not yield to the 
treatment Three months’ trial is sufficient in such 
cases If the goiter is cystic, or if fibrosis is extensive 
and the goiter interferes with the voice, respiration or 
(heart’s action, or if we have a large goiter accompany- 
Ilia Graves 5 disease to deal with^ and no contraindication 
exists, I advise operation We have the choice of the 
following mentioned methods and will choose accord¬ 
ing to the case m hand and our judgment as to which 
is the best operation to resort to, viz 1 Interstitial 
injections of 10 dm 2 Aspiration of cyst followed by 
mi eetions of 10 dm, or various irritating substances 
3 Ligature of the large blood-vessels supplying the 
gland 4 Exothyropexy 5 Removal of the superior 
middle and inferior cervical ganglia of the sympathetic 


6 Extirpation 7 Enucleation , , , 

Interstitial Injections of Iodm —It may be objected 
that this method should not be dignified with the name 
of operation I, however, hold that it is one of the 
most dangerous procedures, leading to more serious 
results, proving more frequently fatal than other oper¬ 
ative methods This should certainly cause us to took 
on it as a procedure not to be underestimated as a 
dangerous operation Hayman 16 reported a list of six¬ 
teen cases of death following this procedure The fa¬ 
tality was caused by thrombosis and multiple emboli 
Aspiration of Cysts and Injection of Iodm , Etc — 
This method has been resorted to by prominent sur¬ 
geons the world over Statistics given from Bruns 
and Bilroth’s 17 clinics show 70 per cent cure, with a 
mortality of 2 per cent The disadvantages are 1, 
anxious symptoms during the first few days, 2, suppur¬ 
ation, 3, slow shrinkage, 4, occasional dangerous and 
even fatal asphyxia The contraindications given for 
injections are 1, paraljsis of the vocal cord, 2, great 


evacuating the cyst, 3, multilocular cysts, 4, bleeding 
cysts, 5, those which do not collapse after puncture 
In all such incision and drainage was resorted to This 
latter plan I urgently object to except m rare instances, 
when enucleation is impossible—on account of the dan¬ 
ger of infection and its possible sequel®, the prolonging 
of the healing process and the inconvenience to the pa¬ 
tient Enucleation of the cyst m the absence of in¬ 
flammation m many cases is a comparatively simple 
procedure, is radical, and leads to prompt cure It is 
therefore preferable when the foregoing contraindica¬ 
tions exist to the iodm or other injections I should 
certamly advise aspiration in all cases m which res¬ 
piration is severely interfered with and instantaneous 
relief is demanded to save the patient’s life, also m 
simple small cysts and during the process of enucleation 
if the symptom of asphyxiation was pronounced, or if 
the cyst was too large to pass through the external in¬ 
cision Cysts are generally easily shelled out, especially 
m the absence of the inflammatory adhesions 

Ligature of the Blood-vessels —This operation is not 
resorted to very often as a primary operation, for the 
reason that the other operations are considered more 
seiviceable In case of inflammatory and very vascular 
goiters with dense adhesions, it would certainly appear 
to be a legitimate operation Its field for application 
has, however, become much contracted of late 
Exothyropexy —This was introduced by Jaboulay 
It consists of cutting into the capsule of the goiter, 
exposing the latter to the air by stitching it to the mar¬ 
gins of the external wound He 18 reported fourteen 
cases of complete recovery, and considers the operation 
of value m cases surrounded by a network of vessels of 
large size, or m cases m which the growth is m danger¬ 
ous relationship with the trachea and mediastinum He 
attributes the cure to trophic influences, and partly to 
blood and lymph changes, and has noticed that the 
surface of the gland becomes very moist, owing to the 
exudation of its secretion He thinks that this exerts 
a vholesome influence on Basedow’s disease The chief 
objection to this operation is the danger of infection, as 
the goiter is exposed to the air and it is necessary to 
keep the wound open for days 

Total Resection of Supcnoi Middle and Inferior Cer¬ 
vical Ganglia —Dr Thomas Jonnecso, m Bucharest, 
Aug 17, 1896, removed the superior and middle ganglia 
on both sides m a case of Basedow’s disease The ex- 
ophthalmia disappeared, the goiter atrophied and the 
patient improved to such an extent as to encourage him 
to repeat the operation m other cases He operated on 
two others, removing the inferior ganglia m addition 
to the others, on both sides, with the same results The 
operation was also undertaken by him for epilepsy The 
skin incision is made along the posterior border of the 
sternocleidomastoid muscle, extending from the mas¬ 
toid process to the middle of the clavicle The platysma, 
external jugular veins, and the branches of the super¬ 
ficial cervical plexus are severed, the deeper cervical 
fascia is next cut through, the sternocleidomastoid mus¬ 
cle with omohyoid and sheath containing the deep ves¬ 
sels and nerves are drawn inward with retractors The 
sympathetic nerve filaments are searched for m the 
middle portion of the wound behind the vessel sheath, 
close to the phrenic nerve The nerves are traced to the 
ganglia and the latter excised The most difficult part 
is the removal of the inferior ganglion 

B\ far the most important, most frequently resorted 
to and most thoroughly established operations are ex- 
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tirpation and enucleation The operations are being 
done moie and more under local anesthesia by Kocher, 
Shede, Keene and others Kocher especially extols the 
local anesthetic and claims to have used it m the ma¬ 
jority of his last series of 450 cases The skin incision 
is entirely painless—using cocam or Schleieh’s No 2 
solution—the unpleasant experience to the patient be¬ 
ing the peculiar sensation of pressure from the manipu¬ 
lation of the surgeon’s fingers and instruments There 
is no severe pain produced The advantages of local 
anesthesia are 1, breathing is easier, 2, there is less 
venous congestion, consequently less hemorrhage, 3, 
the patient can phonate while the operator is working 
near the recurrent laryngeal nerve—a source of great 
comfort to the surgeon as it aids m preventing damage 
to the nerve It is of especial advantage when operating 
m Basedows disease and tracheal stenosis In the latter 
condition Kocher said he had often found it necessary, 
m his first 1000 operative cases, to do tracheotomy after 
general anesthesia, a procedure which presents great 
difficulties when the goiter is lodged m front of the 
trachea and behind the sternum In fact, m some cases 
it is impossible to do tracheotomy before the tumor is 
lifted from its bed, and then the occasion for entering 
the trachea seldom exists as the impediment is removed 
My first serious case was of this variety, in a woman 
38 years old All three lobes were greatly enlarged 
The central lobe was the size of a hen’s egg, and its 
lower third sank deeply behind the sternum The pa¬ 
tient had taken a few whiffs of chloroform when respira¬ 
tion and heart’s action eeasedalmost simultaneously The 
lips were deeply eyanosed There was no possibility of 
reaching the trachea to do a tracheotomy, and I felt 
that my patient was gone The veins of her neck were 
all enormously distended before the anesthetic was ad¬ 
ministered, but now stood out like large cords Realiz¬ 
ing that no time was to be lost, I peremptorily ordered 
my assistants to drop the patient’s head below the end 
of the table and practice artificial respiration while, 
with great rapidity, I drew my knife across the tumor 
m Kocher’s line, regardless of vessels, speedily opened 
the capsule and with vulsellum forceps and finger lifted 
the hard nodule out of its shell, thus removing the con¬ 
striction of the trachea While my assistants continued 
the work of resuscitation I quickly seized several veins 
with foi ceps to prevent the ingress of air After a few 
moments the patient inspired voluntarily 

In removing the goiter it is considered good practice, 
as suggested by Kocher, not to cut the sternocleido¬ 
mastoid, sternohyoid and sternothyroid muscles, unless 
the tumor is so large and liaid that it can not be lifted out 
of its bed through the opening made by retracting these 
muscles In this case it is advisable to sever them only 
near their uppei attachment, so as to preserve their nerve 
supplv intact The omohyoid need not be cut By tak¬ 
ing these precautions we prevent the unsightly deform¬ 
ity of a deep depression The third important step is 
the luxation of the tumor It is also important to tie 
all accessori veins before cutting into the capsule In 
lifting the, tumoi, it is carried forward and turned to 
the opposite side this makes the ligaturing of the ves¬ 
sels easier, and the pulsations of the inferior thyroid 
arteri can be felt with the finger it can be easily iso¬ 
lated" from the rente tin roidas interna descending from 
the low er pole of the gland The artery is to be tied be¬ 
tween two ligatures 

Enucleation —In enucleating, Kocher claims it an 
improvement, after cutting through the capsule to ex¬ 
pose the isthmus and ligate the vente commumcantes 


superior and inferior at the upper and lower borders 
and also the branches of the superior thyroid arteries 
to the isthmus and pyramidal lobe When the isthmus 
is thick and large he advises crushing it with strong 
forceps, to force out anj r colloid present, this simp lifi es 
ligating and also prevents stump necrosis In all clean 
cases of excision and enucleation, salt water is applied 
to the wound with gauze sponges In septic eases anti¬ 
septic solutions are used and secondary stitching is 
done 

I have seven cases to report at this time, six of them 
representing the past year’s operating work for goiter, 
and one of special interest is presented with the others, 
viz, a case of Grave’s disease with a large goiter and 
exopthalmus 

Case 1 —Miss B, aged 18 years, of medium height 
and weight, has been afflicted with a goiter for eight 
years Her family history is good She presented her¬ 
self at my clime two and a half years ago, with exoph¬ 
thalmos, showing von Graefe and Stelwag’s symptoms 
Her chest was then contracted and concave, she was 
round shouldered, the chest circumference above the 
nipple line was 30 inches in expiration, 32 m inspiration, 
and the pulse 140 She had slight tetanic tremors of 
the legs and arms Vision was R E 5/20, L E 6/20 
She had to hold a light between her eyes and the book 
when reading, and even then the letters appeared in¬ 
distinct The fundus was congested and the veins 
greatly distended She said that she was often obliged 
to get out of bed at night to struggle for breath, and 
could not lie flat in bed The goiter was very large and 
occupied both lobes and isthmus The right one in¬ 
volved the entire right lobe, the left one being much 
smaller The larger tumor extended high on the neck, 
above the thyroid cartilage Its lower border was be¬ 
hind the sternum and could not be felt even when her 
neck was extended to the utmost 

As she had run the gauntlet of nearly every dispen¬ 
sary m Chicago and had been treated by over thirty 
doctors, all representative men, and had not improved, 
my advice to her was to have the goiter removed She 
consented and I proceeded to operate, assisted by Drs 
D Eisendrath, F S Walls and A J Brislen Chloro¬ 
form was administered and by careful dissection I suc¬ 
ceeded m enucleating and partly extirpating the right 
lobe It was remform m shape, measuring 6 by 2i/> by 
2 jnches Its lower end dipped an inch and a half below 
the upper border of the sternum The trachea was flat¬ 
tened and 'an accessory lobe extended from the mam 
mass behind the trachea so that the tracheal tube was 
clamped between the large tumor and its accessory por¬ 
tion The goiter was of the fibrous type, fibrosis having 
been exaggerated 

The patient walked out of the hospital on the fourth 
day Her improvement was simply marvelous In eight 
weeks the circumference of the chest increased three 
inches, and she walked almost erect, her pulse rate w as 
96 The nervous symptoms had all disappeared The 
exoptlialmia was improved, and she could read with the 
light belnnd her In removing the growth the greater 
portion had to be extirpated but at the posterior part, 
where it was m contact with the recurrent larjngeal 
nerve the capsule was shelled awaj from the goiter and 
cut off m order to protect the ner\e from mjim 

Case 2—A male aged 4S a ears of medium c ize 
wemlit 110 pounds lia= had a swelling at ihe root 
of the neck for eight a earn At the time of examination 
there were three large no es pro "‘mg from the 
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thyioid gland, one fiom the middle and two from the 
right lobe The} all felt as haid as bone, and one might 
have thought they had undergone ossification The 
central node extended downward into the thorax Its 
lowei portion was wedged firmly between the sternum 
and trachea The patient breathed with difficulty, his 
voice was stndulous and husky lie said he felt as if 
there was a lope aiound Ins neck, icady to choke him 
At different times during the past six months it seemed 
to him that he was about to strangle It takes him a 
long time to ascend a flight of stairs, as he has to rest 
frequently m the ascent His hair is prematurely giay, 
\ his vessels atheiomatous He has been subject to iheu- 
matism foi about ten a ears, and several tunes had acute 
attacks which confined him to Ins bed fiom tv o to six 
veeks His joints are not supple, and Ins movements 



Case 7 —Ilelore operation 


m such close contact with the trachea that it could n 
be safely ligatured I seized it with artery forceps pa 
allel with the tube, the forceps was left in the woun 
thirty-six hours The patient left his bed on the tlur 
day, made a prompt recovery and was discharged cure 
m two veeks 

C vse 3 —A male, aged 24 years, weight 160 pound 
and height 5 feet S inches, of nervous temperament, 
piano tunei, single, and membei of a church choir, an 
with perfect family history, had never been ill Thr 
years ago his Heck began to swell at its middle low 
portion, and has steadily increased During the fir 
six months it has interfered with Ins voice, causing 
to “break” vlule singing He is hoarse at other time 
and occasionally his breathing is embarrassed Hewante 
an operation done a jeai ago, but could not summo 
courage to undergo the ordeal I chloroformed him an 
enucleated a ovst three inches m diameter, filled vit 
colloid and contaimng crjstals of cholestenn Tli 



Case 7 —Sl\ months after operation 


are inelastic, while he is feeble for a man of his yeais 
The urine is normal, sp gr 1020 

I advised lemoval of the goiter A week later, after 
having visited other dispensaries and suigeons, he re¬ 
turned to me for operation He was too neivous to 
submit to the knife under local anesthesia, so we chlor¬ 
oformed him, and I made Kochei’s incision lov down, 
tied the veins double and cut between the ligatures 
The sternohyoid and sternotlij roid muscles weie just 
exposed vhen our patient suddenly became cyanotic 
and stopped breathing The heait ceased beating almost 
simultaneously I hastily opened the capsule and lifted 
the tumor from behind "the sternum while my assist¬ 
ants, Drs D Rogers and A J Bnslen, practiced artificial 
respiration "Very soon the lips became a shade paler, 
with return of the radial pulse, and I continued remov¬ 
ing the three nodules without further anesthesia The 
central tumor had to be excised, as it was firmly ad¬ 
herent to the capsule The trachea was flattened almost 
into a ribbon, and did not assume its normal shape at 
once after the operation We had considerable difficulty 
o- hemorrha e One small artery lay 


cyst giev fiom the light lobe upvard, its wall va 
one-eighth inch thick The patient walked about th 
hospital on the fourth day, and was discharged cure 
on the tlmteeuth day 

Case 4 —A woman aged 59 years, Bavarian, of medi 
um size and veighing 120 pounds, had a goiter from th 
age of 11 jeais She savs she has not been able to ben 
hei neck for foity years Dm mg the last jear she ha 
noticed a lapid increase m the growth The superficia 
veins of the neck are large and tortuous, stand ou 
prominentia like cords one-fourth inch thick A larg 
plexus of these cov er s the surfaces of the tumors, extend 
mg downward nearh tvo inches over the sternum, i 
the foim of a V The tumois aie extremely dense an 
hard One, as large as my tvo fists, is on the left side 
extending upvard, several large nodules are on tin 
side and still others beneath and between them Th 
voice is stndulous and she complains of great veaknes 
and a constant fear of imaginary impending danger 
Last vear I treated her for a Colles fracture, and she 
was a long time recovering the use of the arm on ac¬ 
count of a tendovaginitis and rigidity of the muscles 
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which followed the injur} Operation was done under 
chloroform—a \ei\ bloody enucleation The patient 
left the table with a strong pulse, went home well on 
the seventh day Her neck is now quite flexible 
(See illustration. Case 1 ) 

Case 5 — 4 woman of 19 years had a hard goiter con¬ 
sisting of three large nodules The central one at the 



Case 7—Alveoli enlarged cells also greatij magnified 
root of the neck dipped down behind the sternum It 
was about the size of a large chestnut, interfered with 
respiration and made hei excessively nervous She 
readily consented to operation and I lemoved the 
noddles by enucleation She walked to the street-ear 



Case 7—Colloid Goltei Smooth spots occasioned hy mncold de 
generation of connective tissue Numerous small cells can be seen 
filling alveolar spaces In some spaces tbc cells have partly degen 
crated into colloid 

three liouis after the operation The wound healed 
promptly by first intention 

Case 6 •—A w oman of 43 years presented a cy st three 
inches m diameter, occupy mg the central portion of the 
neck, its lower portion wedged between the trachea and 
sternum It was easily enucleated, but we had consid¬ 
erable difficulty m controlling tfie hemorrhage The 
deep veins were unusually large and tortuous They 


were tied double and seveied between the hgatuie She 
went home cured on the twelfth da} 

C vse 7 — A w oman of 5S a ears presented a large 
formidable goiter on the right side of the neck so laige 
that she was compelled to constant!} carr} hei elnn m 
elev ation The goiter first appeared during her thirtieth 
year At the time of opeiation the lir}ii\ was piesscd 
over an inch to the left of the median line She has 
not been able to lie flat for ten }ears, alwa}s had her 
head and shoulders elevated with pillows The goiter 
was as large as my two fists aftei it was enucleated 
(See illustration 7 ) She is now peifectly well 
and her neck docs not show that she eier hid a goiter 

I have microscopic sections of Cases 4 and 7, foi 
which I am indebted to Dr Pied Noyes proie«soi of 
pathology m Northwestern Dental School They are 
beautiful preparations and show the transitional stages 
of the epithelial cells before tliev are com ei led into col¬ 
loid (See illustrations ) In many alveoli the epithe¬ 
lial lining has been completely destioyed by piessure 
necrosis and colloid degenei ation In some aheoli and 
tube^ the epithelial lining can still be seen Case 4 
shows the extensive fibiosis and laige alveolai spaces 
filled with colloid One we may safely call colloid, and 
the other fibroid, goiter All but one of these patients 
were anesthetized with chloroform One only was will¬ 
ing to submit to operation under local anesthesia Heie- 
aftei I shall insist on using a local anesthetic at least 
in the severe cases Two of these patients had a vei} 
close call and m view of the experience of such operators 
as Koeher, Sliede and otheis, with local anesthesia, we 
are not only -justified in uigmg it on oui patients but it 
becomes an imperative dut} «o to do 
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DISCUSSION 

Dr C F Wahrer, Fort Madison, Iowa—In tieating goiter 
cases, I hate been m the habit of using the desiccated thyreoid 
glands as well as the cataphoric administration of potassium 
lodid, and the results hate been, in the light of our medical 
literature on these cases, quite successful From 20 to 30 
grains of thyreoids in four or lite doses daily, intermitted for a 
time, when there is headache due to the medicine, is what I 
usually gite per os, and daily or triweekly sitting with the 
cataphoric exhibition foi fit e minutes of potassium lodid, has 
been usually successful in from sit weeks to as many months m 
removing some very laige goiters In connection with this I 
desire to rel tic one remarkable case of a toung lady 22 years 
of age, a feeble woman of phthisical bistort, who had a 
unilateral right sided goiter as large as a hen s egg I used 
the treatment yust related, namely, five grain doses of tliyrcoids 
fite times a dat, and the gahanic hattert with cataphoric use 
of lodid Of tins last slie got buf set sittings in fite weeks, 
as she did not come to the office as directed yet this large 
mass disappeared entireh in the fifth week 1 would 111 e to 
ask how to account for the rapid disappearance of this large 
mass in so short a time with such little medication and few 
sittings of electricity’ Tins wis sixteen months ago, and there 
is not the slightest recurrence Iher ,_a|vo a general im¬ 
provement in health, r ion anc of monies 

nutntton, as well as \v telo 
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R 15 A H Levings, Milwaukee, Wis—There are a few points 
that I desire to make in the discussion of this paper, and one 
is that any one or all of the tissues normally making up the 
thyroid may be so increased in. number as to constitute a 
goiter Thus wo have a fibrous goitei from an increase of 
the fibrous tissue, 01 a vasculai goiter fiom an increase in the 
number and size of the vessels, both aitertal and venous, or a 
parenchymatous goitei when all the tissues have undergone 
hyperplasia, or a cystic goiter when ,the number and size of the 
follicles lme been mcieased and then walls moie or less ah 
sorbed 

The thyroid extract treatment is applicable only, and the 
10dm tieatment is of the gieatest benefit, in parenchymatous 
goiters My observation and experience have been that the 
ligation of the foui thyroid ai terms is of no value as a curative 
treatment I have frequently seen this operation in Billroth’s 
clinic and have performed it myself, and, while, immediately 
after the ligation in vascular goiteis, all pulsation ceases and 
you can squeeze the blood out of the goiter as you would water 
out of a sponge, and you are possessed of the belief that you 
have permanently cured the goiter, nevertheless after a lew 
•weeks the circulation will gradual!} letum and in a few 
months the condition is as bad, or nearly as bad, ns before the 
operation 

In regard to the control of hemorrhage there should be 
little or no hemorrhage in the lemoval of a goiter if it is prop 
erly done There are three cardinal principles which are of 
the greatest importance, and which should alwn}s be obseived 
m the removal of a goitei The first is, make a large incision 
so as to freely expose the gland to be removed—through a 
large incision you can control or prevent hemorrhage, avoid 
complication and do youi work with greater ease and very 
much more quickly The second is, be sure you are down to 
the true capsule of the gland before you attempt to enuelc 
ate The planes of fascia which eoiei the capsule can be 
picked up with toothed forceps and should be divided down to 
the capsule, which can not be picked up and which is a part 
of the gland, and in which course a great many veins of con 
siderable size Perhaps the greatest mistake of young opera 
tors is that they do not recognize this principle, do not reach 
the surface of the gland, and in their attempts to enucleate go 
wandering hopelessly about in the connective tissue planes 
outside the capsule The third cardinal pi mciplo is, that aftei 
you have reached the capsule the gland should be shelled out 
with the finger and no tissue cut that has not first been double 
ligated This last principle was insisted on bv Billroth, and if 
strictly adhered to will almost completelv prevent the loss of 
blood 

DB F C Schaetek —In reply to the first speakei’s ques 
tion, I should say that the electrical application stimulated 
absorption As to ligating the larger vessels in Dr Leving’s 
own case, it appears that the ligature did not bring about a per 
manent cure While advocating enucleation and excision, I 
do not oppo=e ligature or any of the other operations, with the 
exception of the removal of the ganglia ot the sympathetic, 
the value of which is not established and is somewhat doubt 
ful I did not go into a classification of goiters, for lack of 
time _ , 


PREVENTION AND TREATMENT OF CANCER 
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It takes a long time to get rid of an idea which has 
been handed down to us for many generations, and 
which has grown up with. us from our earliest years of 
professional knowledge Two of the most striking 
instances of the tenacity with wluch traditions cling to 
us are the belief in the heredity of consumption and of 
cancer Notwithstanding that every physician can re¬ 
member cases m his own practice, of both these diseases 
occurring m patients whose fathers, mothers, grand¬ 
fathers and grandmothers were absolutely free from any 
cancerous or tubercular taint, still the constant assertion 
of its heredity by the insurance companies and the 
text-books lias kept us from seeing what has been 
evident to many of the laity during the last twenty years. 


* Presented to the Section on Obstetrics and Diseases of 
Women at the Fiftieth Annual Meeting of the American Medical 


that these diseases are not hereditary, but that they a 
on the contrary among the most contagious known 

The writer has endeavored to look at this importa 
question with an unbiased mind, with the result th 
it his experience of cancer cases more than half of the 
weie absolutely free from any family history of it f 
three generations back Cancer of the uterus has be 
proved by numerous experiments to be a contagio 
disease, probably due to a miciobe which does not flo 
ish on healthy tissues, but which luxuriates on tissu 
ox low vitality, such as cicatrices, or on women who 
vitality is below par If the writer had any doub 
on the question of its non-heredity—which he has not 
a case like the following would almost alone suffice 
convince him 

About ten yeais ago a woman 60 years of age, died 
cancel of the uteius Neither her mother nor h 
grandmother had had any sign of it Her three daug 
ters, all married and the mothers of families, ha 
passed the age of forty, without showing any signs of 
But the nurse who attended their mother, and was 
no way related, but on the contrary a perfect strange 
subsequently contracted the disease and died Sin 
then the writer has seen two other cases, almost simila 
m which the nurse and not the daughter has eo 
ti acted the disease 

The awful but convincing experiment of removi 
a piece of cancer of the bieast and inserting it undei t 
skin of a healthy woman who was subsequently a 
fected with the disease and for which a noted Par 
surgeon was very properly dismissed from his positio 
need only be referred to m passmg 

The Picvention of Cancel —Is cancer of the ute 
preventable? The writei firmly believes it is If 
believe as Emmet has conclusively proved, that canc 
oi the cervix almost always begins m the cicatnci 
tissue m the angle of a laceration, then by removing t 
cicatricial tissue and repairing the laceration, we woul 
put a stop to this dreadful disease, at least so far 
the cervix uteri is concerned And tins is just wh 
has happened m the author’s own experience He h 
made it his practice at his climes and hospitals to r 
pair every lacerated cervix that comes before him, wit 
the result that out of Jive thousand' gynecologic case 
of which he has a complete history, there are at prese 
less than twenty-five of marked laceration of the cervi 
remaining unrepaired The result is most striking in 
stead of having two or three cases a month, of cancer o 
the uterus, as he had ten years ago, he now only see 
three or four m a whole year Since writing this pape 
he has seen the same observation made by other writer 
m America, who also attribute the great falling off i 
cases of cancer of the uterus to the widespread belie 
m the importance of having all lacerations of the cerv 
uteri repaired earlv, held by the majority of the genera 
practitioners all over this continent On glancing ove 
the medical journals of European countries, on th 
conti ary, ue see it constantly stated that cancer of th 
uterus is steadily increasing, wluch is only what w 
might expect where there are thousands of physician 
v ho have never heard of ihe immortal Emmett or o 
lus life-saving operation 

So much aud so brieflv-for the soil on uluch th 
cancer microbe grows, non for the microbe itself Sup 
posing that the disease is, as the writer believes it, on 
of the mo=t contagious when planted on the proper soil 
do physicians and nurses lake sufficient precautions t 
disinfect their hands after touching a cancerous pa 
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tient ? In the pre-antiseptic days the writer has seen 
more than one great suigeon go from one patient to 
another with no other cleansing of the examining finger 
than wiping it on a towel which he earned in his hand 
Indeed, it is said, and it is quite probable, that a royal 
visitor to one of the great London hospitals, on inquir¬ 
ing from the patients the nature of their disease and 
whether they had any complaints to make, was told by 
the first patient that he had a cancer of the rectum, 
and by the second that he had chancres, these two 
had no fault to find with their treatment, but on ask¬ 
ing the same question of the third patient he replied 
that he had some trouble m his throat and he com¬ 
plained that the attending physician, after examining 
the first and second patients, would, without washing 
his hands, examine his mouth Just as we are horrified 
now when we think of the whole families we have al¬ 
lowed to be slaughtered by keeping a consumptive mem- 
bei of it m the house without any precautions toward 
destroying the germs, so will we some day realize our 
great responsibility'm conveying or allowing to be con¬ 
veyed the contagion of cancer from one patient to an¬ 
other When its contagiousness becomes more fully 
recognized it may yet be possible to stamp it out by 
isolating the patient When, on the one hand, women 
are taught that they are risking their lives by allowing 
a lacerated cervix to go unrepaired and, on the other 
hand, all those who have cancer of the cervix have it 
removed at a much earlier date, thus diminishing the 
number of centers of contagion, cancer of the cervix 
will m all probability become one of the extinct forms 
of disease 

Its Treatment —At the outset it must be distinctly 
understood that the disease is m the beginning an en¬ 
tirely local one In one of the writer’s cases, in which 
vaginal hysterectomy was performed, the microscopic 
examination demonstrated that the cancer cells were 
limited to an area of less than half a cubic centimeter 
If the disease were always detected thus early, while 
still limited to the angle of the tear or to the mucous 
membrane of the uterus, total extirpation would m 
most cases be followed by cure Unfortunately the 
majority of these women do not consult their family 
physician during this early stage, while too often, m 
the cases m which he is consulted m good time, precious 
weeks and months are lost in cauterizing it instead of 
sending the patient at once to a specialist for vagmal 
hysterectomy For one or other of the above reasons 
the patient reaches the latter m the majority of cases 
too late to render vagmal hysterectomy either possible, 
or at any rate of much use One widespread and potent 
factor m causing this delay is the prevalent idea that 
irregular hemorrhages after the menopause has taken 
place are a sign of returning youth If the one hundred 
thousand physicians of this continent would each un¬ 
dertake to instruct one hundred and fifty women on 
this point and to make them understand that profuse 
and irregular hemorrhages at the change of life are 
not natural but, on the contrary' constitute one of the 
earliest and strongest symptoms of cancer then vaginal 
hysterectomy would be performed much earlier and the 
lesults would improve in pioportaon It is also import¬ 
ant to counteract and contradict the general opinion 
that the case is utterly hopeless from the beginning 
m every case As a matter of fact it is only the delay 
v hich makes the case honcl n ss Piovided that the organ 
is freely movable, even if the disease has invaded the 
whole of it vaginal hysterectomy with ligatures gives 
good results If a little less movable the clamp method 


is more feasible Olshausen’s double curved needle, 
which he calls an “unterbmdungs” needle, is a great 
help m passmg the ligatures m cases m yvhicli it is 
a little difficult to draw the uterus dowm If firmly 
fixed and the disease has extended to the broad lig¬ 
ament, a thorough curetting and the application of 
pure carbolic acid freely to the mucous membrane lin¬ 
ing the uterus wall retard the progress of the disease 
and add greatly to the woman’s comfort Tins may be 
followed by a Schroedei s amputation of the cervix, but 
before closing up the flaps it is well to sear them lightly 
with the cautery m order to destroy the microbes Tins 
has prolonged life from two to five years, and m one 
case the yvornan has since been confined twice, and is 
still alive In the writer’s opinion it is a great mistake 
to remoye the uterus when the broad ligaments are 
affected, as the disease only progresses more rapidly 
than if left alone Such a case came under the writer’s 
notice while this paper was being written As the 
bioad ligaments were elearlv involved, I very thorough¬ 
ly curetted, with great benefit The hemorrhage ceased 
and there was no more bad-smelling discharge, the 
mild sepsis was ended and the patient’s appetite and 
strength rapidly improyed She was strongly advised 
not to let any one attempt to remove the uterus, but m 
spite of this, after trying three other gynecologists who 
refused she found a fourth, who consented, and who 
removed the uterus The result has been just what was 
piedicted, namely, the disease is m full blast m the 
stump at the roof of the vagina and is bleeding and dis¬ 
charging freely, and she is rapidly going down hill 
With regai d to the operation advocated by Polk and 
others, to tie the internal iliac arteries and then remove 
the uterus, and to dissect out the lymphatic glands, 
yvhile the operation is quite feasible with the help of 
the Trendelenburg posture yet, judging from the 
writer’s experience, it does not save the patient, for m 
cases m which the broid ligament and pelvic glands 
are infected, the disease has become constitutional and 
the patient dies sooner than if wn left her alone 

Our only hope, therefore, lies first, m prevention, by 
repairing all the lacerated cervices, and second m cure 
by early diagnosis and removal of all the diseased area 
An important point which should be carefully ob¬ 
served is that all cut surfaces should be thoroughly 
washed before completing the operation to avoid the 
danger of reinfection 
250 Bishop Street 


ADVANCES IN THE SUKGICAL TREATMENT 
OF STRABISMUS * 

BY DK EDMOND LANDOLT 

I>AKIb, I'RAXCF 

(Translatcd by Norman B JJ Scott, MB) 

It was with genuine pleasure that I received an invi¬ 
tation to present a paper on the “Surgical Treatment of 
Strabismus” at this meeting of the American MroiCAL 
Association Nothing could be more desirable to me 
than an opportunity of referring to this subject, which 
has interested me for so many years, before a new and 
receptive audience 

Tins is not the first time that I have had the honor of 
discussing strabotomy with you At the International 
Medical Congress held m JSS7 at Washington D C, 
3 laid before vou some of m\ as o ' =ubject 

•Presented to the Section v the l Jft 

Annual Meeting of the Ame held at 

lumbuR Ohio June C 9 1899 
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sympathetic welcome 3011 then gave them has encour¬ 
aged and stimulated me to continue my studies, and if 
I have accomplished anything -worthy of mention it is 
a good deal due to you 

The surgical treatment of strabismus is to-day still 
in a very primitive state, it consists for the most part 
m tenotomy A squinting ei-e is tenotomized just as 
one tenotomizes a clubloot Tenotomj is done just as 
von Giaeie did it half a century ago, although the re¬ 
sults of this operation are often most unsatisfactory 
Yet we ought long ago to have learned to distinguish 
between an eye and a foot—between strabismus and 
talipes 

Like all therapeutic measures, suigical or medical, 
that of strabismus should be based on the ctioloqy of 
the ailment The etiology of squint was given m 
1864 by Donders The little there was to add has since 
been pretty well added, so tint for the ophthalmologist 
there should be no mysteiy about strabismus The na¬ 
ture of this affection is, however, fai fiom being um- 
icrsally grasped The proof of this lies m the theories 
that are continually brought forward, the least obscure 
of which makes use of wouLs, where Donders gave facts 
The etiology of strabismus at any late has not, as it 
should have done, affected the treatment of strabismus 
Tenotomy holds the field now' as foimerly Indeed, it 
appears that many surgeons, who claim to be of Don¬ 
ders’ school, have not understood the Master 

You all know the etiology of strabismus if I briefly 
lefer to it here it is only for the sake of completeness 
The moiements of the two eyes are associated in the in¬ 
terest of binocular vision Binocular vision demands 
that the lines of sight of the two eyes be always sim¬ 
ultaneously directed toward the object which attracts 
the interest of the individual, so that, by the fusion of 
the two macular images, perfect localization and a 
.steieoscopic impression of the object may be obtained 
' If the eyes have not the reciprocal direction required 
bj' binocular vision, there is sh abismus The individual 
is, therefore, liable to stiabismus whenever binocular 
vision is not present In such conditions the eyes obey 
otliei agents that are able to influence their leciprocal 
direction One of the most important of these is the 
association oj accommodation and conveigence These 
tw 0 functions are associated m ordei to procure, at the 
same time, a distinct and a bmoculai image of the ob¬ 
ject looked at This association is established naturally 
for eyes that are normal, that is to say emmeti opic or 
nearli so In this case the effort lequired of the two 
functions is always practically the same An accommo¬ 
dation of so many diopters is accompanied by' a converg¬ 
ence of a similar number of meter-angles 

If the refraction differ much from emmetropia, the 
stimulus to obtain binocular \ 1 s 10 n must be very strong, 
in order to create a new relation between accommoda¬ 
tion and convergence and to force the eyes to take the 
normal direction If the stimulus of binocular \ 1 s 10 n 
be absent, the eyes, as a rule, are governed exclusively 
by the stimulus of distinct 'vision, that is to say r , they 
take a direction given them by accommodation 

How, accommodation, exaggciatcd m the hypeime- 
tiope by the defect of retraction which characterizes 
his ametropia, will bring about an excess of convergence 
This is Hie explanation of convergent squint m young 
hypermeiropes of a certain degree, especially if one eye 
is inferior in visual power to the other 

The reverse happens m myopes, who see distinctly 
near at hand, without an effort of accommodation If 


binocular vision does not direct then eyes and cau 
sufficient convergence m the absence of accommodate 
such myopes diveigc, using only one eye for near visio 
Tins may happen, though less easily than m myopi 
m any form of ametropia If, for some reason, bmoc 
lar vision is absent, the eyes generally diverge, becau 
convergence constitutes an effort, whereas divergen 
is the state of rest, the primitive direction of the eye 
Of course, the centers of the two functions, aecomm 
dation and convergence, and their center of associati 
may be altered separately and a disturbance of the a 
sociated moiements of the eyes, 1 e, stiabismus, resu 
from it But this foim of strabismus is rather exee 
tional, and the doetnne that strabismus depends on 
central or neivous affection although it received a 
easy acceptance before Donders’ day-, is decidedly to 
lague foi oiu time 

We may conclude, then, that strabismus is essentiall 
a bmoculai affection 1 1 If is true that it shows itsel 
only in one eye, the othei being necessarily directed to 
w'aid the object looked at Both eyes are, howevei, m 
lolved and, instead of saying “the left eye has a di 
vergent squint,” it would be better to say “the patien 
has divergent strabismus, and uses his right eye fo 
vision ’ 

The correctness of this way of considering strabis 
mus is proved on the one hand by its etiology, on tb 
other by its consequences These are seen not onlj 
m the eye that is usually misdirected, but m both eyes 
Thus, the lack of the use of convergence m a diverqen 
squint entails, on both eyes, a diminution m the vasa 
excursions, varying m amount with the degree and 
duration of strabismus In convergent strabismus, the 
temporal excursion is limited in both eyes, though the 
strabismus manifests itself only m one of them, and 
that without noticeable increase m the nasal excumon 
These facts, important not only for the etiology, but 
still more m the surgical treatment of strabismus, have 
been established independently bj r Schneller and myself 
The fields of fixation which I sliow'ed to the Interna¬ 
tional Congress of Medical Science at London in 1881 
prove it 

What hints may we gather for the treatment of stra¬ 
bismus from the facts thus briefly summarized ? I feel 
sure you have already drawn the followung conclusions 

1 Since binocular vision governs the normal direction 
of the eyes it is the most important factor m the re¬ 
establishment of the normal direction, 1 e, the treat¬ 
ment of strabismus 

2 When binocular vision is lost, for instance, m 
amauiosis of one eye, we can not expect a satisfactory 
correction of squint and operation can produce only a 
cosmetic effect 

3 When the vision is fairly good m both eyes, ive 
must try, bj every means m our power, to restore bmoc- 
ulai usion, since it is our most powerful ally m any 
treatment of btrabismm 

4 Since the relation between accommodation and 
convergence plays such an important part in the assoeia- 
ted moiements of the eyes, we must make this associ¬ 
ation our aid m the treatment of strabismus, especially 
m convergent strabismus We dimmish convergence— 
bj' excluding accommodation—with cjeloplegic and 
convex glasses 

5 Since strabismus soon brings about changes m {he 
ocular muscles, these measures alone can give satisfac¬ 
tory results only m recent eases When the strabismus 


i See my communication to the Congress at "U ashington 
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has existed for a certain time, we have to modify, first 
■of all, tne oculo-museular system of the patient Tins 
is the object of suigical intcrfei cnce 

AVhat dial! that interference be 5 Hitherto most ocu¬ 
lists have tenotomized the “deviating muscle,” as they 
■call it Why ? Because, as we pointed out, certain old 
masters found an analogy between a strabismus and a 
clubfoot, because their ideas of the movements of the 
eyes and of the effect of tenotomy were erroneous, and, 
finally, because tenotomy is a very simple operation 
The erroneous notion that still exerts its harmful in¬ 
fluence m the surgical treatment of squint rests on 
misunderstanding Donders, Helmholtz and others 
proved that the ocular globe turns round a center es¬ 
sentially fixed Hence it was concluded that m ten¬ 
otomy of an mternal rectus, foi instance, the eye could 
only turn round this center towaid the temple It 
w as even thought that the eye gams m temporal ex¬ 
cursion m proportion as it loses m nasal excursion This, 
of course, is not so, as I have already proved 2 When 
the insertion of one of the recti muscles is set back, the 
first result is that the eye drops forward, advancmg out 
of its muscular funnel Its center of rotation becomes 
displaced in an unfavorable v ay and the muscles have 
les« gia=p on the globe The muscle thus retracted 
loses m great part its influence on the eyeball and its 
antagonist gams little or nothing Why should it gam? 
What presents, for instance, the external rectus from 
malnng the eye turn toward the temple m convergent 
s Tain sinus ? To it the rectus mternus ? This could 
only happen m a case where that muscle had been short¬ 
ened and had lost its elasticity by structural alterations 
m such a way that its relaxation would be impossible 
But the limitation we notice m the excursion of the 
eye m the direction opposite to that ot the squint is 
due to want of exercise of the muscle that acts m that 
direction Indeed, it does not exist at the beginning 
of the squint, but becomes e\ ident only when the squmt 
has lasted some time Tins weakness of the muscle is 
not afteeted by the aitificnl enfeeblement which 
it antagonist undergoes bj its setting back On 
the othei hand the advancement of the weak muscle re- 
stoies to the eje often more than its normal excursion 
without limiting it m the opposite direction This could 
not be the case if the antagonist had lost its contractil- 
it) 

These facts, which a correct conception of the move¬ 
ments of the eyes would have led us to anticipate, are 
proved by our experiments The field of excursion 
consideiably limited on the tenotomized side, is little, 
sometimes not at all, mcreased on the opposite »ide 
Even m a normal muscular sj stem, tenotomy of an ab¬ 
ductor which considerably limits abduction —i e, di- 
veigence—but slightly increases convergence 

From these facts it follows that instead of making a 
muscle feebler than its weak antagonist bj setting back, 
ne should endeavor to increase the force of the weak¬ 
ened muscle, by its advancement With a more favor- 
able insertion, the muscle will exert on the ocular globe 
a more powerful influence Besides, having shown that 
the consequences of strabismus always make themselves 
felt simultaneously m both eyes, it follows that we 
should practice museulai advancement on the two exter¬ 
nal recti m convergent strabismus, on the two internal 
recti m divergent strabismus One might ask, a priori, 
if m certain cases of strabismus this double operation 
does not overstep the requirement b} changing 

2 Archir d’Opbthal System of Diseases of the Ejo it 


the form of the strabismus instead of curing 
it Onlj experience can answei this question 
This we hare possessed for man} jears The 
results are of the most leassunng character In 
manifest strabismus, advancement of the two muscles 
implicated nevei gives ovei-correction In strabismus 
of medivm degree, it is well even to increase the effect 
of the advancement by cutting off the tendinous end of 
the muscle In strabismus of vei y high degree or of old 
standing, this resection may well amount to G mm m 
each muscle 

After what I have just said, you might conclude that 
1 altogether condemn tenotomy I do not, so far, liow- 
cver In particularly unfavorable forms of strabismus 
cne is sometimes obliged to resort to tenotomy m order 
to increase the effect of muscular advancement Nev¬ 
ertheless, I larely practice the two opeiations at one sit¬ 
ting I await, first, the definite lesult of the two ad¬ 
vancements Sometimes one has a happy surprise m 
obtaining a bettei result than one dared to hope for, and 
is able thus to dispense with tenotomy At any rate, 
this delay enables us to decide the extent to which the 
tenotomy should be carried Usually I perform a very 
limited tenotomv, making it subconjunctival and with¬ 
out detaching the muscle from its surroundings, avoid 
a too great recession of the muscle and a too pronounced 
advance of the globe m its muscular funnel Moreover, 
a delicate tenotomy on two eyes is better than a marked 
recession of a single muscle 

The idea that tenotomy, made simultaneous!} with 
the advancement, gives a greater result than when one 
practices the two operations, the one after the other, 
is a misconception handed down from olden times 
After an advancement, properly done, the muscle is 
inserted close to the cornea Would it be able to go 
any farther if we practice at the same time tenotomy of 
its antagonist? 

Besides those cases of extreme stiabismus, where we 
are obliged to practice the two operations, advancement 
and tenotomy, many colleagues reserve ienotom} ex¬ 
clusively for the leverse form of the disturbances of 
mobility to latent stiabismus or motor insufficiency I 
do not wish to speak in too categoric a fashion on this 
subject, above all before my esteemed American col¬ 
leagues who have for many years made this form of 
motor anomaly a subject ot particularly thorough stud} 
Personallv, I rarely find cases of this kind, where oper¬ 
ative interference appeals to me justified There must, 
for example, be quite a decided insufficiency of converg¬ 
ence and it must have resisted all other methods of 
treatment, befoie I attack it surgically, and in that 
case, I nearl} always practice advancement of the in¬ 
ternal rectus on one of the ejes, knowing bj experience 
that I thus increase considerably the convergent power 
v/ithout altering divergence Tenotom} of the external 
rectus on the other hand, always diminishes divergence 
and maj easily lead to convergent strabismus with a 
ven annojmg diplopia, without alwajs curing the m- 
sufficiencv 1 consequently reserve tenotomv for cases 
with i marked increase of the negative part and on!} 
a moderate diminution of the positive part of the am¬ 
plitude of convergence 

The cases where tenotomv appears to me more justi¬ 
fiable are those of vertical strabismus uilh diplopia 
The nature of this form of deviation i= quite different 
from that of convergent and divergent strabismus In 
such cases we do not conenllv meet tlie=e muscular 
alterations which are he rule m ordimrv strabismus 
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Moreover, theie is generally a deviation of a few degrees 
only A simple tenotorav, that is to say, only the de¬ 
tachment of the tendon, without a marked recession 
of the muscle itself is enough to cure it We practice 
the operation on the eye which is the higher because 
the eyes being mostly employed m looking down, the 
defective mobility, resulting from the tenotomy, becomes 
less perceptible If the vertical strabismus be more 
pronounced, we resort to advancement of the inferior 
lectus, and even to a combination of the two operations 

These matters, that I have the honor to point out, 
I communicated to the International Congress of 
Ophthalmology at Edinburgh in 1894 Even then 
they were already facts, well established by my re¬ 
searches and my clinical experiences Some colleagues 
however, arose then and since, to oppose, to the excellent 
results which muscular advancement gives, the imper¬ 
fect ones which they obtained from its employment, 
that they might point out and praise the more satis¬ 
factory results of tenotomy To the first objection 
we reply that it is to he hoped that, by perfecting their 
method of operation and the subsequent care of their 
cases, our adversaries will some day be as well satisfied 
as ourselves with muscular advancement As to the 
second objection, it wull be necessary to understand what 
a “good result” m an operation for strabismus means 
That is a most important question All of us have re¬ 
ceived photographs, taken before and after operations 
for strabismus, as a prool of the attainments of a per¬ 
fect result This fact is very characteristic of the ideas 
that still prevail as to the purpose of strabotomy These 
photographic proofs are really too naive Setting aside 
the many artifices which the photographer has at his 
disposal m order to give to the eyes of the subject the 
nost favorable appearance, we desire more than that 
:he patient, m a certain condition, and for one instant, 
should no longer have the appearance of squinting 
jVe believe m restoring to our patient as much as pos¬ 
able, the normal association of the movements of his 
;wo eyes, so that they may be always directed simul- 
saneously to the point winch attracts the attention of 
the individual Are they so for more than the brief 
moment necessary for a “snap shot”? Do one can tell 
us even this, because we do not know the object fixed by 
the person photographed We know still less what would 
have become of the relative direction of the two eyes iri 
looking m any other direction ( 

Let us take the very oidmary and too frequent case 
of a child operated on for convergent strabismus by 
means of tenotomy of me internal recti He can, for 
example, looking at a distant object, present the ap¬ 
pearance of being well corrected, but, on looking to 
one side, there is a divergent strabismus Tins shows 
plainly, on looking to the left, because the right eye 
lags behind, on account of the impaired action of the in¬ 
ternal rectus and, vice versa, on looking to the right 
This divergent strabismus becomes still more manifest 
m looking near at hand Ihe recession of the internal 
recti has, in fact, consideiably impaired the power ol 
com ergence 

Certain authors tell us that, m this form of strabis- 
mus, it is allowable to sacrifice the “excess of converg¬ 
ence” the “excess of the nasal excursion of each eye” 
by setting hack the internal recti There is an excess 
of convergence, it is eertam, but it is an excess essen¬ 
tially relative For example, if instead of remaining 
parallel, as thev should the eyes may converge to three 
meter-angles, when fixing a distant object, or, in¬ 


stead of converging two meter-angles, they may co 
verge five But it does not follow from tins that t 
total amplitude of convergence is perceptibly strong 
than m the normal state The same thing happens 
the excuision of the eyes It is urged that—m conver 
ent Miabismus—the nasal excursions are much mo 
extensive than m the normal state But, has anyo 
ever measured them? Because, when we are told th 
they may have been “estimated approximately ” we 
not call tlmt measuring As a matter of fact, if o 
measures the excursions of the eyes with precision, o 
finds, as we have said before, that the movements in t 
direction of the strabismus are scarcely increased, win 
Ihe excursions m the reverse sense are considerably h 
ited But a more important question is does the gre 
sacrifice of motility, which the section of the muscl 
entails, mu ease the strength of the antagomst? Ther 
again, the reply is often the affirmative, given withou 
investigation and notwithstanding the fact that ou 
researches have for many years exposed the falsity o 
Ihe theory 

Finally, concerning that binocular vision, which play 
so great a part m the etiology and therapeutics of stra 
bismus, denial is made that it can be re-established W 
know tint we have proved the contrary'- It is true, tha + 
undei the old method of operating absence of bmocula 
vision was often an advantage, because of the vision an 
noymg diplopia that resulted from the receding muscles 
B t on the eontiarv, Know it is our dutytore-estabbsb oy 
even means m our pow°i Bin binocular vision, know 
mg it to be our most powerful assistance m arriving at 
what we consider to be a good operative result, viz 
the re-establishment of the normal relative direction o 
ihe two eyes, where the peison looks straight forward, 
to the right, to the left, above, or below, and whether he 
fix a distant or a near object If I have said “We,” it 
is because most fortunatelv I am not the only advocate 
of these comparatively new ideas A great many dis¬ 
tinguished colleagues who have seen me at work, have 
accepted them and have developed them to the great 
benefit of their patients In the new world especially, 
I know and am proud of it, there are a great many who 
nave adopted this means of perfecting the cure of 
strabismus Even from the other camp, I see deserters 
coming more or less openly They now operate on both 
eyes, instead of attacking only the non-fixmg one They 
do tenotomy prudently, reinforcing it, if needs be, bv 
advancement of the antagonists Soon they will replace 
this partial tenotomy by energetic advancement I am 
quite convinced of it, because it is the evolutionary 
process that I have watched m others and is the same 
one I have gone through myself I have especially ex¬ 
plained it m our own Archives d’Ophtalmologie (March, 
December, 1895, July, 1896), m this way hoping to 
sivo others errors and loss of time 

It is true that although this method often gives us 
an ideal cure of strabismus, it also often falls short of 
perfection But we are on the right path—that is 
certain—and this certainty gives us confidence to march 
courageously forward toward the high aim that we 
should follow together 

For the information of those who are not already 
acquainted with my method of operating foi muscular 
advancement, I append the following description I 
always piefer to operate with simple instruments and 
by a simple method I begin by cutting a conjunctival 
flap whose summit reaches the edge of the cornea (See 
Fig 1) I fold it back, so as to expose the insertion 
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of the muscle which is to be advanced I pass beneath 
the muscle a rather small and somewhat flattened mus¬ 
cle-hook In order to be sure of having the muscle 
completely on the hoolc, it is well to pass under the 
muscle a second hook m the opposite direction I then 
withdraw the fiist and give the second to an assistant 
Then I introduce into the muscle, from without in¬ 
ward, two sutures, about a third of the width of the 
muscle from each edge It is important to include also 
in the sutures the sui rounding tissues Thus, one gets 
a very firm hold of the muscle 

If it be a question of simple advancement, the sutures 
are introduced immediately behind the hook, and the 
muscle is detached from its insertion at the ocular 
globe 

If a resection of the muscle is desired, we introduce 
the stitches farther back and divide the muscle between 
them and the hook To do that, the muscle is gently 
raised, at one part, by means of the four ends of the 
stitches, which I hold m my left hand, and at the other, 
by the hook which is held by the assistant The ten¬ 
dinous end is finally cut off from the eyeball After the 
section of the muscle it is advisable to make sure, by 



looking underneath the muscle that the stitches are m 
a proper position and especially that they are not too 
, near the cut border If this is the case, we should 
withdraw the stitch m question, and replace it m the 
requisite position This is very easy to do, inasmuch 
as one sees the muscle from below One of the needles 
is now passed above, the other below the meridian, into 
the cpiscleial tissue, close to the corneal margin (a-b. 
Pig 1 ) to the extent of several millimeters If one feels 
that the needle has not penetrated sufficiently deep, 
■one guides it farther underneath the conjunctiva, and if 
one fears that it has not a thorough grasp, one may pass 
it once more through the conjunctiva The assistant 
then seizes the ocular globe, with a fixation forceps, at 
the level of the antagonist and turns it toward the 
muscle to be advanced In this way one can tie the 
stitches without exercising a too great traction on the 
tissues In order to find the stitches more easily, we 
use one suture of white silk and another of black The 
operation finished, we carefully wash the eyes and then 
apply a btnoculai dressing, even if one eje only has been 
operated on The dressing is renewed every twenty - 
f >ur hours and remains on five or six dajs m divergent 
and about a week m convergent strabismus The su¬ 
tures are generally removed on the sixth day It is 
most important that the eyes should be kept immobile 


and the patient very calm and quiet 

As to the re-establishment of binocular vision, one 
could write books without exhausting the subject We 
can give here only the principles of this endeavor Here 
are, in a few words, the mam pomts 1 Eestore to the 
eye which does not fix, its visual value, by correcting 
carefully its optical defects, and by exercismg it 2 
Cause the patient to perceive simultaneously the usual, 
impressions of the two eyes —distant candle flame col¬ 
ored glass before one of bis eyes, prisms, etc Here 
again remforce the visual impression of the feeble eye, 
so as to render it equally bright as the impression le- 
ceived by the good eye 3 Make the macular impres¬ 
sions of the two eyes coincide and then fuse—pn sinus, 
Priestly Smith’s fusion tubes, stereoscopes, etc i Ob- 
lain, by the stereoscopic iusion of the images of the 
two eyes, the impression of "relief,” of depth, of the 
third dimension, appropriate stereoscopic figures—Iler- 
ing’s test, etc 

Many stereoscopes have been indicated for the de¬ 
velopment of binocular vision All can serve the pur¬ 
pose, when they are properly used They must allow 
of the eyes being fitted with the required correcting 
glasses, and also must give to the test-objects the posi¬ 
tion in which the fusion is produced most easily 

In spite of that, one frequently meets with great diffi¬ 
culties even in attempting to produce simultaneous 
vision The impression oi the good eye prevails, that 
of the bad appears only during an instant and vanishes 
immediately To overcome this difficulty I have con¬ 
structed a stereoscope which produces m the weak eye 
a very sharp image, while the luminous intensity of the 
other image is enfeebled at will, until it no longer 
overpowers the image of the weak eye 


NUTRITION OF THE LENS AND ITS RELATION 
TO CATARACT FORMATION J 
BY JOUIS STRICKEE, ED 

CINCUSVATI, OHIO 

In studying the crystalline lens system, we are con¬ 
fronted by conditions entirety different from those regu¬ 
lating any other orgamsms of the entire body Here we 
find a living structure, the lens, undergoing all the suc¬ 
cessive changes of deielopment, progression and retro¬ 
gression, dei oid of the usual complicating factors— 
blood-vessels, nerves and lymphatics—subject to the in¬ 
fluence of its nutntne supply, v.Inch is brought to it 
by the vitreous, possibty by the aqueous, both of which 
are likewise devoid of these complicating factors—blood¬ 
vessels, nerves and lymphatics The lens is also subject to 
the mechanical influence exerted on its shape by the 
zonula Zinn To this lattei influence, the lens responds 
m a purely passive manner, due to the inherent elasticity 
of its fibers Subsequent to its embiyonal development 
period of growth, the lens consists of closely packed 
lamellce of fibers, which become more densely packed as 
ne approach the center, thus forming the nucleus as 
distinguished from the cortex, the outer, y'ounger, more 
succulent lamellae All the fibers are denied from the 
epithelium, ulncli originally miested the entire interior 
of the capsule but with the completion of the third 
period of fetal deielopment conditions are changed, 
henceforth the entire growth of the lens depends on the 
development of new fibers from the cell= which line the 
anterior capsule 

•Presented to the Action on Ophthalraolo^r-i^t the Fiftieth 
Annual Meeting of the \mtrlcnn nl \ tc o held at Co 

umbus Ohio June G-0 ^ 
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TJk-p epithelial colls mo the important factor of the 
]r n-, mid June \.tiions functions to perform 1 They 
cv rite the capsular substance, wInch forms not only the 
co\( ring, but uds m holding the lens together, and like- 
v iso acts as an osmotic dialyzing membrane 2 These 
cdh maintain the continuous and uniform giowtli of 
the lorn and picseivc the intiacapsular pressure and 
equilihiiuin, which is likewise dependent on the gradual 
formation and «h linkage of the nucleus 3 The selce- 
nio power of these cells is to assimilate food for then 
nourishment 4 To act as a barriei, pi eventing the en- 
trince of ibnormal fluids—permitting, by osmosis, the 
mtcrtlnnge of mdiffoient fluids, those which e\ert no 
detrimental chemical action on the lens-fibers, and pos¬ 
sess an mde\ of lefiaction, consistent with a peifeet 
tr’n-p irenci of the lens 

The lens is praclicallj immersed m its nutntive sup¬ 
ple and the fluid which has passed through the capsule 
b\ 0 'inosis peimeates all the mteilamellar and mtei- 
iibrillar inteispaces, hence, literally, the fibers are bathed 
in muutnc fluid, a condition which is moie peifeet m 
the eoitex tlnn in the nucleus, wheie the fibers are more 
ilo'oh picked It suiely must be evident that since, 
with eicli iccommodatne effoit, the lens changes its 
^hipo at the same time the fluid in the intei fibrillar 
sp ices must likew lse change its relative position, and in 
this matmei currents are set up, by means of winch the 
fluid which has served its purpose, is forced onward and 
ficsh fluid enters the lens, these accommodative efforts 
pioducmg an effect which may, m the lens, be likened to 
the diastole and systole of the lieait Later m life, when 
the nucleus has become less resilient and its lamellae 
denser, and the nucleus as a whole no longer gives during 
those accommodative efforts, to the same degree that the 
cortex does, this inequality of resiliency leads to the form¬ 
ation of splints and fissures, m winch the nutritive fluid 
stagnates and is subsequently not pressed out, thus leading 
to the first recognizable evidences of cataract formation, 
duo to a changed index of refraction of this fluid m the 
mtci spaces In consequence of neighboring fibers being 
depnved of a fresh nutritive fluid, these undeigo degen- 
eiative changes, give up some of their contents and take 
up some of the abnormal fluid, thus the first catarac- 
tous changes are set up 

Many authorities have sought to set up distinct modes 
of entrance and exit, for the nutritive fluid, into the lens 
Since all effete matter is carried off by the aqueous, the 
effete matter from the lens must likewise pass in this 
direction and it is undoubtedly given off antenorly, most 
authorities claiming in a circulai area, bordering on the 
anterior pole Since the fibers develop along the equator, 
and since oxpenmental investigators have obtained the 
deepest reaction to chemicals along this line, it lias been 
assumed that along this line the nutnment gains access 
io the lens and distinct paths have been pointed out, 
pscudol} mphatic spaces—if one maj so express it—m 
which the fluid circulates This line of entrance has 
been accepted as botw een the zonular fibers but the mode 
of its circulation is still a question of doubt The vis a 
tciqo, and the suction power m the anterior chamber, 
pioduced b\ the absorption along the line of the canal 
of Schlemm, must of neeessitj keep up the continuous 
cn dilation of the nutritne supply, and this is undouM- 
cdh matemlh assisted b\ the manifold changes m the 
shape of the lens induced by ei cry aceommodxtne effort 
One form of cat net which ma> be looked on as the re¬ 
sult of this general interference with the circulation of 
the ve fluid is the cataract which develops m the 


The postenor suiface ot the lens has no epitli 
protection, simply the homogeneous lens capsule, wl 
is considerably thinner than the anterior In case 
ehoiioietmtis and letimtis pigmentosa, m which tl 
has been disease of the choioidal vessels, we find as 
lesult of osmosis postenor 1 }', of a defective nutn 
maternal, the appearance of i postenoi coitieal catar 
m the legion which receives its nutriment directly f 
the vitreous 

The interchange of fluids >n the lens is entirely cli 
ical, peifeetlj passive, being entirely separated from 
influence of blood-vessels or nerves, the only condit 
w Inch could influence this condition being one of tem 
ature 

All the vaneties of cataract—except those due 
congenital malformations—can be explained on a b 
of chemical change, the variety of the cataract depend 
on the chemical constitution of the nutritive fluid, the 
tensity of its action and the time of life It has b 
shown that m the nonnal eye, the chemical constitut 
<ind the index of lefraction of both aqueous and vitre 
are practically the same 

cvnx’s courrFTF ax uisis 



Humoi 

Humor 

Albumin 

Vitreous 

Aqueous 

0 074 

0 082 

Remaining organic substances 

0 071 

0 148 

Ashes 

0 071 

0 003 

Water 

OS 884 

98 777 

Inoi qamc substances 

- 100,000 

100,000 

K SO, 

3 74 

5 90 

KOI 

S 57 

2 °2 

NaCl 

74 43 

7S 11 

POJINa 

1 82 

1 09 

(POJ Ca, 

0 44 

0 02 

(POd Mg, 

0 22 

0 40 

Na„COj 

12 67 

S 72 


“Accoiding to tins the wnteiy fluids of the ere aie lei 
similm to the cerebi ospinil fluid, and the transudates whi 
aie weakest in ilbumm ” 

The chemical analysis of the aqueous obtained fro 
patients having eatai act contained more albuminous so 
stance than the aqueous of the normal eye Though n 
chemical analysis of the utieons during the progress o 
cataract foi motion has been made, attention lias bee 
called to the fact, clinically noted, that opacities appea 
m the vitreous, indicating a degeneration thereof 

Prom this, the conclusion lias been drawn that som 
chemical constituent of the vitieous is present m eithe 
too gieat or abnormal a quantity, or some agent entircl 
foreign to normal vitreous is present, which leads eithe 
l 0 an excessive, deficient or abnoimol nutritive suppl) 
to the lens Like conditions noted m the aqueous rr 
m part due to an mterfeience with the proper inter 
change of fluids in the lens The albuminous mcreas 
m the aqueous being derived from the lens, is not a cause, 
of the cataract but rather a result since it has further 
been shown that the senile cataracts contain a less amount 
of albuminous material than the senile non-cataractous 
lenses taken from the same period of life Fuitlier, 
the senile cataractous lens contains considerably more 
water—76 23 60 06 pei cent—than the non-cloudy 
senile len« all of these facts proving that there is a very 
maiked chemical diffeience between the cataractous 
and non-catanctous senile one 

It is a well-known fact that the dnect contact of nor¬ 
mal aqueous and \itreous with the lens fibers causes these 
to swell up and dissolve m the living eye—an ordinary 
observation m tnumatic crdaiact lienee there must 
be something pre-ent m the aqueous and vitreous, which 
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w ltli a peifeet integrity of the lens existing, is prevented 
fioni enteimg the eapsulai sac In all expenments ever 
made, by means of w Inch the epithelial cells lining the 
antenoi capsule vv ere destroyed, tins barrier being even 
partially lemoved, fluids mimical to the lens proper 
gained entrance, and, if they did not at once cause the 
lens to sv\ ell up—a condition vv Inch always occurs m the 
formation of senile or constitutional cataract—they 
caused a change m the mde\ of refraction of the cortical 
substance with a consequent change m the transparency 
of the lens, which we designated as cataract The en¬ 
trance of a pathologic fluid or constituents of normal 
fluid, which under normal conditions can not pass through 
the capsule, lead to a degeneration or solution of some 
of the cortical lamellae of fibers, and by osmosis some of 
the constituents of the lens are removed and the mtracap- 
sular pressuie is reduced, and soon the various foims of 
pathologic cells—Wedl’s vesicular cells, etc—begin to 
develop, further the capsular epithelial cells begin to un¬ 
dergo hyperplasia, and produce a condition frequently 
noted m cataracts which have existed for a long t’me, 
viz, capsular cataracts 

Capsular cataract may also be the result of adhesions 
of extracapsular tissue m close relation, or due to exu¬ 
dates on the capsule, winch interfere with the proper 
nutrition of the capsular cells But m some cases vv here 
these capsular cells have been exposed for a long time to 
the deleterious influences, be these traumatic, or the re¬ 
sult of long-continued action of an abnormal nutritive 
supply, as observed m diabetes, albuminuria, or any of 
the dyserasias as cholera, anenua, gout, these epithelial 
cells die at certain points and the entrance of a patho¬ 
logic fluid is established, with its'consequent effect on 
the lens fibers Occurring m intrauterine life, sucli con¬ 
ditions may lead to a complete fluidity of the contents 
of the capsule, and depending on the nature of the con¬ 
tained fluid, may be perfectly transparent or nnlky, or 
the outer lamelke alone may become fluidified, the central 
unimpaired portion, simulating a cataract Morgagnn 
In every case winch has thus far been examined micro¬ 
scopically, the statement is made that the epithelium 
lining the anterior capsule was found practically^ de¬ 
stroyed, ancf the destruction of the epithelium is to be 
considered a very essential factor m the production of 
cataract 

As a result of the physiologic retrogression of the lens 
and its elements, with each succeeding year, the nucleus 
grow s larger, the cortex less, so that the nutritive supply 
exerts its influence on a lesser amount of substance, and 
when this becomes pathologic it affects only the outer 
layers, and the opacity never becomes so dense—and 
consequently, m operating, the older the individual the 
greater the nucleus to be extracted which, as a rule is 
not cataractous—owing to the density of the superim¬ 
posed lamellie, winch the altered chemical constitution 
of the nutritive supply Ins been unable to attack But 
there are exceptions to this rule, as witnessed m Yon 
Gracfc's hard or waxy cataract and a form occurring m 
persons past the 40th y ear in w Inch contrary to the gen¬ 
eral rule, a soft nucleus is found 

In the aged, just as m the young the cortex may be¬ 
come perfectly fluid without materially affecting the 
nucleus, w Inch, sinking to the bottom of the sac, gives us 
the typical picture of a Morgagnian cataract 

There are conditions in which nutritive disturbances 
may only be active for a certain period of time thus not 
only affecting the growth of the fibers, but at the same 
time affecting their transparency Subsequently, a nor¬ 


mal nututive supply is again supplied, and the epithe¬ 
lial cells regaining their fonnei normal condition again 
produce perfectly normal fibers w hicli m course of time, 
are applied ovei the affected lamelke, and thus is ex¬ 
plained the zonular or lamellai cataract, which when oc¬ 
curring early m life and subsequently becoming more 
compact, may give the appearance of a central or nuclear 
cataract, and this condition may repeat itself at various 
intervals, thus giving us the picture of a double zonular 
cataract 

In considering hereditary cataract, m which m each 
succeeding generation the cataiact occurs at an earliei 
age, it has been suggested that the cause is to be sought 
m a reduced viability of germinal cells, which, at the very 
beginning, are set aside to form the lens germ Why 
these cells should have a lesser viability than others of 
the entire body seems almost unanswerable, but where 
one stops to consider the isolated position of the lens, its 
distant removal from the blood-supply, and the extreme 
sensitiveness of its epithelium to nutritive disturbances, 
one can conceive how an organism starting out with a 
reduced viability and resistance, will succumb, especially 
where conditions are unfavorable Hence, we may look 
on the epithelium lining the anterior capsule, as the 
great factor, not only in the production of the lens, but 
of its protection against the inroads of disease This 
protecting power of the epithelial cells once annulled, 
the tram oi changes takes place m a perfectly passive 
manner, subject entirely to the intensity of the action 
of the chemically-altered nutritive fluid What this 
chemical change consists m, must eventually be solved 
bv the student ot physiologic chemistry 

“The Groton ” 

DISCUSSION 

Dn J L Thompson, Indianapolis Ind—I considci myself 
exceedingly fortunate in meeting with a gentleman who is able 
to answer a question which I have frequently asked of mem 
hers of this Section of om Association concerning a peculiar 
opacity of the lens, which I nave seen at its lower inner margin, 
which is rarelv e\ci seen in pel sons undei 50 \enis of age 
nnd which mrelv evei cuises complete opacitv I have watched 
such opacities for a p> riod of thntv veals uid in but one case 
has it ever advanced sufhciently to cause complete cataiact 
In cases wheie otliu portions of the peiipliciv become opaque 
complete opacitv mat be expected but when only the lower 
inner portion is opuaue one need not expect the whole of the 
lens to become involved Has gravitv invthing to do with its 
causation? I hope that the essav ist will be able to answei 
this question to my entire satisfaction 

Dn Avers —The question of lens nutrition is one of very 
great impoitance and I atn glad to hear what Ins been said of 
it We nre not able to sav how nutrit on fails and why it 
inns for geneiotions in some families, while others are entirely 
free from it It is a mattei which still leqimes much study 

Dn H Gil roRD Omaha \cb—I should like to confirm Dr 
Thompson's observations I well lcnienibei the paper he read 
some wears ago and whenever 1 find a litt'e opacitv in the lower 
and inner part of the lens I gtnerallv tell the patient that he 
has it, but that it is of a kind that seldom increases and is not 
likclv to give him nnv trouble I have followed one ~uc siise 
for fifteen yeais and though the patient is 72 vears old, she 
still has vision of 20/30 

Dr "VIurpell — I am ven gi d to hear Dr Thompson s re 
marks in regard to the formation of the=e opacities I remom 
her some veais ago when I started in practice, I was taught 
that nearlv all lens opacities would develop into full cataracts 
During mv fifteen vcirs of observ ition I have seen just such 
cases as Dr Thompson describes md noticed that such opac 
ltics in the lower pirt of the lens seempd to be stationarv 

Physician as Beneficiary —the mere fut th it the bene 
ficiarv of a dcecduit was ]n b medical adviser the third ap 
pellate division of the supreme court of New Nork holds In 
re Cornells Will does not raise inv presumption of undue 
influence at least m a case where the bcncficinrv is not present 
at the tran-aetioii and the will is drawn from instructions 
given by the te~tator himself 
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A CASE OE MULTIPLE LARYNGOTRACHEAL 
STENOSIS * 

BY THOS HUBBARD, MD 

FELLOW AMERICAN LARYNQOLOOIOAL ASSOCIATION 

Toledo, oino 

Adventitious stenosis of the larynx or trachea is 
usually attributable to syphilis Lesions of this char¬ 
acter—ulceration, cicatrical tissue, formation of con¬ 
tractures—aie rarely observed m childhood and adoles¬ 
cence The case which I report has a somewhat obscure 
history both as regards constitutional and initial symp¬ 
toms of the present condition, and there is, at worst, 
merely a vague suspicion of congenital syphilis based 
chiefly on pathologic probabilities and the questionable 
moral status of the parents, the mother being Spanish 
and at the present time being apart from her second 
husband On the other hand, the evidences against sys¬ 
temic disease are A healthy mother and sister, the 
father was healthy up to the time of having typhoid 
fever, with which he died, and the patient is of good 
morals, exhibits good vitality and has no active symp¬ 
toms at present The girl is now 20 years of age and her 
physical development is above the average At 14 she 
contracted a severe cold, due to exposure while skatmg 
m drenched garments, and there developed laryngitis 
and bronchopneumonia of severe type The tempera¬ 
ture was very high, accompanied by dyspnea and cyanosis 
which persisted throughout the attack There was also 
dysphagia Epistaxis and hemoptysis persisted for sev¬ 
eral weeks The dyspnea increased to the degree of con- 
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Larynx—Girl aged 14 years Cicatricial stenosis 

stant orthopnea She grew emaciated and feeble, and 
remained so for more than a year 

Judging from the description and symptoms there 
was intense inflammation and subsequent ulceration m 
both larynx and trachea, with but little or no perichon¬ 
dritis After a year she began to improve, but breathed 
with difficulty all the time Attendance at school was 
denied her because of the noisy respiration With even 
a slight cold she would lie for days cyanotic and fighting 
for breath Her mother says she would often become 
black m the face and unconscious after severe exertion 
and when she had a cold absolute rest was necessary 
As her strength returned and the larynx and trachea 
enlarged she suffered less, but at the time that I first saw 
her, four years later, her breathing could be heard m 
an adjoining room On examination I discovered that 
at the level of the vocal cords there was a cicatrical 
membrane which closed the glottis, except posteriorly 
She was breathing through an aperture such as would 

*Presented to the Section on Laryngology and Otology at the 
Fiftieth Annual Meeting of the American Medical Association held 
at Columbus. Ohio. June 6 0. 1899 


admit one-half of a common bean, 2/16 by 5/16 mch 
the longest diameter being transverse There was 
phonation, only loud whispering Some degree of cya 
osis was manifest after any muscular exertion, and s 
was not able to do housework continuously on aecou 
of difficult breathing 

The larynx above the plane of the vocal cords w 
quite normal, and the action of the arytenoids was fr 
The patient states that m certain positions there is 
valve-like plugging of the orifice from below T 
nares, nasopharynx, and pharynx were normal, and t 
teeth excellent With the Earstem tongue-depress 
and long probe bistoury I was able to make a notch 
the web, but not sufficient to relieve the respiratio 
Repeated attempts convinced me that here was a ma 
of tissue below the web which would necessitate the u 
of a sharp knife applied with force 

She was anesthetized and thyrotomy performed, t 
whole length of the cartilage being incised The cic 
tncal membrane was cut from behind forward The 
was a fibrous nodule filling more than the anterior ha 
of the lumen just below the vocal cords This was 1 
cised to the cricoid cartilage I was not prepared to r 
move it, and the result proved that it was not necessar 

The cartilages were adjusted and wired and the r 
covery was uneventful She had a speaking voice, an 
was much less liable to attacks of dyspnea There w 
still loud respiration, and a careful exammatio 
through the enlarged glottis enabled me to see a secon 
stricture several inches below the larynx, near the b 



Same two years after thyrotomy and incision Showing trachea 
stenosis near bifurcation 

furcation, and the opening about as large as a goose quill 
4/16 inches m diameter, round and m the center of 
cicatrical membrane 

The benefits of removing the laryngeal stricture wer 
fairly decided and the patient was soon able to obtai 
and hold a position After two years the incised mem 
brane and tumor mass below has only partially re 
united The larynx and trachea have grown m dimen 
sions as the patient has grown m stature, and she is l 
such a condition now that she can endure a severe 
bronchitis without dyspnea, and is able to work with 
comparative comfort She continues to grow and the 
organs to enlarge, and so long as improvement is ob¬ 
served I shall not urge further opei ative interference 

It should be observed m this case that the causative 
factor, syphilis, is not proved, and there is strong proba¬ 
bility of an inflammatory condition so intense as 
to be accompanied by ulceration, loss of tissue, ad¬ 
hesions and contractures Acute subglottie inflamma¬ 
tion of the lvmpliadenoid deposit m this region is sug¬ 
gested bj the presence of the fibrous nodule below the 
cicatricial membrane At the age of 14 v ears lymphad- 
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emtis is a constant factor in all inflammations of the up- 
pei and middle respirator} tract and the nodule is prob¬ 
ably the ati opined lemams' of a subglottic mass of 
glandular tissue The free incision has made permanent 
improvement Dilatation Mould probably liaie resulted 
m positive in] my since it Mould have served merely to 
tempoianly stretch the yielding arytenoid cartilages 
apart and by traumatism impaii their present mobility' 
[Note In studying this case it was obseived that pressure 
on the thyioid caitilage, crowding it baekwaid firmly against 
the bodies of the vertebia, caused abduction of the arytenoids 
and widening the aperture tiansversely This mancuvei was 
utilized during anestl esia when the respiration became impeded 
by relation of the abductors It might give relief m the laryn 
geal cuses of locomotoi ataxia and similni conditions 

Anesthesia presents special features in such c ises The sec 
ond stage is much piolonged,and when the thud stage is reached 
great care must be exercised To the degree that complete nar 
cosis has been retarded on account of impeded respiration there 
is an element of danger The patient will emerge from the third 
stage coriespondingly slowly because of the deficient respira 
tory elimination of the anesthetic ] 

INFECTIVE GRANULOMATA OF PHARYNX 
GLANDERS 

BY EMMA E MUSSON, M D 

PHILADELPHIA 

For the laryngologist the ease to be reported will li ive 
at least two points of interest It is, as far as I can 
find, a unique ease of infective granulomata of throat 
due to the bacillus mallei Its other point of interest 
lies m its microscopic and macroscopic resemblance to 
sarcomata of the tonsils Virchow was the first to use 
the term “infective granulomata,” applying it to the 
lesions of tubercle, lupus, syphilis, glanders, leprosy, 
actinomycosis and rlunoscleroma, on account of the re¬ 
semblance which they show to some forms of tumor It, 
however, remained for Loeffler and Schuetz, m 1882, to 
discover the bacillus mallei 

Mrs H E, aged 54, marned, reported to me Oct 2, 
1893, wnth the history' of rapid enlargement of tonsils 
commencing twelve months ago, for the past three 
months they have been their present size, and for 'Tat 
length of time she has had much difficulty m breatlung, 
with severe pain on sw allowing food, so that at times she 
would refuse to eat During the last year she has lost 
flesh to a rapid and alarming e\tent, three months ago 
she was confined to bed for three weeks, with pleurisy, 
there was no family history of cancer Her appearance 
is one of marked emaciation, skm of face wrinkled and 
yellowish-white m color, expression that of one ex¬ 
hausted by extreme suffering and starv ation, m marked 
contract to the emaciation of her face was the extreme 
i illness of the neck, beginning on each side about the 
angle of the jaw, giving it a pouched appearance resem- 
thng that of a well-known species of pigeon 

On examination of the pharynx, I found it eompleiely 
filled by two large, smooth tonsillar masses, the left 
measuring about 1% inches m length and an inch m 
bieadtli, the right slightly smaller, the anterior palatine 
arches on the right side were normal, but it was impos¬ 
sible to tell by direct or digital inspection the condition 
of the left palatine arches Opinions varied and tins con¬ 
fusion was cleared up later, while operating, bv discover¬ 
ing that a soft giovvth the size of a black wilnut filled 
up the left Half of the nasopharynx The size of the 
growths prevented any post-rhmoscopic or laryngoscopic 

•Presented to the Section on Laryngolopr nnd Otologv at the 
Piftleth Annual Meeting of the American Medical Association held 
at Columbus Ohio June G 9 1S9D 


examination A few of the anterior cervical and all the 
submaxfilary glands are enlarged, the submaxillary 
forming a string of glands each the size of a filbert, 
giving to the clnn and neck its pouched appeal ance 
A small portion of the left tonsil was excised for 
microscopic examination, the specimen examined by Di 
Florence Hull Watson, who repoited sarcomitous infil¬ 
tration The case w as then examined by Drs Cohen and 
Keen, who confirmed the diagnosis of sarcomata of the 
tonsils On October 23, undei cocam anesthesia, I re¬ 
moved the left tonsil, preliminary to a contemplated 
radical operation, by Dr Keen, for remov al of the sub- 
maxillary glands The larger portion of the tonsil w as 
iemoved by Jarvis 5 snare, with enucleation of the stump 
by the finger The mass, against my expectation, proved 
soft and friable On digital examination of the naso¬ 
pharynx, to detect any possible involvement of left pala¬ 
tine arches, I found a soft mass, the size of an English 
walnut, filling up the left half of the vault With the 
detection of this mass I determined that a radical opera¬ 
tion for the entire lemoval of the remaining growths and 
1 vmphatic glands would not be feasible I, therefore, 
decided simply to remove the remaining tonsil and the 
mass m the vault, that the patient might eat and breathe 
with comfort For this purpose she was etherized on 
October 30, the right tonsil enucleated and the naso- 
pharymgeal growth, which was soft and friable, removed 
by Loewenburg’s forceps, its base thoroughly curetted 
The attachment of this growth was to the vault of the 
nasopharynx and to Rosenmuller’s left fossa There was 
sudden and profuse venous hemonhage on remoaal of 
the tonsil, which was controlled by' pressure The pa¬ 
tient recovered without complication, and returned to 
her home on November 13, where daily applications of 
pyoktamn, 1 per cent solution, weie made to the aault 
of the nasopharynx Both tonsils were sent to Di Wat¬ 
son for microscopic examination Her report states 
‘ Specimens on examination showed round-cell infill ra¬ 
tion but did not bear out the sarcomatous degeneration 
that the teased section promised I should tlnnk it 
highly probable it could go on to such a state ” 

On November 27, the patient again presented heiself 
at the office Her wdiole aspect was changed She was 
perfectly comfortable, with good appetite and breathing 
through both nostrils On examination of the phamyx 
the right faucial region was clear, the posterior left pal¬ 
atine arch slightly nodular theie was marked diminu¬ 
tion m the size of the cervical and submaxillary glands 
giving the neck a normal appearance Laryngoscopic 
examination, for the first time, was now possible, nnd 
revealed hypertrophied masses occupying the glosso-epig- 
lottic space These masses were soft, round and smooth 
From this time to about January', 1894, I made a series 
of hypodermic injections of pyoktamn, 1 to 3 per cent 
solutions m the posterior palatine arches with the result 
of a marked reduction m size 

The patient returned to me m March, 1895, an inter¬ 
nal of a year having elapsed, with the following history 
April 26, 1894, she went to see Dr Fleischer for uterine 
hemorrhage which had existed for three months Dr 
rieischer found a small polypoid growth which he re¬ 
moved, on microscopic examination the growth proved 
to be inflammatory m character In August of the same 
year she had been seized while at Atlantic City, with an N 
attack of dysentery that nearlv resulted m death Horn 
exhaustion the dysentery was attributed to indiscre¬ 
tions of diet and to the drinking water 

On examining mx patient^ throat I found a soft nod¬ 
ular mass occurring the left faucial region with marked 
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increase m the size of the lingual masses Pyoktamn 
nas again injected, at intervals, into the faucial mass, 
with 1 eduction in size, the lingual tonsils continued ft 
mci ease m size, ind fueling that the diagnosis wa^ still 
doubtful, I had the old specimens ol the light and left 
tonsils sent to Di Kyle foi examination, through the 
kindness of Di AVatson His report says “On micro¬ 
scopic examination I find the tissue to have very little 
fibrous stioma but consisting largely of glandular strue 
turc and small round cells The blood-vessels, while ir¬ 
regular and illy-formed, are largely made up of small 
round cells, closely packed together, forming sluice-w ays 
I believe the tissue to be saieomatous 3 

On July 30, 1895, I lemoved the left lingual tonsil 
■with galvanic cautery snaie under coeam anesthesia 
The patient again returned m September, 1895, with re¬ 
appearance of the mass m the left faucial region, pala¬ 
tine arches apparently much thickened, pyoktamn in¬ 
jections were recommenced In December, 1896, she 
reported deafness and sense of pressure m the right ear, 
and I found a mass of giamdai tissue on the right side 
of the vault of the nasophaiynx, and on the left side a 
small amount of dense fibious tissue the size of the 
former growth The nodulai mass of the left fauces was 
rapidly gi owing m a doumwaid dnection I removed i 
portion of this and sent it to Di Kyle, who, after seeing 
the patient’s throat, repoited it as a case of mfeetne 
granulomata, probably due to the bacillus mallei 

In Januaiy, 1896, the mass m the nasopharynx caused 
considerable obstruction m the Eustachian tube, and 
necessitated the use of the Politzer bag, I recommenced 
pyoktamn injections and used piotonuclem locally and 
internally By March 12, 1S96, the mass m the fauces 
filled up moie than three-foui ths of the phaiynx, it now 
looked like typical granuloma tissue At this time the 
patient became subject to attacks of diarrhea, and en¬ 
larged glands wore detected m the left axillary and right 

gumal regions 

Mai eh 17, 1896, under ether, I enucleated the mass m 
jiue left fauces, tissue soft, friable and easily detached, 
some portions of it w ere jelly-like m consistency and 
purple m color, the broken-down tissue due to the pyok- 
tanin injections, the mass m the nasopharynx was re¬ 
moved with foiceps and curette Pyoktamn was applied 
to all fresh surfaces, follow ed next day by applications of 
the galvano-cautery to the cut surface m the left fauces, 
to prevent possible re-infection The patient did re¬ 
markably well and left the hospital for her home m three 
days, her temperature being normal A portion of the 
granulation tissue removed was sent to Dr Rabmo- 
witscli, who made a senes of inoculations on six or seven 
guinea-pigs, with the following report “My experiments 
on guinea-pigs are by the method of Strauss and with 
pure cultures, inoculating a number of male guinea-pigs 
with bits of the suspected tissue or culture injected mto 
the peritoneal cavity In about thirty or forty-eight 
hours the testicles began to swell, the skm oier them be 
came red and shining, desquamation occurred, pus 
formed and the resulting abscesses (purulent orchitis) 
often broke through the skm Besides inoculations into 
the peritoneal cavity I also made subcutaneous inocula¬ 
tions Post-mortem examinations on guinea-pigs, be¬ 
sides purulent orchitis, showed numerous white flocculi 
over the surfaces of the intestines, which, when placed 
under the microscope, showed fields full of characteristic 
bacillus mallei ” 

On March 27, ten davs after operation, the patient’s 
temperature ran up to 103 degrees, accompanied In diar¬ 
rhea and excessive and alarming tympanites with abdom¬ 


inal tenderness Under treatment with salol and arse 
ite of strychnia and high rectal antiseptic injections, sh 
improved and was able to be out of bed by Apiil 20 0 

June 8, 1896, the appeaiance of the pharynx and naso 
pharynx was peifectly normal, with no apparent retur 
of gianulation tissue The bactenologie report of th 
nasal secretion and sputum showed no bacilli mallei, bu 
plenty of stieptococei and staphylococci At this time 
left the city, and, returning m October, heard of th 
patient’s death, and that post-mortem had not bee 
made 

As to history, the closest questioning never elicite 
anything that w'ould give the slightest clue to the metho 
of infection The mucous membrane of the nose, thoug 
markedly sw ollen and purplish over the inferior turbin 
ates, showed no signs of old cicatrices over the septum, 
and wdiat symptoms of catanh existed were later ex¬ 
plained by the mass m the nasopharynx It is probable 
that the nasopharyngeal mass was the point of the pri¬ 
mary lesion, or at least the primary metastatic giowth, 
the faucial and lingual tonsils and lymphatics of the 
cervical and submaxillaiy regions becoming successively 
involved by metastasis, the femoial and axillary involle¬ 
nient being the result of a general infection that took 
place m the latei stage of the disease It is interesting 
to note the involvement of the ling of lymphoid tissue 
of the pharynx, similar to what w'e have m lymphatism 

The greatest point of mtei est was the lesemblance of 
the case to sarcomata of the tonsils, the large smooth 
masses of the tonsils completely filling up the fauces, 
the enlarged cervical and submaxillary glands, the 
marked cachexia and extreme emaciation and the m 
tense pain on swallowing, causing the patient to refuse 
food—almost pathognomonic of saicomata of the tonsils 
Microscopic examination, though doubtful, led to the 
supposition of lound cell sarcoma, as the tissues showed 
marked round-cell infiltration with very little fibrous 
stroma In the last edition of Gi een s “Pathology,” in¬ 
fective granulomata aie described as lesions consisting 
of cells, varying betw’een lymphoid and giant cells and 
lying m a scanty matrix, while the mass thus formed 
presents to the naked eye a more or less defined outline, 
the lesions, therefore, resemble sarcomata m structure 
The predominance of enlaiged submaxillary lymphatic 
glands was a source of confusion in the diagnosis of 
sarcomata of the tonsils, the cervical glands being the 
ones usually involved 

Frank Billings writes that indirect metastasis or indi¬ 
rect dispersion of bacilli from the seat of primary lesion 
takes place by the lymphatics, as well as do the absorp¬ 
tion and dispersion of any chemical products of the germ 
in the infected center, or of the necrobiosis of tissues in 
such centers From the lymphatics such factors are 
poured into the blood, and fiom these metastases to other 
organs take place, or the chemical irritants are distrib¬ 
uted over the organism of the host i When bacilli find 
their way into the lymphatics and become fast m the 
tirsues of the next lymph-glands, there results a neo 
plasm That this has been the ease here is probable, as 
direct metastasis, due to the immediate entrance of the 
bacilli into the veins by corrosion of their walls, would 
presuppose a primary invasion, attended by ulceration, 
which the history of the case would not warrant 

Dr Billings, m referring to involvement of lymphatics 
and lymph-glands, states that complications of these or¬ 
gans m glanders is limited to the diseased territory 
which they dram, but that this has no reference to the 
general induration or parenchvmatous changes which the 
stroma of the lymph-glands generally' undergo m 
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chronic glanders, due either to toxic action from adven¬ 
titious geims accompanying bacilli mallei, or from ab¬ 
sorption and generalization of products of necrobiosis of 
neoplastic and invaded tissue This latter fact would 
account foi the involvement of the glands of the axillary 
and femoral regions m the lattei stages of the disease at 
a time when the disease has ceased to be a chrome in¬ 
vasive one and has become an acute infectious one, with 
the production of toxins, causing piofuse parenchyma¬ 
tous changes Whether this parenchymatous process 
involved the kidney, liver and spleen, as w ell as the axil¬ 
lary and inguinal lymphatic glands, m the absence of a 
post-moitem, is not known 

Necrobiosis —Usually these granulomata, according to 
Greene and Billings, degenerate early and show little 
tendency to develop into permanent tissue Foster de¬ 
scribes infective granuloma as a neoplastic formation of 
unstable granulation tissue that spreads from the center 
into the surrounding connective tissue, the central por¬ 
tion eventually suppurating Dr Billings states that m 
glandeis m the horse, tubercles invariably develop 
around a central vessel, from which radiates a network 
of capillaries, between wInch are cells, the same is true 
of a certain portion of the nodes as well as larger 
growths, when emboli consist entirely of bacilli mallei, 
pearty, hard, enduring growths result, when other geims 
are mixed with glanders bacilli, necrobiosis begins m the 
center or m the immediate vicinit} of the vessel Be 
fernng to man he states that circumscribed neoplastic 
mduiations are less marked At no time m the history 
of this case was there any evidence of necrobiosis, or the 
breaking down of the neoplastic growths, except that due 
to disintegration caused by pyoktanm injections 

During the whole course of the disease there was no 
increase of temperatuie, except ten days after the last 
operation, when it rose to 103 degrees, after this we have 
a varying temperature from 99 to 100 and 103 for nearly 
a month At this time the disease must have ceased as 
a chronic form of glanders and entered into the acute 
stage, m the words of Dr Billings, it ceased to be a 
strictly mvasopathogemc affection as represented by 
granulomata due to irritation caused by the bacilli mal¬ 
lei and more or less local, and became a toxopathogenic 
disease, or a fever-generating one, whether due to the 
•toxins of bacilli mallei, or to the entrance of adventitious 
germs, must remain an open question Dr Billings re¬ 
fers to the bacillus mallei as a parasite that occupies a 
stage midway between a toxopathogenic organism and an 
mvasopathogemc one In its chronic form, glanders is 
an mvasopathogemc organism, producing no fever or 
other s}mptoms of infection, it becomes ajute either 
from a change taking place m its host or the bacilli itself 
■when geneial symptoms of infection take place, fever, 
etc, and its toxopathogenic phase of existence becomes 
most marked 

A last point of interest at this, the acute stage of the 
disease, was the intestinal symptoms that accompanied 
the rise m temperature, diarrhea, grave tympanites and 
abdominal tenderness The cause of these symptoms, m 
view of the lack of post-mortem evidence can never be 
known, one can only suppose that a sufficient number of 
the bacilli mallei found their war into the intestines dur¬ 
ing or after the operation to give rise to local infection 
possibly the involvement of the lymphoid structures of 
llie intestines, Pever’s patches, either by direct absorption 
•oi by metastasis ” High rectal antiseptic injections and 
antiseptics by mouth wore gnen and with good results 
an view of this complication having taken place 

Resume —1 Microscopically and macroscopically the 


tonsillar neoplasms were undistmguishable from sar¬ 
comata of the tonsils 2 Bactenologic examination 
alone confirmed the diagnosis of glanders 3 Probably 
the neoplasm m the nasopharynx was the primary 
growth 4 The involvement of the lymphatics draining 
the diseased area, and later the appearance of parenchy¬ 
matous changes taking place m the geneial lymphitic 
system 5 The absence of necrobiosis of the neoplasms 
or invaded tissues 6 Change from a chronic invasive 
disease, chronic glanders, to an acute infectious disease 
acute glanders, resulting m death 

DISCUSSION 

Da J 3? Barn hili,, Indianapolis Ind—I line had a rase 
very much like the one just reported A woman applied for 
tieatment at my office m 1S9G, I think it was m June with 
tonsils appearing as the essayist has described in hei ease, 
but the lingual tonsil was veiy much nioie enlarged than was 
the faucial It was so much enlarged that she could not he 
down at night on account of the obstruction to inspiration 
The condition had been going on for ma ei il month*, The 
Emphatic glands along the neck had been much hj pel tiopined 
and a general surgeon had remoied them I lcraoud the 11 i&s 
of lingua] tonsil with a cold snare and it weighed oui an 
ounce Iheie has been no recurrence in eithei the faucial 
oi lingual tonsils but along the neck tl ere his been a letuin 
of the founer condition in a much nioie extoism foim She 
is hung jet but is expected to die anj time It is a case 
\cry similar to the one reported here although both the pith 
ologist and microseopist stated that my ease was a round 
celled sarcoma I ne\er had so mnn> ei munitions nude as 
in the ease of Di Musson and conscqiu ntly know much less 
about ni> ease 

The Chair—I t seems to me this ca»e points out to us t qn 
thoroughly that we could go furthei when Lheie is am doubt 
as to the microscopic report 

Dit Robert Levi, Denver Colo—I should like to ask tile 
essayist two questions What did the patient die of? I do 
not know- that she mentioned that Whit was ihe immediate 
ciuse of death’ After the operation how ]jng a lime elapsed 
before she had the last bacteriologie examination made’ 

Dr D M Greene Grand Rapids, Xfidi —[ should like to 
ask if thoio was a tendency to liemonhage in the ci=e I lime 
had a similai case 

Dj Emjia E Musson, Philadelphia ihi patient died dur 
mg my absence fiom the city Di Gi commit 1 attending the 
case, said that there was extensile abdominal dropsy and a 
lctimence of the growth in the throat but that he could not 
piocuie a postmortem examination \ntito in mxilein was 
nrocurert fiom German! but as no pioim-- could be m de 
as to its beneficial effect, its admimstiation w xs lefuscd 
There was no hemorrhage at any time 


NASAL AND AURAL COMPLICATIONS IN 
EPIDEMIC INFLUENZA" 

BY SARGENT F SNOW, M D 

SXRACUSL N X 

The importance of ear and nose complications m 
epidemic influenza impresses itself on us as we come 
more and more to see that much of the acute suffering 
m the disease depends on their severity Practically 
all its headache* and cranial pains are due to pres¬ 
sure m the nasal passage, or to pent-up secretions 
within the adjacent sinuses the outlets of which are 
blocked by the acutely congested membranes, and it is 
for the sake of emphasizing and sustaining this argu¬ 
ment to those of the general medical profession w bo read 
the piocecdmgs of this Section that I shall inflict many 
well known and seemmgl} useless details upon the spe¬ 
cialists here assembled 

The ethmoidal cavities are particular!} suscepti¬ 
ble to inflammation m la grippe, and m some cases they 
mat be the only ones involved, but m a few patients the 
dwease rapidly extends, one sinus after another being 
affected until perhaps the frontal sphenoidal and 

•Presented to the Section on EaryniroIogT nnd Otolo„> at the 
sqrtleth Xnnual WeetlnR of the American Medical A 'atlon held 
at Columbus Ohio June C 9 IS ik 
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maxillary as well as the ethmoidal are affected, a peculi¬ 
arity being that these inflammations are likely to be con¬ 
fined to one half of the head 

The membrane of the post-nasal space is affected m 
almost every case, and m some of the aggressive ones 
the Eustachian tube, middle ear and mastoid cells be¬ 
come involied m bpite of om best efforts 
In patients until a fair natural power of resistance 
to disease, we can by piopei systemic and local treat¬ 
ment so reduce the vnulence of the poison and control 
nasal inflammation as to promote a free drainage of 
sinuses and theieby prevent the formation of pus, 
but m those of lowered vitality and resistance particu¬ 
larly if they are subject to catarrhal inflammations, 
there will be pustular collections m some of the deeper 
sinuses m spite of the most careful attention 

In the light of our present knowledge and oui facilities 
for examining into the cause of the severe cranial 
pains that usually accompany epidemic influenza, I 
can hardly see how we can be justified m calling them 
neuralgias and make no effort toward reducing the 
congestion of the membranes These pains do not occur 
except from pressure of nasal tissues or imprisoned 
mucus Attempts to relieve them are almost always 
successful for a time at least, and certainly do less harm 
than locking up bodily secretions by an opiate 

Differentiation of the causes of headache may be diffi¬ 
cult at times, because of a complication of conditions, for 
instance, the superior poition of both nasal passages 
may be completely occluded and the sphenoidal cavity 
m an acute state of inflammation, m which event, we 
will have both much frontal and occipital pam ap¬ 
parently radiating from the center of the head, m fact 
a seveie general headache, due to inflammation of the 
regions mentioned, but with good nasal respnation m 
the mass of cases, though either one or the other nasal 
fossa will be stuffed, and the pam will radiate fiom the 
aiea of piessure, showing the halt of the head involved 
At the beginning of the trouble, there may be a dull gcn- 
eial headache due to a diffused sensitnencss and inflam¬ 
mation of the nasal and post-nasal membianes but in¬ 
dicating no paitieulai localized area of nene irritation 
During the early stage, the ethmoidal legion larely 
ever escapes, at least some mucopurulent accumulation 
until an ache or pam extending up over the bridge of the 
nose and under the eve to the temple of the side affected, 
though surgical work at this time is as a mle un- 
necessary 

Inflammation of the frontal smus is characterized by 
deep supraorbital pam which very often becomes m- 
tense 

Acute sphenoidal and maxillary involvement are both 
more rare m occurrence In the sphenoidal we get a 
heavy, deep-seated, sometimes splitting pam radiating 
toward the sides of the head and occiput upward, asso¬ 
ciated m some cases with confusion of ideas, loss of 
memorv and psychologic disturbances, but relieved when 
the pent-up secretions find an outlet 

Maxillary or antral trouble is mainly charactenzed 
bv a heavy load or dull ache m the cheek and pam radi¬ 
ating toward rhe outer angle of the eye, but not as a rule 
marked by the severity of symptoms manifest m frontal 
or sohenoidal trouble 

If the Eustachian tube becomes swollen a seme of 
pressure on the ear drum or fulness, is complained of, 
due to lack of balance m the air-pressure 

Middle-ear trouble is not a constant accompaniment 
m epidemic influenza , manv times the only symptom 
directing attention to those parts will be from the 


tubal occlusion just mentioned, but m other cases, t 
inflammatory state extends rapidly to that cavity, bloo 
serum is tiansuded and the drum ruptured, perlia 
before we aie called This may mark the turning pom 
but m occasional instances there will be a rapid mvasio 
of the mastoid cells, with tenderness and pam behind t 
ear, which, if not combated, becomes a serious compl 
cation. Occasionally u e find the supposed middle-ea 
tiouble to be a furuncle of a diffused inflammation o 
the external canal, which takes the usual course an 
with very little care makes a speedy recovery 

Mastoid inflammation m any degiee, calls tor earms 
eonsidention, and though m epidemic influenza 1 
may be self-limiting, a few hours’ delay can mean mucl 
to the patient The only safe rule is to begin at one 
with measures foi driving or extracting blood from th 
parts, whatever method is chosen, let it be done prompt 
ly and with vigor 

Protracted 01 neglected cases of inflammation m any 
of the passages or cavities above specified may becom 
chrome, affect the hearing and act as the cause o 
adenoid and other glandulai o\ei growths 

Before taking up the treatment of the foregom 
acute nasal and aural complications occurring 1 
la grippe, let me say rnat even the general practitioner 
should be equipped both with knowledge and means of 
attacking these local conditions as veil as those of the 
general system Ecu appliances aie necessary, and + he 
benefit and relief obtained are much appreciated 

Eor the majority of eases, a mild alkaline solution, 
as Seiler’s, snuffed 01 spraied into the nostrils every 
two or three hours, followed with benzomol plain, or 
m combination with menthol (gis 3 to 1 oz ), will 
suffice, but m those suffenng with the severe pains 
mentioned earlier m this paper, more caieful treatment 
has to bo gnen, and m the mam by the physician 
himself 

The object to be attained is relief of mtranasal con¬ 
gestion, particularly m the superior poition, with con¬ 
sequent better diaunge of adjacent sinuses then if pus 
does form, its least resistance will be found along natural 
outlets 

Two or thiee jets of a 2 pei cent solution of cocam, 
w ith a fine spray, though I think of it only to condemn 
except m the hands of the physician, opens the part for 
better application of a light spray of mdol, menthol and 
ether (Squibb^) one gram each to the ounce 'This 
lattei combination should be made fiesh each day r It 
promotes and prolongs the contraction obtained by the 
cocam and, when followed by the benzomol or some 
oily sprav, is very grateful to the patient and gives 
the ethmoidal and frontal sinuses a better opportunity 
to unload then seeietions 

For the relief of the sphenoidal or tubal inflamma¬ 
tion, post-nasal application of the same sprays should be 
made but if actne work has been done on the earlier 
trouble, the deeper cavities are not apt to be severely in¬ 
volved 

In acute frontal, ethmoidal and maxillary inflamma¬ 
tions, '’pphcation of the ice-bag m the early stages will 
do good Hot fomentations later on seem to act well m 
loosening the secretions 

Serious middle-ear complications can often be aborted 
by prompt blood-letting with leeches m front of the 
tragus and at the tip of the mastoid followed bv the 
aural ice-bag It i« well also to inflate by Politzer’s 
method, and if unm be severe, hot-water imections 
bv a fountain svrmgc one pint each hour produce de¬ 
cided relief If, m spite of the above treatment it 
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is found that the drum becomes bulged, a free incision 
into the postenoi half should be made, carrying the 
knife well through so as to cut the periosteum lining 
the middle ear This later point I believe to be im¬ 
portant, as it tends to prevent mastoid complications 
If the mastoid does become involved, the measure in¬ 
stituted must be most prompt, energetic and persistent 
If the ice-bag be 'applied, it should be kept on con¬ 
tinuously for hours, the object being to drive the blood 
from the part, and it is much better to keep it out than 
to have on interval of recongestion, as will occur, if the 
nurse be slow m refilling the bag If hot fomentations 
are preferred and are more grateful to the patient, and 
the same energy be displayed by the nurse so that the 
blood-vessels remain contracted, we can feel sure that 
we are carrying out rational methods, and using the 
propei means to avoid an external operation 

Personal experience teaches that m many of those 
cases of acute mastoid tiouble, where there is no pre¬ 
vious history of chronic suppuration of the middle ear, 
though there may be evidence of pus in the mastoid 
cells, if pam is relieved and they can be carefully 
watched for brain complications, we are quite safe m 
relying on the continuous and persistent applications 
of cold to promote a recovery ' 

204 East Jefferson Street 


DYNAMICS OF SCHOOL PUBERTY - 
BY M H HATFIELD, MD 

CHICAGO 

Dynamics, according to Webster, are “the moral as 
well as the physical forces, and the laws which relate to 
them/’ hence dynamic pubetry m city children, 
for of country children I know but little My 
whole life has been a city life, my practice largely with 
city children, and I have come to know only too well 
some of the penalties wluch they pay for their urban ex¬ 
istence, especially about the time of puberty, so much so 
that I have come to dread the time of their blossoming 
into manhood or womanhood under our present school 
system It should be, for the child’s highest possibili¬ 
ties a time of sunshine, singing birds and spiritual 
bloom 

What is the actual condition of the average city child 
especially the girl, at this time Haven’t most of us 
m mind more than one case where one year ago the gill 
had the normal appetite, the bright eyes, the verve and 
go of the typical American child 9 Since then she has 
entered the high school, and day by day has been losing 
ground Her appetite., except for pickles and coffee, nas 
gone She was once a tomboy, and now complains that 
it tires her to comb her hair Her rosy cheeks have 
disappeared, her lips are anemic, her ear-tips translu¬ 
cent , menstruation is scanty, the pulse intermittent, and 
you max find an anemic bruit on ausculation 

But why should I enumerate her symptoms ? You know 
them as well as I This is what I wish to ask* Is it 
necessary that tins girl’s blossoming should be purchased 
at such a price as this 9 Topsy m the southern cotton 
field knows nothing of these penalties, even though she 
performs hard labor when m the “dark of the moon ” 
What makes the difference 9 It is not far to seek 
Topsy “just grows,” while the Clucago girl is educated 
according to the edicts of a hoard of education selected 
by an elective mayor, need I say more 9 

At present the alternative for the city girl seems to 

•Presented to the Section on Dlsenses of Children at the 
Fiftieth Annual Meeting of the American Medical Association held 
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lie between culture, with the ills of abnormal menstrua¬ 
tion, or to be cultureless and m joyful ignorance of 
menstrual pangs and her Latin parts 

In physiologic dynamics we have learned that every 
mental effort produces a characteristic fatigue curve on 
a reeoidmg drum, crowd effort still further, and it 
passes into a fatigue irritability with characteristic and 
unmistakable record on the recording drum 

In the stupid old times,” says Chailes Kingsley, 
“children were taught to know a few things and know 
them well, but m these enlightened times they are taught 
to know a little about everything and to know it all ill, 
which is a great deal easier and pleasanter, and there¬ 
fore quite right”—or to put it m electric nomenclature, 
our children are human dynamos with certain poten¬ 
tial voltage for each one, which voltage can not be in¬ 
creased by multiplying the switches, or attaching more 
incandescent lamps Every additional study is an at¬ 
tempt to attach another lamp on the child’s intellectual 
circuit Small wonder that a girl’s dynamo, which al¬ 
ways runs at a higher rate of speed than her brother’s, 
begins to splutter somewhere along the line Propter 
uterum est muher, hence sexual irritability, religious 
vagaries and the sexual perversities of overeivilization 

Who is to blame for these things 9 Chiefly we as 
physicians, unless we at every convement opportunity, 
and at some inconvenient ones as well, have taken oc¬ 
casion to make known that the time of sexual awakemng 
is one of peculiar temptations and stress for the modern 
girl We lay heavier burdens on her shoulders than she 
can safely bear, and then complain because she came 
out a moibid and bad-tempered apology" for a sound, 
normal woman 

The boy does not generally fare so badly physically, 
for the wires on his circuit are usually of coarser make, 
and his studies are usually more of a burden to his teach¬ 
er than to himself He suffers chiefly from bad air of the 
school room, the cigarette and the moral atmosphere by 
which lie finds himself surrounded As a rule he has 
pleDty and more than plenty of good food, but he ma¬ 
tures m an unhealthy atmosphere, cnemically and mor¬ 
ally, since m every great city there is a cumulative in¬ 
crease of refuse m the air, m the street, even m the home 
A saving grace of athletics may counteiact for the boy 
some of these forces, but as President Elliott of Harvard 
truthfully say s, it is absolutely impossible to preserve m 
health any family that resides uninterruptedly for two 
generations m a great citv 

Now add to this subnormal condition of physical 
health, the stupidity of our ordinary public school teach¬ 
ers m selecting the educational burdens which they hope 
to bind on the shoulders of all the students m their 
“grade,’ and you have a condition of affairs which cries 
to Heaven for remedy—not m vam, I believe, if the 
members of this Section m season and out of season pro¬ 
test vigorously against what Mrs General Lew Wallace 
rightly calls the “Slaughter of the Innocents ” Perhaps 
the physical side of the question needs no more repeti¬ 
tion to tins Section but just a word as to its psychology 
—a subject sidly r neglected m all our medical colleges 

On this head let me quote from mv master Professor 
George A Coe, to whom here I wish to make grateful 
acknowledgement for original workalongthis line “Who 
of us ” saxs he, “stops to think that puberty i= the time of 
intellectual and religious flowering no Jp^s than physi¬ 
cal 9 ” 'The years from 14 to 17 are especially those of 
hesitating introspective conscience and intellectual 
thirst for the absolute ’—facts to which little or no heed 
is given m our present system of education These are 

-t*. 
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the j ears of the establishment and regulation of puberty 
as well, and I am profoundly convinced that either pro¬ 
cess of development, the mental or the physical, and 
still more both, since the} occur conjointly, require the 
most careful regulation oi the youth’s life at that time ” 

Has it ever dawned on the average city school teacher 
that such pupils aic liable to serious physical and spir¬ 
itual injuries arising from the mental and spiritual vaga¬ 
ries incident to the sexual adjustment of their lives? 
The average grade-teacher of our progressive city schools 
concerns herself with little that lies not m her grade 
The one essential fact that is daily impressed on her 
pupils is that at any cost they must “pass” on final ex¬ 
aminations, or be everlastingly disgraced It may be, 
and generally is, true that these examinations consist of 
memorized repetitions of facts that are of no possible 
use ui the future life of the child There has been no 
intelligent effort on the part of the teacher to teach the 
child to think, to educate, to draw out and develop its 
budding powers The process m the aveiage public 
school is not education, but fat cement, to borrow 
an old English woid—a stuffing of undigested facts into 
unhealthy children, after the fashion of the geese of 
Strasburg What I v ish to insist on m this paper is 
that the modern method of public school education dur¬ 
ing the establishment of puberty is most hurtful to the 
future sexual and psychic health of the child To quote 
again from Prof Coe “It is folly and worse than folly 
to assume maturity where maturity does not and can not 
yet exist The result is over-taxation, worry, despondency, 
morbid conscience, bad temper and heightened liability 
to sexual temptation ” Ml thc=e things we know and 
have seen, and yet we keep silence because it is the fash¬ 
ion to bear them ’ 

But all this, perhaps vou say, is destructive criticism, 
which is vastly easier than to offer a better way 
Granted 1 But, on the other hand, we shall never seek 
improvement until we grow dissatisfied with present 
nethods and if we can formulate just reasons for dis¬ 
satisfaction our time has not been misspent 

Here then is our chaige in the cise of Puberty vs the 
City Public School System, viz, The maturing child, for 
its perfection, needs active exercise, pure air and sufficient 
food The present public school requires that pupils, 
irrespective of their phjsical condition, maintain an 
unnatural condition of quiet, in an unphysiologic pos¬ 
ture for many hours each day Add to this poor ventila¬ 
tion, oftener none or v\ orse, and it is small wonder that 
the child grows listless, loses its appetite and gives proof 
of nerve tire on the proper phjsiologic testing More¬ 
over, many of these pupils, especially girls, attempt to 
take instruction m music at this time Some time, I 
presume the physiologists will explain to us why the 
study of music, especially m its earlier monotonous ex¬ 
ercises is so exhaustive of nerve force But whether we 
understand or not the why and wherefore, the fact re¬ 
mains that a large peicentago of menstrual irregulari¬ 
ties occur m young girls endeavoring to become musi¬ 
cians m addition to their regular school work The 
humble potato will sprout and send up long waxy stems, 
and attempt to blossom m a sickly, ineffectual way 
even m a cellar Such is the menstrual life of the city 
mrl if she strive for place or position, and music is a 

§ ric k_if vou care to carry the comparison further—laid 

on the flower of menstruation Hence, from the stand¬ 
point of one who loves his Tact, I dread the city music 
teacher, and hate the musical college if its work is taken 
in addition to forced school work 

I ellow judges, on the bench assembled, if it be true 


that our city school takes from its pupils the an, appet 
and vital force necessary to properly establish the fu 
tions on which the perpetuation of the race depen 
then our city inhabitants are making a costly exclian 
m spite of the gam m wider culture and mformati 
Culture let us remember, originally meant the pre 
lation of the earth for crops hence Bacon speaks of t 
“culture and immurement of minds in youth ” Manu 
ment, certamlj r , our boys get in our public schools, b 
what of the crop ? It has come to pass that m these 1 
ter days we build and endow agricultural colleges 
order th.it our farmers may better 1 non what sort 
manure to use m their wheat fields, but any crude nor 
school graduate may, unquestioned, “spread her co 
post on the weeds of our children s minds to make the 
ranker ” Herein is folly A sound, well child is t 
best crop of the state Ho price is too high, no care t 
great winch insures such results Aic you satisfied wi 
the harvest that is being garnered from our present pu 
he school methods ? Is the average high school girl 
pleasing commentary on the nineteenth century cmliz 
tion? Our city bojs and girls have disappeared and 
their stead we have raised a crop of self-conscious, shor 
sighted, round-shouldered, stunted, disagreeable png 
who despise their parents and betters, and think th 
knowledge shall die with them I am heart-sick f 
the old-fashioned, duty, idle, vital girl and boy who kne 
intimately the jo\s of sunshine, field flower, brook an 
bird, and—thank God—nothing of Miss Harrison’s es 
tenc significance of bread and molasses 

In behalf of the state I call for an injunction again 
the present boards of education, which are sacrificm 
our children to our alleged civilization It makes mo 
ern culture no less a Moloch to spell it with a large 0 an 
deck it with the flowers of our eloquence The old braze 
idol did its work quickly with the children laid in it 
arms, while the priests drowned their cries with timbrel 
and shoutings We call our modern Moloch “Culture,’ 
and it shrivels and dwarfs the souls and bodies of ou 
children while we shout to them the names of their cere 
bral convolutions, and cut ourselves with the knives o 
our self-conceit The Assyrian Moloch had the head o 
an ox, the American Moloch has the head of that hum 
bier animal which m the fable of Esop was carried b 
the old man and his two sous as a result of their super 
civilization 
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One year ago Dr Brower 1 read a paper before this 
Section, on the “Therapy of the Chlorid of Gold and 
Sodium,” m the course of which he recommended it as 
an alterative and tonic claiming for it, in properly 
selected cases, the power of increasing the percentage 
of hemoglobin and the number of red blood-corpuscles 
and renal elimination, and advising its use in secondary 
anemia, chronic interstitial inflammations, and m syph- 

♦Presented to the Section on Materia Medica Pharmacy and 
Therapeutics at the Fiftieth Annual Meeting of the American 
Medical Association held at Colombns Ohio June 6 9 1899 
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ills m debilitated subjects Since then a senes of care- 
fully conducted experiments, under his direction, have 
been made at the laboratory of Eush Medical College 
and m the Cook County Hospital, the results of which 
with a short history of the cases and some comments 
are herewith submitted 

Case 1 — Chlorosis Miss A C, aged 18, weight 140 
pounds, seamstress, began to complain of languor and 
constipation about two years ago When she came un¬ 
der observation, she was gieatly distressed by palpitation 
of the heart, shortness of breath, headache and irregular 
menstruation She was well developed and well nour¬ 
ished, the mucous membranes, however, showing some 
anemia On February 38 she was put on the chlorid of 
gold and sodium, 1/20 gr with powdered guaiae, three 
times daily, m a capsule later this was increased to 
1/10 giam Ho other treatment was instituted, except 
a daily laxative, and the patient continued to work 
As a result of treatment no marked change occurred m 
the blood There was, however, some amelioration of 
the general symptoms and the appetite improved 

Feb 28 March 7 March 14 March 28 
Reds 4 500,000 4 312,000 4 500 000 4 188 000 

Whites 6 000 13,000 6 000 8 500 

Hemoglobin, per cent 64 60 60 65 

Case 3 — Chlorosis Miss L C, aged 18, a sales¬ 
woman, stated that her illness began about one year and 
a half ago, with sensations of great fatigue on slight ex¬ 
ertion At a later date she began to feel languid at 
all times, the appetite became poor and capricious, and 
sleep was disturbed The patient was well nourished 
the mucous membrane showing a marked anemia, and 
over the base of the heart was heard a soft systolic mur¬ 
mur The treatment was the same as m Case 1 There 
was some improvement m the blood and in the general 
symptoms 

Feb 21 March 7 March 14 March 21 
Keds 3 232 000 3,640 000 3,672,000 4 00S000 

Whites 7 000 9,000 9,200 

Hemoglobin, per cent 35 38 39 40 

Cxsf 3— Ghloiosis Mrs E N, aged 35, housewife, 
had been ill about six months, suffering with pain m the 
region of the heait, dyspnea on exertion, great weak¬ 
ness, and at times severe headache and vertigo Her 
appetite was capricious, her bowels constipated Exam¬ 
ination revealed a well-developed, fairly well nourished 
patient, the skin and mucous membranes, how ever, very 
pale The right heart was somewhat enlarged, and over 
both the ba«e and apex and m the vessels of the neck 
was heard a bloving systolic murmur The blood ex¬ 
amination shoved microcytes and macrocytes, and a 
model ate poilnlocvtosis The patient, on February 25, 
was put on the chlorid of gold and sodium m solution, 
1/20 gr three times daily, and this was increased to 
1/10 gr m a few dais There vas no other treatment 
instituted except a daily laxative The patient remained 
m bed much of the time, but was allowed to get up at 
pleasure On March 11 an examination of the blood 
showed a small increase m the number of red blood- 
coipvscles, but no increase m the percentage of hem¬ 
oglobin There was also a slight increase m the urinary 
solids and m the percentage of urea, but no improve¬ 
ment m the general health At tins time she was put 
on iron, under which sne improved very rapidly, as is 
shown by the appended talne 

Feb 25 March 5 March 11 March 20 March 27 April 3 


Reds 

2 903 000 3 161 000 3 205 000 

4 000 000 

4 650 000 

Whites 

6 500 7 500 7 S00 

8 400 

5 000 

Hemoglobin 
per cent 

30 32 30 

45 

53 65 

Unne 
Spec grav 
Urea percent 

Cysf 4 — 

1 017 1 024 

2 2 2 3 

-Oil lorosis Miss P , 

aged 17, 

a clerk, had 


been ill about three months The onset was insidious, 
with loss of appetite and obstinate constipation When 
first seen she complained of great lassitude, shortness 
of breath and headache She vas well nourished, the 
mucous membranes, however, being somewhat pale Her 
treatment commenced March 28, being the same as 
m Case 1, and was followed by slight improvement m 
general health, and some increase m the number of 
red blood-coipuscles The percentage of hemoglobin, 
however did not rise 

March 2S April 7 April 14 April 21 
Reds 3 650 000 3 600 000 3 672,000 4 072 000 

Whites 7 500 b,000 

Hemoglobin per cent So 37 38 40 

Case 5— Secondauj Anemia, Syphilis, Locomotor 
Ataxia John C , a shoemaker, aged 58 years, had been 
sick about two years, complaining of cramps and sharp 
shooting pams m the legs, and of late, difficulty of loco¬ 
motion When he came undei observation, he was un¬ 
able to walk except with the aid of a cane, on account 
of the ataxia, and had some bladder and rectal disturb¬ 
ance, loss of patellar reflex, and myosis with loss of 
pupilary reflex His general health was also somewhat 
depressed and a marked anemia was present On Feb¬ 
ruary 1 he vas put on the chlorid of gold and sodium, 
1/20 gr thiee times a day m solution This was in¬ 
creased to 1/10 gr m a week As a result of the treat¬ 
ment there was a marked improvement m the general 
health and nervous symptoms The gait became nearly 
normal, and the frequency and severity of the pains 
decreased While the uiea increased m amount, the 
total solids diminished The blood examination showed 
an increase, both m hemoglobin and red blood-corpuscles 



Fob 1 

Feb 7 

Fob 19 

March 1 

Keds 

4 338000 

4 58SOOO 

4 600 000 

4 700 000 

Whites 

7,200 

10 200 

9 000 

6 000 

Hemoglobin, per cent 

60 

65 

73 

SO 

Unne 





Spec grav 

1,017 


1 012 


Total qnan , c c 

1 800 


1 728 


Urea, gins 

IS 


2o 92 



Casf 6— Secondary Anemia, Syphilis Jas C, aged 
38, a bartender His illness dated back about four 
months, although he has had several previous similar 
attacks, the first one occurring five years ago The 
symptoms complained of were neuralgic pains, tingling 
and fonnication of the feet shortness of breath and 
palpitation of the heait He felt very languid at times, 
has had some diarihea, and his feet would swell when 
he was on them very much This was at first thought to be 
a case of pernicious anemia In favor of this diagnosis 
was the emaciated condition of the patient, with flab¬ 
biness of the muscles, the extreme pallor of the mucous 
membranes and the yellowish tinge of the skin The 
extreme reduction of the red blood-corpuscles, with 
nucleated corpuscles, normoblasts, and a marked poikilo- 
cytosis spoke for this diagnosis While the red blood- 
corpuscles vere greatly reduced, the percentage of hemo¬ 
globin vas reduced m tin same ratio as the appended 
table shows The other findings in the case, such as 
a general lymphadenitis and enlargement of the liver 
and spleen, made the diagnosis of a secondary’ anemia 
moie probable The patient denied any specific history, 
but admitted that at one time he had a sore on his gen¬ 
italia From Dec 2S 1898, to Jan 27, 1899, the pa¬ 
tient vas put on the usual treatment for anemia arsenic 
and iron with catharsis During that time there vas but 
little improvement m the general health, and the blood 
shoved but little change for the better January 27, 
the patient was put on the chlorid of gold and sodium m 
solution at first m 1/20 gr doses, and m about two 
weeks this being increased to 1/10 gr Under this treat- 
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ment there was a maiked improvement m the general 
health and m the condition ot the blood 

Doc 28, Jan 27 Feb 7 Fob 14 Fob 23 March 2 Hnrcli9 


Hods' 


Whites 

Hemoglobin 

5,390 

6,000 

9,920 

5,’006 

6,900 

por cont 

16 

22 

25 

32 

40 

Urino 




Totnlnmt c c 

1 800 


2,084 


1,940 

Sp gr 
Uroa,gr, 

1,017 

18 


1,014 

18 31 


1020 
19 42 


9,000 


50 


22,000 

60 


I ) UMXJb J kJ yjJlMMd Pi 111 I I XN y 

aged j 6, a teamster, had a hard chancre about five 
months ago When first seen he complained of a sore 
throat, rheumatic pams, and had a rash on his body 
He was well nourished and well developed The skin 
showed a fading, universal, macular rash, and on the 
posterior wall of the pharynx was a small mucous patch 
The lymphatics were generally enlaiged, and at the site 
of the former chancre was a large indurated area He 
had been treated for a few days with potassium lodid 
and mercurial inunctions On February 16 this treat¬ 
ment was discontinued and the patient was put on the 
chlond of gold and sodium, 1/10 gr three times a day 
before meals The rash continued to fade, the general 
health to improve, and all the secondary manifestations 
disappeared The red blood-corpuscle count in a 
month’s time went up to nearly normal, with the hemo¬ 
globin registering 70 per cent, and a marked leucoey- 
tosis There was also an increase m the total amount of 


urine, the urinary solids and the urea 

Fob 10 March 12 March 18 March — 
3,009,000 4 500,000 4,600 000 

9,000 22,000 20,000 

GO 05 70 


Hods 

Whites 

Hemoglobin, per cont 
Urino 

Total amt c c 
8p gr 
Urea, er 


900 
1020 
10 8 


1,200 
1,018 
22 SOO 


C ase 8 — Secondary Anemia , Syphilis, gumma of tes¬ 
ticle John D, aged 47, a laborer, had syphilis about 
twenty-five years ago For about two weeks the left 
testicle had been swelling and becoming hard A few 
days ago this swelling broke down and discharged a 
thick yellowish material The patient’s general nourish¬ 
ment was poor, and the lips and conjunctive pale Od 
the lower part of the left side of the scrotum was a deep 
ulcer about an inch m diameter, round, with 
margms somewhat irregular and undermined, and 
the base made up of flabby granulations, covered by 
dirty yoliowish-grev neciotio material The ulcer ex¬ 
tended into the indurated tissues of the testicle and 
epididymis On Feb 8, 1S99, he was put on the chlond 
of gold and sodium m solution, 1/10 gr three times 
daily In three weeks the blood showed a marked in¬ 
crease m the number of red blood-corpuscles and m the 
percentage of hemoglobin The gumma of the testicle 
was beginning to heal when the patient discontinued 
treatment There was also some increase m the total 
amount of urine, urinary solids and urea 

Feb 8 March 4 


commenced the patient’s general nourishment was 
the mucous membranes and finger tips showed a ma 
anemia The Mound of the left side of the chest 
discharging pus fieely Treatment noth the clilon 
gold and sodium was begun on February 12, and 
tmued up to March 25 Ho improvement was notice 
the general health, nor in the blood or urine 


Rods 

Whites 

Homoglobin per cont 
Urino 

Total amt c c 
Sr 


3,688,000 

8,900 

00 


4,300 000 
9,000 
70 


Sp er 
Uron, gr 


800 

1,030 

20 


1000 

1,030 

25 


Rods 

Whites 

Homoglobin, por cont 
Urino 

Feb 12 

Fob 25 

March 18 

March 2 

4,576,000 

11,800 

60 

4,642 000 
17,000 
61 

4,780 000 
20,000 
62 

4,6o0000 

18,000 

00 

Total amt c c 

800 

740 

800 


if er 

Urea gm 

1 020 

1,030 

1,020 


14 80 

11 84 

14 40 



Case 9— Secondary Anemia , Empyema Willie K, 
aged 37 Dec 13,189S, ivas stabbed in the left side of the 
chest The wound inflicted was about two inches in 
length between the third and fourth ribs, below the 
axilla, and through it the lung prolapsed At this time 
it was thoroughly cleansed and disinfected, and packed 
w ith gauze Subsequently it became infected, and an 
empvema developed, for which a rib was resected and 
1 “ , . At the time that treatment was 


Case 10 —Secondaiy Anemia , Chronic Tubercu 
and Nephritic James G, aged 45, a bridge carpe 
had been m poor health for a long time The o 
was insidious, with cough and expectorat 
pam m the chest and gastric disturbances 
general health had giadually failed, and 
had lost m weight On physical examination 
was noted that the patient was very pale and anemi 
appeal ance and Ins general nourislitnent poor 
chest was long and narrow', and the expansion was 
equal on both sides Over the upper portion of the up 
lobes of botn lungs, but more marked on the right s 
the resonance was somewhat impaired Over these 
gions also the breath sounds were somewhat bronc 
m character, and small moist rales were heard 
heart was negative, the liver somewhat enlarged 0 
the anterior aspect of the right leg was a pigmen 
cicatrix The urine contained albumin and many 
aline, gianular and epithelial casts The spu 
showed tubercle bacilli On February 13, the pati 
was put on the chlond of gold and sodium, 1/20 gr 
pow'der, with sugar of milk, this was soon increased 
1/10 gr three times a day It was given in conjunct 
with potassium citrate 15 gr three times a day, 
Basham’s mixture, 1 dr three times a day, up to F 
23, 1899 At this time the blood count showed some 
crease m the number of red blood-corpuscles and 
corresponding increase m the percentage of hemoglob 
The general health had also improved somewhat, and 
patient was able to do light work On February 
all medication except the chlond of gold and sodi 
was discontinued The red blood-corpuscles contm 
to increase m number and the hemoglobin percents 
to rise April 4, the patient died of an mtercurr 
pneumonia and the autopsy verified the clinical dia 
sis, viz, chronic tuberculosis and nephritis 

Feb 3 Fob 14 Fob 23 March 8 March 14 March 2 


Reds 3,093 000 3,552 000 3 533 000 3,688 i»0 3,700,000 4,112 

Whites 4,600 8 133 7,133 8 800 9,000 11, 

Hemoglobin 

por cont 44 45 50 55 55-60 60 

Urino 

Total amt cc 1 700 2 250 2 225 

Sp gr 1,015 1,014 1,020 

Uron, er 15 30 18 18 375 


Case 11 —Secondary Anemia , Chronic Nephnt 
Hydiothoiax Ascites Henry L, aged 40, a porter, w 
taken side about nine months ago, with shortness 
bieath and cough At a somewhat later period the fe 
began to swell The dyspnea has constantly gro 
worse The patient was w r ell nourished and well deve 
oped There w r as considerable dyspnea present, so th 
the patient had to be propped up m bed The muco 
membranes were somewhat pale The examination 
the chest showed the respiratory movement to be ve 
much restricted Sonorous and sibilant rales were hear 
universally over the chest There was dulness behind o 
both sides below the angle of the scapula, and here t 
breath sounds were faint, and small moist rales hear 
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Both the right and left ventricles of the heart were en¬ 
larged There was some ascites present, and the edema of 
the lower extremities extended up to the thighs The 
urine contained albumin and numerous hyaline and 
granular easts The treatment was commenced Feb 1, 
1899, with 1/20 gr doses of the ehlond of gold and so¬ 
dium three times a day "Diuretics heart stimulants and 
diaphoretics were given m conjunction with the ehlond 
of gold and sodium The patient continued to grow 
worse and the treatment was discontinued on Feb- 


ruary 15 


Feb 1 

Feb 9 

Feb 15 

Reds 

4,300 000 

4,240 000 

4,300 000 

Whites 

5,500 

11,000 

6000 

Hemoglobin, per cent 

55 

60 

60 

Urine 

Total amt, c c 

575 


650 

Sp gr 

Urea, gr 

1 020 


1020 

15 52 


16 25 


Case 12 —Secondary Anemia , Intestinal Tuberculo¬ 
sis D D, aged 23, a shoemaker, gave the onset of his 
illness as about one year ago, with vomiting of blood and 
great pain m the epigastric region He gradually lost 
m weight, and about eight months ago a diarrhea de¬ 
veloped, and has been present since that time The pa¬ 
tient was poorly nourished and poorly developed The 
skin had a subietenc tinge, and the mucous membranes 
were pale The lungs and the heart were negative The 
abdomen was tender m the epigastric region, and m the 
region of the liver The lymphatic glands of the groin, 
axilla and the neck were palpable No tubercle bacilli 
were found m the sputum or m the feces An injection 
of tuberculin gave a febrile reaction The treatment 
was the same as m the previous cases When the dose 
of ehlond of gold and sodium was increased to 1/10 gr 
three times daily, the diarrhea became very much ag¬ 
gravated and there was considerable abdominal pain 
present The blood and urine showed practically no 
change at the end of five weeks 



Feb 6 

Feb 14 

Feb 26 

March 1 

Man::'. 12 

Reds 

3,136,000 

4 280,000 


4 140 000 

4 180 000 

Whites 

25,000 

22 200 


18,000 

18 000 

Hemoglobin, per cent 
UriBe 

Total amt c c 

50 

50 


49 

55 

900 


900 


1 525 

Sp gr 

Urea, gm 

1 024 


1018 


1015 

16 20 


14 40 


13 725 


Case 13 — Secondary Anemia , Idiopathic Pleurisy 
Wm K, aged 23, a student, had for about four weeks 
suffered with pains m the right side of the chest and 
some cough The pain was of a lancinating character, 
aggravated by couglnng and respiratory movements 
During this time the appetite was poor and there was 
some fever present At intervals the patient suffered 
with headache and dizziness, and he lost both m weight 
and strength When examined his general nourishment 
was good, the sclera had a subictenc tinge, and the mu¬ 
cous membranes were pale The movements of the right 
side of the chest were somewhat limited and, over this 
side, both behind and m front, could be felt and heard 
a coarse friction rub About four weeks after the onset 
of the pleurisy the administration of the chlorid of gold 
and sodium was commenced in 1/20 gr doses, and later 
in 1/10 gr doses with sugar of milk Under this treat¬ 
ment the appetite immediately unproved and at the end 
of four weeks the blood and urine'were about normal 



Jan 21 

Jan 30 

Feb 6 

Feb 21 

Rods 

4 512 000 

4 600 000 

4,840 000 

4 780 000 

Whites 

6 200 

GS00 

7 400 

6 500 

Hemoglobin per cent 
Urine 

Total amt c c 

73 

7o 

SO 

85 

700 

1 000 

1 020 

1 200 

Sp gr 

1 030 

1 02a 

1 025 

1 030 

Urea, gr 

14 63 

16 00 

16 32 

24 00 


Case 14 — Secondary A nemia , Typhoid Fever Alex 
M, aged 29, a tador, was taken sick about five weeks ago 


with headache and general pains and later a chill These 
symptoms were followed by cough, diarrhea and great 
weakness Epistaxis occurred several times during the 
beginning o± his illness The patient was somewhat 
emaciated and the lips pale, tongue dry and coated with 
a thick, grayish-white fur, the heart and lungs negative 
and the abdomen not tender The spleen was palpable 
The Widal showed agglutination and immobility of the 
typhoid bacilli The treatment was commenced about 
ten days after the fever had abated, and the patient had 
been put on solid foods The ehlond of gold and sodium 
was given m 1/20 to 1/10 gr doses three times daily, in 
distilled water The patient rapidly improved m general 
health The blood counts show a more rapid increase 
m the corpuscles than m the hemoglobin 


Oct 24 Nov 6 Nov 15 Nov 16 Nov 25 Nov 26 


Reds 
Whites 
Hemoglobin, 
per cent 
Urine 

Total amt c c 
Sp gr 
Urea, gr 


3 120,000 


3,400,000 


4 776,000 


60 


60 


1,2d0 

1018 

27 


1 500 
1020 
27 


2 075 
1 018 
24 to 


Case 15 -t, Secondary Anemia , Typhoid , Syphilis E 
H C , aged 21, a stenographer, two weeks ago began to 
ha\e headaches, pains in the joints and general malaise 
He had several distinct chills, followed by fever at times, 
was nauseated, but did not vonnt There was no diar- 
ihea nor constipation present, but occasionally severe 
abdominal pains Epistaxis occurred several times The 
patient was fairly well nourished, somewhat apathetic, 
and the mucous membranes showed distinct anemia 
The tongue v as heavilj coated and the breath foul The 
heart and lungs were negative There was diffuse tend¬ 
erness 01 er the abdomen, spleen palpable, the Widal 
reaction positne The ehlond of gold and sodium was 
administered as m the previous case The general condi¬ 
tion and blood improved very rapidly 


Keds 

Hemoglobin, per cent 


Not 11 1893 
3 600,000 
65 


Nov 30 1898 
4 200 000 


The foui cases of chlorosis showed improvement m 
general symptoms, slight improvement in the blood 
record, and the only case m winch the urine was exam¬ 
ined, some increase m elimination Cases 5, 6, 7, 8, 13, 
14, 15, cases of secondary anemia, all showed extraordi¬ 
nary results m hemogenesis, especially Case 6, winch was 
phenomenal This case made but little improvement 
under the ordinary tonic treatment, bnt under the use 
of the gold salt, the "red” increased five and a half 
times m number, the hemoglobin from lb per cent to 
60 per cent, and the total urinary solids and urea in¬ 
creased All of these seven cases showed increase id 
urinary solids or urea or both No improvement was ob¬ 
served or could have been expected m Case 9, a case of 
empyema, the wound freely suppurating Case 10, a 
ease of chronic tuberculosis, was somewhat benefited by 
the administration of the ehlond of gold and sodium, 
which enters into the treatment of chronic tuberculosis 
by the Shurley-Gibbs method Case 11 was bejond the 
reach of this or any other therapeutics 


A special dispatch to the Phila Tdcgiaph states 
that the bubonic plague m Paraguaj baffles the at¬ 
tempts of the medical men to stop its spread Dr 
Castillo of the hjgiemc department, and Dr= Noggs 
and Delfino, have diagnosed the disease at Asuncion 
as the plague In Paraguay m 34 c'”'** reported, 32 
deaths have occurred “C \ h a c \s " ' 

atized campaign is being arag 

suppress the facts m co r m 
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OBSTRUCTIVE GROWTHS OF THE PYLORUS, 
WITH A REPORT OF A SUCCESSFUL 
CASE OF PYLORECTOMY 
BY J E ALLABEN MB 

SURGEON TO ST ANTHONY'S HOSPITAL 
ROCKIOKD, ILL 

Growths that may cause obstruction of the pyloric 
orifice of the stomach are 1 Carcinoma, simple hy'pei- 
tioplnc stenosis, cicatneial growths following simple 
ulcer of the pyloric legion, cicatricial giowths fiom 
ulcers produced by swallowing conosive diugs, simple 
hypertrophy of the coats of the stomach at the pylorus, 
especially of the fibious and muscular coats, mucous 
p-olypi, and rarely sarcomata, fibromata, myomata, 
lipomata and cysts 

All of these excepting caiemoma and eicatneial con¬ 
tractions are so seldom met with that they need not com-, 
mand attention except to mention them lieie But 
cancer of the stomach and otliei oigans is of such fie- 
quent occurrence, and apparently so much on the in¬ 
crease, that it should command our most earnest con¬ 
sideration 

That cancer is one of the most potent factors in causa¬ 
tion ot death, can not be denied D 1 Senn 2 states that 
m England and Wales, duimg ten yeais—1860-1870— 
there were 2,379,622 deaths of persons over the age of 
20, and of this number SI,699 died of caiemoma, a latio 
to all other deaths of 1 29 



Fig 1 —(Diagrammatic ) Tho dar] line represents approximately 
the location of the pyloric amputation 

According to Dr Joseph B Biyant of New York, 3 
the death-rate from cancel has m twenty years increased 
—1874-1894—from 182 pei cent to 2 17 per cent of 
the total moitality Hebei lm 4 gives the peieentage of 
cancer of the stomach from 1S77 to 1886 as 4 1 pet 
cent, and states that m Switzerland gastne cancer is 
on the increase His statistics show that the death-rate 
fiom cancer of the stomach for 1,000 inhabitants has 
increased from 0 61 pei cent m 1877 to 0 99 per cent 
m 1SS6 In England, in 1S40, the pioportion of deaths 
from cancel to the total moi tality-rate was 1 m 129 
This rate has increased m forty years—1S40-1880—to 
1 m 28 The death-rate m that countiy, from cancer, 
is now about four times as great as it was fifty years ago 
In twenty years—1870-1890—the Registrai-General’s 
report shoved an mcieasc of 53 pei cent 

The stomach and the uterus are the organs most fre¬ 
quently affected with primary cancer In 31,482 cases 
of cancer collected by Welch 3 , from various countnes, 
the disease occurred m the stomach m 21 4 per cent, 
and m the uterus m 29 o per cent of the cases, showing 
that gastric cancer occuried m about one-fifth of all 
primary cases Various authors estimate the moitality- 
r<-te from gastric cancer from 0 6 per cent to 3 5 per 
cent Welch, from New York statistics, estimates that 
m all cases of death above the age of 20, 1 m 100 is 
due to this cause From an analysis of 1300 cases of 
gastric cancer, the same author estimates that in 60 8 


per cent of .the eases the disease occupied the pyl 
region 

With these facts before us, we can see that 
plasms of the pylonc legion have assumed a posi 
of great magnitude, and that the methods and res 
of treatment are of the greatest interest The forms 
cancer that may affect the stomach are, according 
Oi th 7 1 The cylindrical cell or adcnocaremo 



2 The soft glandular or medullary carcinoma 3 T 
hard glandular carcinoma or cirrhosis 4 The muco 
or colloid eaicinoma 

Of this number the cylindrical cell or adenocaremo 
is the one most frequently found m the stomach A 
treatment directed toward a permanent cure of the 
growths is, at the piesent time, limited to surgical pr 
cedure Unfortunately, m cancer of the pylorus t 
diagnosis is not often made and surgical means mst 



Fig 3 —(Diagrammatic ) Stomach and duodenum approximated bj 
means of the Murphy button 

tuted until obstructive symptoms manifest themselves, 
or if the diagnosis is made early the patient will not sub¬ 
mit to radical surgical treatment until life is made bur¬ 
densome by obstructive Doubles The law regarding 
the prognosis m operative procedures of cancer m gen¬ 
eral is especially applicable to cancer of the pylorus, 
viz the earlier the operation the better will be the re¬ 
sult Therefore, to insure more favorable results 
than have lieietofore be°n obtained, two things are im- 
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perative The perfection of our methods of diagnosis, 
and the education of the public to the point of thorough¬ 
ly understanding the necessity of operating as soon as a 
diagnosis is made Patients past the age of 40 should be 
impressed with the idea that a gastric derangement 
approaching a chronic condition should receive thor¬ 
ough study at the hands ot the physician, to determme 
the presence of malignant disease if possible If in the 
next teiy years gastric disorders should receive as much 
study, with a view of determining the possibility of 
malignancy, as the subject of appendicitis has received 
m the last ten years, radical operations on the stomach 
vould show a vast improvement m the percentage of 
recoveries 

The various operations designed to relieve obstruction 
of the pylorus are 8 1 Gastro-enterostomy, which is 


Digital Divuhion of Pylorus —This procedure was 
first practiced by Loreta, and consists m opening the 
stomach and gradually forcing one or two fingers 
tlirough the contracted onfiee, or the dilation may be 
accomplished with instruments The application of the 
operation is limited, and Haberkant, who collected 31 
eases of Loreta’s operation, reports a mortality of 38 7 
per cent 

Pyloroplasty —This operation originated with Von 
ITemecke, m March, 1886 Mikulicz, without knowl¬ 
edge of Von Hemeeke’s work, used the method m Feb- 
inary, 1887 Since this date various surgeons have per¬ 
formed the operation, usually with satisfactory results 
Di W J Mayo of Rochester, Minn, reported five 
cases 0 m 1897, on whom he had successfully performed 
pyloroplasty The operation is especially applicable 


only a palliative measuie 2 Digital divulsion of the 
pylorus—Loreta’s opeiation 3 Pyloroplasty 4 
Pylorectomy or resection of the pylorus, of which there 


_ -y/ - 4f t 1 


Fig 4 —Photograph of pyloric end 
of stomnch after lying in alci hoi 1 Y. 
joars (Hnat size ) p pyloricorifico 




'i 




Fig 5 —Photograph of pyloric end 
of stomach after lying m alcohol l l C 
years showing point of amputation 
(\l nat size ) 


V* 
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Fig 6 —Photograph of a portion of 
the transverse colon a stricture 
near hepatic flexure b stricture 
near splenic flexure c y point of per 
foration and lodgment of Murphj 
button 

•are three types a, typical, total or circular pylorec¬ 
tomy b, a typical pylorectomy, which consists of a com¬ 
bination of pylorectomy with gastro-enterostomy c, 
partial pylorectomy 

Gastroenterostomy *—This operation was first 
•devised by Wolfler, and consists m establishing a com¬ 
munication between the stomach and a portion of the in¬ 
testine below the duodenum It is merely a palliative 
measuie and, according to some authorities, its rate of 
mortality is nearly as high as is that for pylorectomy, 
•while the remote results are less favorable thaji m pylor- 
■ectomy 

* Tor the description of the mrlous opentlons on the stomnch 
mnd foi statistics relating thereto we are indebted to a number of 
-authors but especially to the work of Dr John C Hemmeter on 
J Diseases of The Stomach 


to non-malignant cicatricial stenosis It is performed 
by making an incision through the cicatricial tissue on 
t line parallel with a line passing tlirough the pyloric 
lumen The wound is then pulled apart, w Inch pro¬ 
cedure widens the caliber of the pylorus, and the wound 
is then sutured together transversely 

Pylorectomy —The first experimental work for pylor¬ 
ectomy was done by Merram, on dogs, m 1810 This 
v, ork was farther advanced by Gussenbauer, Von Wirmi- 
warter, Kaiser and Czerny Haberkant mentions a 
total extirpation of the stomach by Dr Connor of Cin¬ 
cinnati, as a surgical curiosity', the patient dying before 
the operation was completed Torelli, m 1878, did 
the first gastric resection, removing a portion of the 
stomach 16 cm long m case of a stab wound with pro¬ 
lapse of the organ Billroth, m the same year, healed 
a gastric fistula by exposing the stomach and suturing 
it The first pylorectomy was done by Pean m 1879, 
and one was performed by Rydygier m 1880, but both 
patients died In January, 1S81, Billroth performed 
the first successful pylorectomy 

Total pylorectomy is one of the most formidable 
operations, and m the earlier cases the mortality-rate 
v/as extremely high Accoidmg to Senn, 10 m sixty-six 
cases death resulted m fifty Accoidmg to Tillmann 11 
the mortality of the earlier operations ranged from 
51 4 to 61 4 per cent 

In spite ot these facts we believe that m the near 
future our methods of diagnosis and the technic of op¬ 
erating will be so advanced that pylorectomy will be 
performed with no greater mortality-rate than follows 
anyr operation m the abdominal cavity for a similar 
disease 

If we compare the early mortality statistics with those 
of later years we can already see the result of improved 
methods While the mortality from 1881 to 1885 was 
Cl 4 per cent, from 1886 to 1892 it was reduced to 
34 3 per cent 32 Haberkant 33 collected the statistics 
ot 205 cases, and grouped them into two periods, the 
fust—1SS1 to 1888—showed a mortality of 62 S per 
cent, the second—18S8 to 1S95—one of 45 1 per cent 
He estimates that for carcinoma this is a reduction from 
65 4 to 42 S per cent and for benign pyloric stenosis 
a reduction from 42 8 to 27 7 per cent In 18S2 of 
thirteen cases of resection for carcinomata all died, 
m 1S93 of eight cases all lned 

In judsnng of the value of this operation ve must take 
into consideration the immediate and the remote results 
.is to immediate result= Habeikanf 34 tabulates 379 eases 
c * py lorectomy from the records of different operators 
191 recovered and 1SS died Of the total number oper¬ 
ated on 175 were for carcinoma of hi o.ered 
and 145 died A« to remote re 'hor’s 
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tables show that the cases recovering from the imme¬ 
diate eflects of the operation died from one and one-half 
months to eight years afteiward One of Billroth’s 
cases lived five and one-quarter years, one of Wolfler’s 
five, and one of Kocher’s five and one-third years Rydy- 
gier leports a patient living m good health at the end of 
six years, during which time she had given birth to two 
children One case of Ratimmow’s was living at the 
end of eight years It is true that at first thought these 
are not very encouraging statistics, yet when we take 
into caieful consideiation all the facts and circumstances 
relating to cases of this character, the operation of py- 
lorectomy does not suffei as much by comparison with 
other operations for carcinoma as would at first appear 

The remote results of operations for carcinoma of the 
breast are, all things considered, but little better than 
those for pylorectomy According to Tillmann 15 , the aver¬ 
age duration of life aftei the beginning of the disease, 
for those operated on foi carcinoma of the breast, is 
27 4 months, and for those not operated on, 20 5 
months, a difference of but seven months m 
favor of the operation Sibley, quoted by Senn, says 
tLat m 78 patients not operated on and 63 operated on 
for carcinoma of the breast, the latter lived one year 
and nine months longer than the former 

The number of permanent cures for mammary can¬ 
cer, compared to the number of operations for this mal¬ 
ady, are m reality but few, yet we do not hesitate to 
lecommend it for it is the only hope of prolonging fife 
Tn later years the percentage of supposed cures—the 
patients having no return of the disease after three 
years—is estimated, by various authors, at from 4 7 to 
22 5 per cent This improvement m the percentage of 
cures is due to the improved methods of operating—-the 
thorough removal of lymphatic glands, fat and cellular 
tissues, m all cases from the axillary region What 
then may we not expect m the future, m fact aie, al¬ 
ready beginning to realize from improved methods of 
diagnosis and more perfect technic m the operation of 
pylorectomy 

We have already observed that the mortality has been 
reduced m cancer cases, from 65 4 m 1879 to 42 S per 
cent m 1887 When we consider that it is only since 
the period of aseptic and antiseptic surgery that the 
abdominal cavity could be safely invaded, that the stom¬ 
ach is a vital organ m a comparatively inaccessible re¬ 
gion, and that the operation is usually postponed until 
the patient is exhausted from the effects of obstruction, 
the wonder is, not that pylorectomy at the present time 
is a very fatal operation, but that it could be attended 
with success at all 1 

Diagnosis —According to Jakob 10 , the symptoms in¬ 
dicative of caremoma of the stomach are Occurring m 
persons between 40 and 60 years of age, insidious m out¬ 
set, appetite is lost and strength fails, gastric derange¬ 
ment with pam, eructation and heartburn, later, vomit¬ 
ing of food and stagnation of food, eventually, hemor- 
lhage with vomiting of matter having the appearance 
of coffee grounds, increased cachexia, absence of free 
hydrochloric acid, with the presence of considerable 
lactic acid m the gastric juice Frequently a tumor may 
be felt m the region of the stomach, being slightly mova¬ 
ble with respiration, if not adherent to the liver The 
duration of the disease may be from six months to a 
year and a half 

It is a well-known fact that cancer cells do not multi¬ 
ply bv simple division—fission—but by indirect divi- 
sion—kar\okinesis Therefore^ it is suggested by Hem- 


contents, cells undergoing this indirect division 
says “Whenever we find pieces of mucosa m which t 
glandular ducts are elongated and dilated and the ce 
present numerous karyokmetic figures and forms 
mytosis, and where asymmetrical and hypochroma 
forms are found, the possibility of the existence of car 
noma must suggest itself even when typical carcmo 
cells are absent ” He suggests feeding the patient p 
rectum, for forty-eight hours, washing out the’ttoma 
with normal saline solutior, using a rubber stomac 
tube with a sharp chisel-shaped edge around the low 
opemng, which is more hkely to dislodge surface part 
eles, then allow the detritus m the fluid to settle i 
a conical glass, or bring it down with a centrifuge f 
careful microscopic examination 

The presence of a large number of the long ball-ba 
shaped Oppler-Boas bacilli m the gastric juice, suppos 
to be the cause of lactic acid formation, and the co 
tmual absence of free hydrochloric acid, while not pat 
ognomomc of cancer, have considerable weight m d 
temnnmg the diagnosis If a tissue shred is obtame 
with characteristic carcinoma cells, the diagnosis 
positive 

REPORT OP CASE OF PYLORECTOMY 

In speaking of my case as a successful pylorectomy, 
refer to the immediate and not to the remote results, fo 
although the case rapidlv recovered from the operatio 
death occurred two months later m the peculiar manne 
hereafter related 

On June 10, 1897, I was consulted by Mrs H W B 
28 years old, married and mother of two children, th 
oldest 3, and the joungest one yeai old, being born Jul 
27, 1896 About tvo months before the birth of this chil 
she began to have sharp pain m the legion of right costa 
aich, radiating up the side to the right shoulder, an 
lasting about half an hour, or until relieved by medi 
cine These attacks occurred every two or three week 
up to the date of the birth of her child, after this th 
attacks still occurred, but were less severe, and the pai 
became localized m the right hypochondriac region 
Three or four weeks after labor she discovered 
tumor m the right hypochondriac region, which she d 
scribed as being movable and sometimes difficult t 
find Some weeks previous to this time she commence 
to have stomach trouble after eating, this trouble grad 
ually grew worse, and for six months nearly every mea 
has been vomited from one-half to three hours after ea 
mg She has lost much flesh during the last ten months 
Her normal weight was 125 pounds, present weight 89, 
a loss of 36 pounds 

The general appearance of the patient at this time 
suggested lack of nutrition, but not cachexia Physical 
examination levealed a tumor lying under the umbili¬ 
cus, the size, form and consistency of a kidney, the con¬ 
cave suiface being turned downward and to the left 
The kidney could be palpated on the left side, but not 
on the right The tumor could be moved two or three 
inches toward the left, but much less though slightly to 
the right The pelvic organs were normal 

Though the sjmptoms were those of pyloric obstruc¬ 
tion, the fact that the patient was young for malignant 
trouble, was not cachectic, and that the right kidney 
could not be palpated, led me to question whether the 
kidney of the right side could hai e been displaced during 
pregnancy and afterward become fixed by adhesive 
inflammation, the origin of which might be m the bile 
tracts—the vomiting being caused through reflexes 
O eration was declined 
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Six u eeks from this time the patient returned, more 
emaciated, the tumor more fixed, and willing to submit 
to an operation if it seemed advisable She entered the 
hospital August 30, and on September 1, assisted by 
Drs P L Markley, Frank H Edwards and F H Cul- 
hane, I made an exploratory laparotomy, following it 
with a total extirpation of the pyloric end of the stom¬ 
ach, m the following manner An abdominal incision 
was made, four inches in length, along the outer bordei 
of the right rectus muscle, the center of the incision 
being opposite the umbilicus, at which point the tumor 
was located The tumor and a portion of the stomach 
were drawn out through the incision after some peri¬ 
toneal adhesions were released, with the fingers, about 
the under surface of the growth and about the duode¬ 
num There were no adhesions to the liver or pancreas 
The omentum along the greater curvature of the stom¬ 
ach was ligated m sections, with double rows of strong 
catgut to a point a little beyond the neoplasm The 
omentum was then cut away The lesser omentum was 
tieated m the same manner The raw surfaces of the 
great omentum were brought together and buried by a 
continuous Lembert suture of catgut The duodenum 
was compressed with Murphy’s intestinal clamp and cut 
off near the pylorus During the manipulations that fol¬ 
lowed, the clamp was displaced and considerable bile 
flowed into the peritoneal cavity The duodenum was 
then simply plugged with sterilized gauze A circular in¬ 
cision was made uith a scalpel, around the stomach a 
little beyond the limits of the tumor, passing thiough 
the serous and muscular coats The amputation through 
the mucous coat was completed with the scissors while 
the stomach was held by an assistant 

Although the patient had taken only liquid food for 
several days, when the amputation was made a number 
of chunks of meat and potato too large to enter a stom¬ 
ach-tube, and some liquid, poured out of the stomach 
and were received m a receptacle 

The mucous coat was brought together with a con¬ 
tinuous Lembert suture of strong silk—No 11 or 12— 
to within one inch of the lower angle The serous and 
muscular coats v ere approximated with a continuous 
Lembert suture of formalized catgut Over this was 
placed a continuous Lembert suture of fine catgut em¬ 
bracing only the serous coat A purse-strmg suture was 
inserted around the opening left m the lower angle of 
the stomach, where the duodenum was to be attached, 
and the male half of a Murphy button inserted and se¬ 
cured m the usual way Owing to a compensative hy¬ 
pertrophy of the muscular coats of the stomach, the tis¬ 
sues tv ere very thick, so that the serous and muscular 
coats onlv were secured by the purse-strmg suture for 
the bite of the button The other half of the button 
Mas placed in. the duodenum, the purse-strmg suture 
tied, and the approximation made by pushing the button 
together The abdominal wound was closed with silk¬ 
worm gut sutures which included the peritoneum as well 
as the other tissues of the abdominal wall 

The tumor removed measured 5% inches along the 
line of the greater cuivature, a little more than four 
inches on a line passing through the lumen of the py¬ 
lorus and m thickness two inches According to Gray, 
the stomach, when moderately distended, measures 
twelve inches m its longest diameter Therefore, fully 
cne-third of the stomach was removed by the operation 
The patient recovered rapidly from the operation 
The highest temperature was on the evening of the day 
of operation—100 S° T At noon on the following day 


the temperature was normal and remained practically 
so during her convalescence The wound healed by first 
intention and the stitches were removed on the tenth 
day On the eleventh day she sat up one hour, and on 
the fourteenth day 7 walked out of the hospital and vent 
by carriage to a friend s house, a distance of half a mile 
The third week she returned to her home fifty miles 
away, by rad 

After-Treatment —When the operation was com¬ 
pleted the pulse was 140 and u eak Before leaving the 
table one pint of hot normal saline solution was given 
under each breast, and one quart injected into the colon 
through a long rectal tube, the hips bemg elevated 
S+rych sidph, 1/20 gr hypodermically every three or 
four hours, brandy hypodermically every half hour to 
every two hours as indicated by the pulse, and one pint 
of normal saline by enema as required for thirst, was 
ordered No opiates were required for pain, and only 
once was an anodyne given—chloral hydrate, grs xv, 
per rectum—to produce sleep Nutrition was mam- 
tamed for four days, by rectal feeding, liquid food was 
given on the fourth and light solid food on the tenth 
day 

For a month and a half the patient continued to im¬ 
prove rapidly and engaged m her usual occupation 
Faithful watch had been kept for the Murphy button, 
but it had not been procured On October 15, iy 2 
months after the operation, the husband wrote that the 
patient had gamed 6y 2 pounds, but was having griping 
pams m the bowels, and during these pams a lump 
could sometimes be felt m the abdomen On the night 
oi the 19th, after returnmg from a party, she ate hearti¬ 
ly of raw oysters, and soon after was taken with an in¬ 
tense pam m the abdomen, followed by all the symp¬ 
toms of perforating peritonitis I was out of town and 
Drs Wmdmueller and Pryne of Woodstock, attended, 
but I saw the patient on the 22d Her temperature was 
103 F, pulse 130, abdomen greatly distended, and she 
was too weak for operation I expected the condition 
to prove fatal m twenty-four hours At the expiration 
oi this time, however, her physicians reported some im¬ 
provement, and I opened the abdomen m the median 
line below the umbilicus, letting out several quarts of 
fluid, the color and consistency of chyme, with some pus 
Drainage was maintained with gauze On the 26th, two 
days after, Dr Wmdmueller reported that the patient 
seemed better “Pulse 120, full, fairly strong, temper¬ 
ature 9S 6 F , tongue clean, complains of having an ap¬ 
petite ” Two days later she died from exhaustion 

Post-Moi tern —Considerable pus and fluid was found 
m the abdomen The intestines were matted together 
and covered with lymph exudate Union of the stom¬ 
ach coats and of the duodenum to the stomach was per¬ 
fect A large perforation was found in the transverse 
colon, a few inches beyond the hepatic flexure At this 
point the Murphy button was found, held there by a 
tight stricture of the intestine A second stricture was 
revealed near the splenic flexure, through which could 
be passed an object about the size of a lead-pencil 

■Regarding the character of the pyloric tumor and the 
strictures oi the colon I submit the following 

Klees’ Patjiological L ibohatori , 
Cmcvco, Sept 27 isao 

In reply to your favor will sav that 1 The growth and 
stricture are carcinomatous 2 The histologic picture -hows 
an abundance of stroma with but few epithelial cell= di=trib 
uted m the same Tbev must h iv n in growth ^ 

[Signed] F R. ^Al’athologi 

Jn conclusion I would 
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3 Cancer is one of the most potent factors in. the 
causation of death with a tendency to constantly m- 
ciease m frequency of occurrence 

2 Gastric cancer oecuis m about one-fifth of all 
pnmaiy eases 

3 In gastric cancer the pyloric region is affected m 
60 jier cent of the cases 

I The treatment of gastric cancer directed toward a 
permanent cure is, m the present state of our knowl¬ 
edge, limited wholly to surgical methods 

5 As early total extirpation of malignant growths 
with the hope of permanent cure, is the goal toward 
which we are constantly striving, and as these growths 
m gastric cancer oeeui it the pj lone region m 60 per 
cent of the eases, it would seem to follow as a natural 
conclusion that pylorectomy would be the treatment 
most frequently employed for the cure of this malady 

6 Ina°much as early diagnosis is the greatest requi¬ 
site for directing proper radical treatment, the internist 
and the surgeon should turn their best efforts m this 
direction 

7 If the operation of pylorectomy be performed be¬ 
fore obstructive symptoms manifest themselves and be¬ 
fore the occunence of metastasis, the immediate results 
will be as favorable as m any otliei abdominal work, and 
the remote results as good as m extirpation of carcinoma 
of the breast 


TRAUMATISMS OF THE MALE URETHRA— 
WITH REPORTS OF TWO CASES * 

BY CCABLES W HITCHCOCK, M D 
DETROIT, 1IIOII 

To even comment on tne wisdom and nicety with 
which are protected the canals and organs on the integ¬ 
rity of which life itself depends, is almost trite, and 
nothing more lustly elicits such admiration than the an¬ 
atomic structure and situation of the urinary organs and 
tract, from the kidney to and including the urethra 
Another trite saying, “it never rams but pours,” so 
frequentty illustrated m the physician’s experience m 
the successive occurrence of similar cases, was exempli¬ 
fied m my practice recently by tv o cases of trauma!ic 
rupture of the male urethra, withm two weeks of each 
other, whereas I shall probably not see another case for 
years to come, since, happily, this canal is seldom the 
site of violent traumatisms, and their seriousness may 
well be said to be m direct proportion to their rarity 
Though I run the risk here of “carrying coals to 
Newcastle,” still it may not be wholly unprofitable to 
briefly call to mind the anatomy of the urethra, which 
tubuLu canal is commonly from eight to nine inches m 
length and is divided, anatomically, into 1, the pros- 
tatie portion, the widest and most dilatable part of the 
canal, passing through the prostate gland and about one 
and one-half inches m length, 2, the membranous por¬ 
tion extending from the apex of the prostate to the bulb 
of the corpus spongiosum and perforating the dense deep 
perineal fascia, or triangular ligament—the narrowest 
part of the canal, and very short, only measuring about 
three-quarters of an inch along the upper wall, and about 
one-lialf inch along its lower surface, 3, the spongy or 
penile portion, about six inches m length and further 
divided into the bulbous and pendulous portions The 
closeness of the lateral attachment of the deep superficial 
f iscia and its mersion posteriorly with the deep perineal 
fascia is to be noted, since this com monly forces the 

* Head before the Surgical Section of the Michigan State Medical 
Society 


escape of urine extravasated m the perineum forw 
into the loose tissue of the scrotum and penis Clot 
m three coats—a mucous, a muscular and an erectil 
this important passage is so veil situated relatively 
othei portious of the anatomy—protected bj the sy 
physis pubis above and the thighs and rami ischn lat 
ally, and so movable withal—that it ordinarily perfor 
its functions undisturbed by trauma, save such as yout 
ful mdimietion or the superfluous zeal of its posses 
may invite, but now and then its precincts are invaded 
and incised, lacerated and contused, or punctur 
wounds may result but if the uiethra escape witho 
complete rupture at some point of either the anterioi 
posterior w all, the injury may be of trifling importan 

In a study of over two hundred cases of urethral ru 
ture (Kaufmann, quoted by White and Martm), fall' 
astride was assigned as the cause m 80 per cent, penne 
blows in 12 per cent, being run over by vehicles m 4 p 
cent, and being unseated on the pommel of a saddle 
4 per cent 

Much depends on the line of force, whether it be late 
al or vertical If the former, the injury will be fro 
compression against one of the rami of the ischium 
the latter, from compression against the symphysis pubi 
Here the lower wall of the urethra usually ruptures firs 
and may alone be torn, though there is contusion of + 
surrounding structures, the bulb, the perineal structuie 
and the attachment; of the ca\ ernous bodies The me 
branous and bulbous portions are the parts which suff 
most frequently 

My two cases are as follows 

C\sn 1 —Jan 4, 1809, I was called to see Charles C 
who had been injured the da\ before I found an activ 
win, muscular man of tl, who, while employed m rol 
mg a heavy iron coping m which car-wheels are molde 
had received a blow on the penneum He was workm 
in a position astude of the coping, and as it had pro 
jectmg lugs on its perimeter, it rolled jerkily from on 
lug to another, one of them, as it came over, catelnn 
him m the perineum He experienced no great pam a 
the time, but bled quite freely from the penis that night 

I found him, at about 10 30 a m, with a temperatur 
of 102 F and a pulse ot 110, hard and wiry There wa 
considerable perineal tenderness, but no swelling o 
other objectn e evidence save the blood escaping from tk 
penis He had passed several ounces of urine, but i 
small quantities and vith considerable pam following 
A small gum catheter was finally passed with difficulty 
but very little urine was obtained There was evident! 
a solution of continuity of the urethral wall—the mucous 
coat at least—at about the bulbo-membranous junction 

At 6 pm, hot applications having been kept on the 
perineum and salol and qumin having been given m 
appropriate doses throughout the daj, he was easy, with 
temperature 100 F and pulse 86 There was no pam 
except on urination, when there was much tenesmus 
All urine passed was very bloody 

There was no swelling m the perineum, the tenderness 
seemed less, and there was no other possible sign of ex¬ 
travasation save that the temperature the second morn¬ 
ing was 102 F, and the pulse '88 He was comfortable- 
throughout the day, excepting that he had a chill that 
afternoon, which was reported to me the next day, the 
third day after the injury, when his temnerature was 
101 5 F and pulse 116, with perineal ten domes': much 
less and less pam on urination He was evacuating about 
a normal qumtitv of urine whmh was still quite bloodv 
and was now slightly ammoniacal m odor He seemed - 
comfortable, cheerful, and had no chill 
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The fourth day after lnjmv, lie was seen somewhat 
hurriedly and w as found feeling particularly good I 
have no reeoid of pulse or temp culture, but I recall that 
he was sure that “he had no lever and uas all right” 
He was doing and feeling so well tlfht he was not seen 
on Sunday, the fifth day afier the injury, but telephoned 
me along in the evening that Ins penis and scrotum 
were slightly swollen, the first positive sign of extravasa¬ 
tion 

Early on the morning of th$ sixth day, he was found 
somewhat anxious, the scrotum and perns quite edema¬ 
tous, temperature 103 F, pulse 120, and was told that 
operation was inevitable but refused it until consulta¬ 
tion could be had Hr Robbins saw him with mo at 
6pm, when the pulse was 112 and temperature 102 & 
F, the urethra passable to catheter, but with difficulty 
The doctoi concurred in the advice already given and 
kindly assisted me m the opeiation, which was done at 
St Mary’s Hospiial, that evemng 

On cutting through the deep superficial fascia and 
into the fibers of the accelerator urnue, a small clot 
about the size of a large pea maiked the especial pom! of 
hemorrhage at about the bulbo-membranous junction 
Extending both above and below this pomt was a ragged 
wound of the lower urethral wall The urethra was not 
now passable, either from above or through the perineal 
wound, to catheter or sound, and so incision was made 
to allow of free opening into the bladder, and the cath¬ 
eter was passed through the penis and left in situ for the 
first foui day s The patient made an uninterrupted re¬ 
covery and at the end of four weeks left the hospital, 
still having a small fistulous opening through winch 
some urme escaped, but this soon closed entirely and he 
is now as well as ever, coming to my office twice a week 
to have a sound passed He once failed to come for 
eight days, and the contraction was such that, whereas 
I ordinarily pass a French No 24 with ease, I could 
only then pass with difficulty a No 70, gradually dilat¬ 
ing up to 24, and causing him considerable hemorrhage 
Casf 2 —January IS, just two weeks after my first 
visit to Case 1, J was called to see H B, a laborer, 42, 
a healthy German who, the day previous, had missed 
Ins footing on some iron work, one foot slipping through 
m such a way as to throw his perineum in violent con¬ 
tact with an upright piece He finished the day’s work, 
but noticed that the first urine passed was bloody, and 
during the night he had some trouble m passing urine 
and expei lenced a little pam 

I saw him about 11a m , when his pulse was 76, tem¬ 
perature 99 5 F On passing a sterile, soft-rubber cath¬ 
eter, it encountered a roughness at about the membran¬ 
ous portion, slipped by it, and readily passed m up to the 
end but withdrew no urine Moreover, it slipped m 
with such ease as to make it evident that it had passed 
out of the urethia I at once told him the seriousness 
of his condition, advising his going to a hospital for 
immediate operation He consented and I operated at 
4pm the same day at Grace Hospital 

When prepared for operation, the perineum and sides 
of both thighs presented areas of ecehymosis The usual 
incision for external perineal urethrotomy, m “the line 
of safety,” was made, and just underneath the deep 
layer of the superficial fascia, I cut through the middle 
of a clot about the size of a small ualnut, which, m hen 
evacuated, exposed the site of the urethral wound, the 
extent of which—about one inch m length—was only 
revealed by forcibly parting the tissues A sound was 
easily passed and sutures were so placed as to com¬ 
pletely close the urethral wound, including all its coats 


The sound u as then u ithdraii n, a catheter passed, the su¬ 
tures tied, and the external wound closed, except at its 
lover part, with the sutuies of silkvorm gut 

The catheter was left m situ foi four day's, then iiitli- 
chawn, and all urine passed readily through the natural 
channel Had it not been for ail infection u Inch I at¬ 
tributed to the chroimeized catgut, and which gave no 
trouble aftei the pus u as promptly evacuated on the 
sixth day, I should have had an entire closure of both 
wounds, perineal and urethial, by first intention, and an 
earher complete recovery' Some urine escaped through 
the perineum, after evacuation of the abscess, but at 
the end of three weeks it was all discharged by the penis 
and the perineal wound was almost entirely' closed to 
the surface Recovery was uninterrupted, and he now 
comes to the office once a week to have a sound passed 
The only evidence of much tendency to contraction here 
was evident after a two weeks’ absence, when the No 
24, usually passed with ease, was passed only with some 
difficulty and occasioned some hemorrhage 

These are eases likely to occur m the practice of any' 
physician, and present some practical points as to treat¬ 
ment The escape of blood indicates a laceration pf the 
mucous membrane, but other evidence must be sought 
to learn the extent and depth of the lesion In Case 1, 
the obstructed urethra made me suspicious of rupture 
thiough the entire wall and yet the fact that the canal 
was passable, though with a little difficulty, and that 
there was but little perineal tenderness and no swelling, 
and no evidence of extravasation, made me doubt the 
depth of the wound and led me to an expectant plan of 
treatment rather than to insistence on immediate oper¬ 
ation 

The one strong indication as to probability of rup¬ 
ture entirely through the wall u as the persistently high 
temperature, and I question whether this should not have 
been my guide to earlier operation, say as early as the 
first or second day after injury, for I take it that, so soon 
as y'ou are satisfied as to complete laceration of the 
urethral wall, there can be no doubt as to the couise to 
pursue, m spite of the fact that even deep wounds of 
internal urethrotomies heal kindly without much dis¬ 
turbance I seriously' question whether an earlier oper¬ 
ation would not have secured more prompt healing, 
less formation of cicatricial tissue, and so less tendency 
to subsequent contraction 

Doubtless, both these patients will need, for the rest 
of their lives the occasional passage of a sound to ensure 
their bodily comfort and peace of mind Pressure, hot 
applications, urinary' antiseptics, etc are recommended 
even by the best authorities as the proper line of treat¬ 
ment m cases uncomplicated by retention, but it seems 
to me that if m any' case of injury' to the urethra, lie can 
establish a diagnosis of laceration through the three 
coats of the canal, it may be fairly assumed that the 
expectant plan is not a wise one to follow, and that early 
operation is far better both for the present and ultimate 
good of the patient 

The necessitv for careful asepsis the least manipula¬ 
tion of such injuries consistent with reasonable diagnos¬ 
tic information sterile sounds, catheters etc, has not 
been emphasized above as these are matters the im¬ 
portance of vhich goes uithout saving 

Both of these patients are now pursuing their ordinan 
avocations and experience no need of am further use 
of the sound 

132 Henry St 

The mats building of Merei Hospital lies Xroincs Tout \ ns 
dedicated Xovember 15 It is 121\50 feet and cost ‘ffiOOOO 



1344 


UTERINE DISPLACEMENTS 


Jour A M A 


SURGICAL TREATMENT OE UTERINE DIS¬ 
PLACEMENTS, RESULTING PROM LACER¬ 
ATION OP THE PELVIC PLOOR + 

BYC K FLEMING, M D 

Profossor oC Obstotrics and Gynecology at Gross Medical Collogo, 
Gynecologist to St Anthony’s Hospital, otc 
DENVER, COLO 

My colleague just preceding has spoken of the surgi¬ 
cal treatment of lacerations of the pelvic floor which m 
itself is oftentimes sufficient to correct the resulting uter¬ 
ine displacement The subject allotted to me, undoubted¬ 
ly, is that especial surgical treatment demanded m those 
cases in which plastic operations are not deemed suffi¬ 
cient, and it therefore becomes necessary to adopt more 
radical procedures 

The uterine displacements which may demand oper¬ 
ation are retrodisplacement and prolapse Prolapse be¬ 
ing simply a condition following or secondary to retro- 
displacement, as the uterus m all eases before it can be¬ 
come prolapsed must be m a state of retroversion, we 
shall confine our remarks to the radical means of treat¬ 
ing retrodisplacement of the uterus Various operations 
have been devised to meet the indications for treatment 
of this condition, the principal of which are ventro- 
suspension of the uterus, which is also called ventro¬ 
fixation, hybterorraphy or hysteropexy, and Alexan¬ 
der’s operation To these two, which may be called 
classic operations, may also be added vaginal fixation, 
and an operation recommended by Aubean of France, 
and later by Pryor of New York, which we will speak of 
latei 

It may not be out of place to give the indications 
for the radical treatment of this condition, for all cases 
do not demand such measures The question then nat- 
uially arises Is a retrodisplacement an abnormal one 
and an indication for operation? 

It is a recognized fact that the normal uterus is 
freely movable and constantly changing its position ac¬ 
cording to its environments Baldy, m a recent dis¬ 
cussion on this subject, stated that “there is no normal 
position of the uterus, it being a movable organ,” and 
that “if the supposed displacement produces no symp¬ 
toms, that position is normal to that woman ” It may 
be stated then that all xetrodisplacements do not call 
for radical treatment, but that those cases m which the 
subjective symptoms can be traced to the displacement 
pci se should be treated accordingly 

Each of the operations mentioned above has its indi¬ 
cations and contraindications, so that a careful study 
of each case will determine the operation suitable 
VENTROSUSPENSION 

It may be an interesting historic fact to mention that 
Dr Thomas H Hawkins, one of the members of the 
Colorado State Medical Society, was the first to per¬ 
form tins operation, done on the third day of January, 
1SS3, m this city The tubes and ovaries were removed 
at the same time, and this was the first operation of this 
land done m Colorado Later the operation was per¬ 
formed m Germany, and by IIov, ard Kelly of Balti¬ 
more, who published a papei reporting his first case, 
April 25 1SS5 The priority of ventrosuspension 
therefore belongs to Colorado 

The field of this operation is larger than that of any 
of the others Its indications are a retrodisplaced 
uteius adlieient or not, producing symptoms, when the 

* Rond in n Symposium nt tho rocont mooting of tho Colorado Stato 
Medical Socioty 


uterus is large and heavy and particularly when com¬ 
plicated by unilateral or bilateral pelvic disease 

The advantages of the operation are that it requires 
but one incision, it is easily performed and takes but a 
few moments and the adnexie can be examined and re¬ 
moved if necessary, or treated according to indication 
Various objections to ventrosuspension have been 
laised by different operators, none of which to my mind 
are pertinent An increased danger of abortion and diffi¬ 
cult labor have been mentioned without, I think, much 
foundation The percentage of abortion m women who 
have not received such operations is large enough, as we 
find mentioned m various books of obstetrics that at 
least 20 per cent of all pregnancies end m abortion 
On the other hand, m statistics of seventy-five cases 
operated on at Johns Hopkins Hospital, fourteen after¬ 
ward became pregnant, and only one is reported as hav¬ 
ing miscarried, and then only after violent dancing 
It is true that a number m this series had some ab¬ 
dominal pam during the months of gestation, but 
whether this was due to the fixation or not, I am not pre¬ 
pared to say 

Dr Ohas P Noble, m an exhaustive article, reports 
SOS cases by American operators, m which 56 afterward 
became pregnant, and only 6 aborted Complications 
at labor were as follows forceps delivery, 3, Potto 
operation, 1, retained placenta, 2, uncontrollable vom¬ 
iting—labor induced—1 He draws the following de¬ 

ductions 1 That women subjected to this operation 
are less apt than others to become pregnant 2 That 
pregnancy and labor, as a ride, are uncomplicated 3 
That uterine inertia is not infrequently met with 4 
That serious or insuperable obstruction to labor may be 
produced if the fundus and anterior wall of the uterus 
are imprisoned below the point of attachment between 
the uterus and abdominal wall These conclusions cer¬ 
tainly speak for themselves and need no comment 
There are various methods, by as many different oper¬ 
ators, of performing ventrosuspension Some use bur¬ 
ied sutures, others use through-and-through removable 
ones, and still others use so-called living sutures Prob¬ 
ably the best and most satisfactory operation'is that ad¬ 
vocated by Dr Kelly, but slightly modified, m which, 
after the preliminary work, the uterus is suspended 
from the peritoneum by two chromicized catgut sutures 
which pass through the uterine muscle just posterior 
to the crest of the fundus The moitality from this 
operation is practically ml, as it is by far the most 
simple abdominal operation performed On examining 
the woman a year or so after the operation, if it has been 
properly done, “the uterus will be found lying m easy 
anteflexion with its posterior surface 3 to 5 cm distant 
from the anterior abdominal wall ” 

OPERATIONS ON ROUND LIGAMENTS 
Alexander’s operation is also a suspensory operation, 
ihe round ligaments being used to hold the uterus m a 
permanent anteverted position The round ligaments 
normally are simplv guy ropes preventing too much 
backward movement of the uterus, and are m no way 
suspensory until the uterus has become prolapsed Alex¬ 
ander’s operation is becoming more popular every day as 
operators become acquainted with its advantages The 
indication for this operation is clearly defined and is 
a pathologically retrodisplaced uterus, which is not ad¬ 
herent and m which there are no complications, such as 
a tumor of the uterus or n dhesion and inflammation of 
the uterine appendages The operation should be per¬ 
formed as recommended bv Edebohls, who has probably 
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practiced it oftener than any other operator m this coun¬ 
try Some of the disadvantages of Alexander’s opera¬ 
tion are the difficulty of finding and isolating the round 
ligaments, the inequality and possible friability of the 
ligaments, and two incisions, thus a double liability of 
hernia 

The round ligaments are also shortened by mtra- 
abdommal operations which were devised by Wile} r and 
Dudley, both of these consisting m making a median 
incision, the round ligaments found within the abdom¬ 
inal cavity and folded on themselves and held m this 
position by suitable sutures Neither have any advant¬ 
age over either of the ibove-mentioned operations 
VAGINAL IIXATION 

This operation should be mentioned only to be con¬ 
demned It is impracticable, it is difficult to perform, 
and it puts the uterus in an unnatural position It is 
an operation which has frequently been done abroad, 
but m this country has not met with much favor 

Aubean’s and Pryor’s operation, as mentioned pre¬ 
viously, consists m opening through Douglas’ pouch, 
breaking up adhesions and replacing the uterus Gauze 
packing is introduced below and back of the uterus, 
this remains m situ for several days, when it is removed 
New adhesions form posteriorly to the cervix, thus hold¬ 
ing the cervix up and tiltmg the body forward This 
operation may be of value in some cases, especially 
where the abdominal operation is objected to on account 
of the scar resulting, otherwise the operation of ventro- 
suspension or Alexander’s operation should be per¬ 
formed according to indications 
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Treatment of Eczema 

Dr J N Hyde in “Twentieth Century Practice ’ recom 
mends the following prescriptions 

B Pulv am) li 51 

Pufv z'inci oxidi on 

Pulv camphor.® oss 

Make an impalpable powdei Sig For external use 
The Lassar paste is aery commonly employed, and is to be 
recommended Put up according to the following, the author 
has found it particularly good 

B 7 mci oxidi 011 

Talc 01111\ 

Acidi salicy lici gr v x 

Vasehn 3ss 

Make an impalpable paste Sig For external use 
The glycerin jellies and \arnishes, as suggested by Pick, of 
Prague, may be medicated in any wav so that any desired in 
gredient may be applied to the skin as for example 
It Gelatin 15 parts 

Zinc oxid 10 parts 

Glvcerin 30 parts 

Water 50 parts 

Mix by gradual heating When used, melt and applv with 
a brush 

The Treatment of Gout 


Cholagogues and alkalies are as necessary m the treatment 
of this disease as in acute articular rheumatism Indeed the 
same treatment both internal and local, should be adopted, 
sa\e the administration of salicylic acid, for which colchicum 
should be substituted 

The preparations of colchicum a ary greatly m quality, and, 
in order to derne the fullest benefit from this valuable drug, 
only prep nations from the most reliable pharmacists should 
be emploied The calue of this remedy is more apparent in 
acute than in chrome gout and in the first attacks than in 
succeeding ones Chronic gout as well as chronic rheumatism, 
yie'ds better to a combination of colchicum and potassium 


lodid than to colchicum alone In giving the drug it is best 
to aioid if possible, any untoward manifestations such as 
counting and purging The initial dose, therefore, should be 
small that it may occasion no gastric disturbance 

The following prescriptions containing colchicum hare been 
recommended for gout 


B Magnesn sulphatis 
Potassn bicarbonatis 
Tmct colchici sem 
Infusi buehu 


Oil 
gi vi 
m v 

51 


Ft haustus Sig To be taken every four or six hours, 
followed by a large draught of water, not too cold 

—Fotlicigtll 

I?. Wim colchici sem 5m 

Spt ammon aroniat 3 xm 

M Sig One teaspoonful ec cry three hours 


B 


M 

B 

M 

B 

M 


Vim colchici sem 
Potassn lodidi 
Liq potassse 
Syrupi zmgibens 

Sig Teaspoonful truce daily m warm 


Ext digitalis 
Quimnte hydrobrom 
Colchici sem 
Ft pil No xi 1 Sig 


Tinot stramonn 
Tmct colchici sem 
Tmct guaiaci 

Sig Teaspoonful three times a day in 


—Bartholow 
Siv 

Oil 

Sms 
§11 

water 
—Hodgson 
~ gr mss 

gr xxvn 
gr vm 

One morning and night 

—Becqneicl 
4 parts 
C parts 
CO parts 
milk 


—Gayle 


B Hydrarg chlondi mitis 

Aloes 

Puh ipecac 

Ext colchici rad, aa 01 

M Divide into sixty pills Sig One three times daily 

—White 

B Lithn benzoatis 5nss 

Sodn phospliatis or 

Tmct colchici sem onss 

Aqua; cinnamomi, q s , ad oir 


M Sig Dessertspoonful trro or three times a dar 


—Butlci 

B Euonymin 

Eeptandrin, aa gr y_ 

Podophylhn gr y i 

Puh ipecac 
Ext aloes 

Hydrarg chlondi mitis 

Ext colchici rad aa gr i 

M For one pill One erery three or four hours until free 
purgation ensues 


Ipecac in Feeble Digestion 

Mathieu (La Prcssc Med ) flunks that ipecac is one of the 
best remedies to excite the stomach rrhen the motor action is 
feeble He prescribes it in minute doses Follorung are trio 
of his favorite prescriptions 

B Tmct ipecac 5i 

Tmct calumba; 

Tmct gentians;, aa 3m 

M Sig Take 5 to 10 drops in a little water after eating, 
and repeat the dose in a half hour, and again in an hour 


B Tinot ipecac 

Saccharin gr 1 

Menthol gr iiss 

Alcohol (SO per cent ) 3 viss 

Scrupi simplicis guss 


M Sig Two to four teaspoonfuls in diuded doses after 
eating 

Local Applications of Tuberculin m Lupus 

Unna has been apphmg tuberculin m a soap rubbed into 
lupus lesions and announces that it products the calunble 
characteristic local reaction mthout any of the mconccnicnt 
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general effect Tins tieatment does not cure, but it constitutes 
i pi elimmnry which aiiests^the pi ogress of the lesions and 
renders them moie amenable to the usual methods of treat 
inent The soap is m tde bv the incomplete saponification of 
laid with caustic potash, with which 5 to 20 pei cent tuber 
culm is uicoi poratea The application is absolutely haimless 
—Semcrni Med, Octobci 11 

Treatment of Pernicious Malarial Fevers 

Mousseos writes from .Asia Minor to the Pans Academy of 
Medicine that he has found subcutaneous injections of quinm 
most effective m all cases of pernicious feier except the hemo 
globinunc form and m cases of extieme piostration oi collapse 
he supplements it with two to three hundred grams of arti¬ 
ficial serum, i esponcung to the urgent necessity of re establish 
mg the capillary cnculation, as in cholera He has found that 
hemoglobinuria is extiemely rare if Flench quinin is used 
and that the hemoglobinuria produced by quinm is only tians 
lent and neiei an actual hemoglobinui ic bilious fevei, which 
he treats with methvlene blue 5 to 1 giam, per os This 
medication has also frequently been successful in his expen 
ence in simple malanal feiers 

Meieunal Ointment m Pustula Maligna 
G B Fema states in a commumc vtion to the Gazzetta dcgli 
Ospedale of October 15 that he has been veiy successful in 
curing forty cases of pustula maligna with meieunal ointment 
alone, with no disfiguring scai such as follows cauterization 

Treatment of Pneumonia 

In cases of uncomplicated pneumonia lccoiery may occur 
without any tieatment whateiei, act it is necessary to place 
the patient under the most faioiable hygienic sunoundings 
Concerning diet, a quait of milk or biotli taken ciery twenty 
four hours is amply sufficient, but he may be allowed a small 
quantity of fiuit and hbeial amounts of watei as thust de 
mands 

Elimination should be piomoted as lapidly as possible by 
means of cathartics, diuretics and diaphoietics 

A thick cotton jieket should be applied to the whole tiunk, 
•maintaining it fiiinly in place and covering it with oiled silk 
lis should remain on dunng the entile couise of the disease 
ve when an occasional examination of the chest is impelatne 
The lascular excitement and congestion of the fust stage may 


allaied by the following 

B Tinct aconiti m mu 

Spiritus etheris nitrosi 3i 

Tmct opn eainph 3m 

Liq ammon acetatis, q s , ad 5" 


M ing Dessertspoonful in watei eieiy lioui 
The pleuritic pain attending pneumonia is so distressing at 
times that it may be necessaiy to resort to opiates, piefeiably 
morplnn 'Mid atropm oi conun hydiobiornate 1/12 to V_ gi 
hypodeimically Should insomnia, deliiiuin and marked nei 
ious symptoms manifest themselves, tuonal, paialdehy de, oi 
Jiy oseui may be given 

Should the temperature be peisistently high—104 oi 105— 
hjdropatliv is indicated It matters little how the cold watei 
be applied only let it be applied—eithei by sponging cold ap 
plications, rubbing with ice, or ice coil 

Medicinal antipyretics, as such, are to be dlspaiaged, though, 
of course thei mav be used as a specific m complicated con 
ditions—as, for example, quinin in complicated malaria, or 
salicylates in rheumatism but eien here with caution 

One of the chief indications howeier in the treatment of 
pneumonia is to suppoit the heart, which, if inclined to be 
feeble, with low arterial tension is best done bv digitalis given 
in full doses Stn climn, how e\ ei is more uniformly i aluable, 
and to obtain the best results it should be gnen with a fiee 
hand, especially in iciy seiere cases, preferably by hypodermic 
miection 

Xo specific dose can be prescribed, but the administration 
should be pushed to the extreme limit of safety The dose of 
strychnin, however, must be regulated by the action of the 
heart. Doses iaiymg from 1/32 gr, three or four times a 
day to 1/15 gr cieri two hours haie been gnen We 
belieie thit alcohol is an unsafe diug m this disease saie in 
great emergencies that call for the use of a pow erful diffusible 
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stimulant, to compel the heart to increased notion jn order 
to tide the patient oier a critical period For this purpose the 
following is useful 

3 Spintus frumenti ’ 5 iv 51 

Spiritus ammon, aromat 3 ! 

Spiritus camphoric m xv 

Spnitus etheris comp m xv 

hi Sig Give at one dose m water, and lepcat in thirty 
minutes if necessary 

In desperate cases, when the patient is cyanotic and strug 
gling foi breath the inhalation of Oxygen is mi aluable 

For cough, drugs are indicated which sene to lessen the 
nscidity of the expectoinfcion—such as the ammonium prepara 
tions, piefeiably the carbmate—and as a sedatne expectorant, 
cannabis indica may be employed in preference to opium 

Ihescuptions like the following, or modifications of them, 
may be u«ed advantageously 


B 

Aminonu caibonatis 

3i 


Ext cannabis indica: iluidi 

in xlv 


Sj rupi senega: 

5iv 


Syiupi glycyrihiza;, qs, ad 

oil 

M 

Sig Teaspoonful e\ery two oi three hours 

B 

Animonn chlondi 

5i 


Spiritus etheris nitiosi 

3n 


Syrupi ipecacuanha: 

3iv 


Liq amnion acetatis 



Syiupi pium Mrg, q s , ad 

3iv 

M 

Sig Dessertspoonful in watei 

e^eij two houis 


The following prescriptions haie been recommended in differ 
ent stages of the disease C J MacGuire recommends 
B Liq ammon acetatis 
Tmct opn camph 
Spir etheris nitrosi 
Aqua: laurocerasi 
Syr tolutam 
Aqua: camphor®, q s , ad 
M Sig Desseitspoonful every 
In the clearing up stages 
R Eucalyptol 

Ainmonu lodid 
Vim picis liq 
Snupi tolutam, aa 
M Sig One teaspoonful 111 water eieiy three to four 


hours 

Caution—Aioid immoniuin lodid if phthisis be dei eloping’— 


Tuffs 

B 

Caffeine: lodosalicvlntis 

3ss 


Ammonn carbonntis 

5iss 


Elix simplicis, q s , ad 

Em 

M 

Sig Teaspoonful eieri three, hours 


—Lorenze 

To establish free secretion of all organs of the si stem 

B 

Tmct acmiti 



Tmct bryoni®, aa 

gtt X 


Tinct digitalis 

3i 


Potassn mtratis 

3ss 


Ext ipecac fiuidi 

gtt X 


Syr prum urginianje, q s , ad 

3iv 

31 

Sig Foi adults, teaspoonful diluted 

eiery hour until 


patient is better, then only as seems to be required, say eiery 
three hours while fever lasts —Vandorcn 
For hypodermic injection 

B Soda benzoatis gr vxiv 

Caffemte (Merck) gr xxxvi 

Aquie destil 3iss 

Dose fiften minims 

Dissohe with heat and warm the bottle before injecting — 
Adolph Zeh 

As a heart tonic, especially in asthenic cases 
B Strychnin® gr 1/3 

Pulv camphor® 3i 

Sacelnri lactis gr xx 

M et ft capsule Mb xn Sig One eiery four or six 
hours 

The camphor meicases the action of the right heart and 
lessens the tendency to delirium —L G Tuffs 


§1 

5 vi 
Siv 
gss 
gss 

§1V 

two hours in water 

m xlv 
5nss 

31 
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Titles marked with an asterisk (*) are noted below 
University Medical Magazine (Philadelphia), November 
1 — Complicated Cataract S D Risley 

2—‘Clinical Notes from Gynecological Service of Howard Hospital 
B C Hirst 

3 —‘Simple Palliative Operation Applicable to Obstructing Cancer of 

Pylorus too Extensive for Complete Removal Edward Martin 

4 — Acute Cholecystitis A C Wood 

5 —‘Sun Fever A Hitherto Unreported Tropical Malady W H Bell 

6 — American Physician as a Prescnber of Medicine Emil King 

7 — Pyloroplasty for Cicatricial Contractions Recovery J W White 

* American Journal of Insanity October 

8 —‘Presidential Address The Teaching of Psychiatry Henry M 

Hurd 

“9 —‘Remarks on Mental Contagion and Infection Inherited or Ac 
quired with consideration of Some Measures of Prevention of 
Insanity and Degeneracy Richard Dewey 
10— Judicial Errors in Lunacy Geo Villeneuve and E P Chagnon 

11 —‘Thyroid Extract Review of Results Obtained in Treatment of 

1032 Collected Cases of Insanity Wm Mabon and W L Babcock 

12 —‘Relations of Renal Disease to Mental Derangement W L Wor 

cester 

13 — Imagination in Relation to Renal Disease Robert H Chase 

14 — Some Inconsistencies, Legal and Medical, about Insanity J T 

Searcy 

15 —‘Practical Value of Prophylaxis m Mental Disease A B Rich 

ardson 

16 — Psychology of Cnm nals and a Plea for Elevation of Medical Ser 

vice in Prisons J B Chapin 

17 —‘Hematoporphy rmuno, with Report of Case Following Use of Tn 

onal Robert E Ruody 

Clinical Review (Chicago), November 

18 — Diseases of Kidney Amenable to Surgical Treatment Christian 

Fenger 

19 — Acute Anterior Poliomyelitis of Adult, Acute Anterior Spinal Par 

alysis and Acute Polyneuritis H M Lyman 

20 — Lectures on Gunshot Wounds C B Nancrede 

21 — Some Unusual Cases in Gynecology C W Oviatt 

Archives of Pediatrics (N Y ) November 

22 —*Some Clinical Features of Rheumatoid Arthritis R T Taylor 

and S H MeKim 

23 —‘Case of Meningitis Due to Typhoid Bacillus A H Wentworth 

24 —‘Vaccinoid F Forchheimer 

25 —‘Incontinence of Urine in Children Francis Huber 

26 — New Binaural Stethoscope for Examination of Infants and Chil 

dren Henry Roplik 

27 — Scurvy in an Infant of Six Weeks Floyd M Crandall 

28 — Position of Antenatal Pathology J W Ballantyne 

29 — Cash of Acute Iodoform Poisoning B B Mosher 

50 — Subnormal Temperature during an Attack of Malaria Charles G 

Lucas 

31 — Rheumatism in Young Infants Ewing Marshall 

St Louis Clinique November 

32 — Ectopic Gestation, Rupture of Right Tube and Uterus—Abdominal 

Hysterectomy with Recovery M E Tittenngtou 
Journal of Nervous and Mental Diseases (N Y ), November 

33 —‘Rigidity of the Spinal Column Philip Zenner 

34 — Alveolar Sarcoma of Right Middle Fo^sa of Skull Moms J Lewis 

35 — Case of Internal Hemorrhagic Pachymeningitis in Child of 9 Years 

with Changes in Nerve Cells Wm G Spiller and D J McCarthy 

36 — Sensory Disturbances in Epilepsy and Hysteria E D Fisher 

37 — Purulent Encephalitis and Cerebral Abscess in the New Born Re 

suiting from Infection Through the Umbilicus Guy Hinsdale 
Denver Medical Times November 

38 —‘Estimation of ( orpuscular Richness of Blood New Hematokrit 

and New Technic Judson Daland 

39— Points in Autointoxication and Blood Morphology to be Considered 
m Preparation of Patient for Surgical Operation P D Keogh 

40 —‘Use of Suprarenal Capsule Extract in Surgery of Ear Nose and 

Throat W W Balette 

41 — General and Local Infection of Bacterium Coli With Report of 

Cases J N Hall 

42—‘Treatment of Chorea S D Hopkins 

43 — Report of Case of Appendicitis Hough and Hosmer 

44 —*A Study of Salophen Edward C Hill 

New England Medical Monthly (Danbury Conn ), November 

45 — Cystitis the Cause of Diseases of the Urinary Organs and Emunc 

tones due Possibly Moro Often Than is Generally Realized to 
Presence of Uric Acid in the Urine W r H Vail 
46— Case of Tetanus Successfully Treated with Antitetamc Serum 
P A Hilbert 

47 —‘Association of Hysteria with Organic Disease of the Nervous Sys 

tom Philip Zenner 

48 — Beta Eucam as a Local Anesthetic George G Hamilton 

49— Non Operative Treatment of Appendicitis T J Shuell 
Journal of Cutaneous and Genito-Urinary Diseases (N Y ) Noy ember 

50— Some Cases of Bilateral and Linear Nevus Sometimes Called 

“Nevus Unius Lateris 11 Isadora Dy er 

51 —‘Treatment of Scabies S Sberwell 

Medical Standard (Chicago) No> ember 

52 — Addross in Medicine Typhoid Fever J A Witherspoon. 

53 —‘Gall Stones with Report of Cases I B Perkins 


54 —‘Management of Labor in Abnormal Pelves C K Fleming 

55 — Case of Strangulated Hernia Through an Omental Slit W L 

Brown 

Medical Bulletin (Philadelphia), November 
56—Introductory Address Delivered at Medico Chirurgical College 
C W T Burr 

57 — Tinea Capitis Psoriasis J V Shoemaker 

58—‘Menstruation Following Supravaginal Hysterectomy W E 
Ashton 

59 — Heroin Isaac Ott 

Medical Council (Philadelphia) Noy ember 
60— The Eye How It Sees Its Defects and Their Cure with GInssos 
A H P Leuf 

61 — Vicarious Menstruation Benj Edson 

62—Carbolic Injections in Cellulitis and Other Conditions E L 
Paulding 

63 —‘Treatment of Inebriety T D Crothers 

64 — Uranalysis and Nephritis Irvin Lmdenberger 

65 — Thiosinamin A W Smith 

66 — Treatment of Diseases of Nose Throat and Ear by the Family Phy 

sician Nasal Hemorrhage E B Gleason 

National Medical Review (Washington, D C ) November 

67 — Four Cases of Appendicitis W C Borden 

Pacific Medical Journal (San Francisco) Noy ember 

68 —‘Use of Dry Hot Air in Treatment of Rheumatism and Rheumatic 

Pains E C alderon 

69— My Conversion from Conservatism to Early Surgical Interference 
in Appendicitis Maj A C Girard 

70 — Pharmacy the Handmaid of Medicine W J Jackson 

71 —‘Some Observations on Periodical Dipsomania and Some of Its Re 

mote Causes P C Remondino 

72 — Hernia Following Abdominal Operations Its Prevention and Cure 

A Lapthorn Smith 

Yale Medical Journal (Neyv Haven, Conn ), Noy ember 

73 —‘An Unusually Complicated Case Paul F Mund<§ 

74 —‘Medical Shock or Heart Failure ” O T Osborne 

75 —‘Contribution to Relation of Pancreatitis td General Surgory 

W H Carmalt 

76 — Treatment of Phimosis L V r Bacon Jr 

Louisville Monthly Journal of Medicine and Surgery, Noy ember 

77 — Significance of Obstinate Constipation as a Symptom J G 

Sherrill 

78 —‘Some Remarks on Coley’s Treatment of Malignant Growths F T 

Mernwethor 

79 — Amenorrhea Edward Speidel 

80 — Fistula in Ano Bernard Asman 

81 — Coincidence of Malaria to Mosquito Life Suggestivo Treatment of 

Malaria New Stains for Plasmodium L H W’arnor 
North Carolina Medical Journal (Charlotte) November, 5 

82— Corebiospinal Meningitis Joseph W Irwin 

83— Treatment of Acute Dyspeptic Diarrhea Robt C Kenner 

Columbus Medical Journal, October 20 

84— ‘Treatment and Feeding of Typhoid Fever E F W r ilson 

85— ‘Intolerant Ulcerations of tbo Rectum S B Taylor 
86 —‘Anesthesia XV B Patton 

Medical Fortnightly (St Louis Mo ) Noy'ember 1 
87— Me'ical Missions What Form of Modical Missionary W 7 ork Pro 
duces Be^t Evangelistic Results viz Itinerating Dispensary or 
Hospital? H T WTntney 

S 8 —‘Association of Hysteria with Organic Disease of Nervous Systom 
Philip Zenner 

89 — Notes from Surgical Section of Mississippi \ alloy Modical Associn 

tion Carl E Black 

90 — Degenerate Hybridism The Anglo Saxon Eurasian A 8 Ashmcad 

Virginia Medical Semi-Monthly (Richmond); October 27 

91 — Needed Legislation with Reference to Non Graduates Boforo Modi 

cal Examining Boards etc Jacob Mtchaux 
^2 — The Ideal Physician Livius Lankford 

93 — Syphilis and Life Insurance Allon H Reich 

94 — Prevention of Smallpox T M Baird 
9 j —‘Therapy of Nitrites J N Upshur 

96—Case of Sopticemia Treatment B J A McDonald 
97 — The New and the Old Raley H Boll 

% —‘Further Obsery ations on Treatment of Abdominal Viscera Through 
Colon F B Turck 

99 - *Modern Surgical Treatment of Hemorrhoids G M Bloch 
Medical Neyys (N Y ),Noyember 18 

100 —‘Treatment of Gonorrhea in the Female A Rnvogli 

101 —’Experimental Study of Aspirin a Now Salicylic Acid Preparation 

F C Floeckmger 

102 —‘Some Cfl^es Bearing on Peripheral Causation of Epilepsy Frank 

H Ed«all 

103 — Raynaud s Disease with Report of Case Resulting in Death 

William H Dukeman 

New York Medical Journal November 18 
194—‘Interesting Case of Syphilitic Lcucoderma or Dungeon Scurvy 
Closely Simulating Anesthetic Macular Leprosy Jo epli A 
Silverman 

10a —*An Unusual Accident Ewing Marshall 

10b — Further Experimental Researches on Effects of Different Anes¬ 
thetics on the Kidneys Robert Coleman Kemp 
107 —’‘Relation of Pathologic Conditions in the Fthmoid Region of tho 
Nose and Asthma Treatment F H Bo«worlh 
lCfe —*Sbeldon Murder Trial A Review of Medical Evidence Relating to 
Pistol Shot W ounds of tho Head Charles Phelps 
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nedlcal Record (N Y ), November 18 
109 —‘Tabes Dorsalis Its Pathology, Diagnosis and Treatment Charlos 
L Dana 

110—‘Pathogenesis of Functional Nervous Diseases and Their Prophy¬ 
lactic Indication John Punton 

111 —‘Ophthalmic Contributions David Webster 

112 —‘Necessity for State Aid in Pulmonary Tuberculosis George W 

Goler 

Boston Medical and Surgical Journal, November 16 
113—‘An Object Lesson in Military Sanitation Chas R Greenleaf 

114 —‘Tentage for Tropical Service Edward L Munson 

115 —‘Treatment of Post Partpm Hemorrhage J Z Currie 

116— ‘Value of Urotropin in Treatment of Certain Forms of Gemto 

Urinary Diseases J M Thompson! 

117— Acute Hemorrhagic Gangrenous Pancreatitis, Operation on Second 

and Twenty eighth Dnys Death Chas L Scudder 

118 — A Case which Baffled Diagnosis Benj It Sjmonds 

Maryland Medical Journal (Baltimore), November 18 

119 — Diagnosis of Eyo Diseases by External Examinations Hiram 

Woods Jr 

Medical Review (St Louis, Mo ), November 18 
120,— Some Interesting Gemto Urinary Specimens Bransford Lewis 
121— Some Points in the Anatomy, Phjsiology and Pathology of the 
Fore Brain Arthur E Mink 

Cincinnati Lancet-Clinic, November 18 

122 —‘Rupture of the Hydronephrotio Kidney J C Sexton 

123 — The Gall Bladder D E Spahr 

Philadelphia Medical Journal, November 18 

124 —‘Remarks on Present Mild Type of Smallpox Symptoms and Diag 

nosis Wm M Welch 

125—‘Report of Holguin Epidemic of Smallpox, with Brief History of 
Its Inception, Progress and Methods of Control Epidemiologic 
Deductions of 1200 Cases Isolated R S Woodson 

126 — Pathogenesis of Appendicitis AlojsiusO J Rollj 

127 —‘Pathologj and Therapy of Cancer, with Special Reference to Can 

cer of Stomach A C Bernays 

128 —‘Unusual Case of Acute Rheumatic Fover Julius L Salinger 

129 — Pneumonia Following a Case of Sporadic Cerebrospinal Memngi 

tis Frank H Murdock 

AMERICAN 

2 Gynecology Notes —Hirst reports a case of congenital 
absence of the vagina, surgically supplied, rectovuhar fistula, 
probably duo to violent coitus, ovarian cyst, infected and m 
flamed, removed in the puerpenum, fibiomjoma of uteius sim 
ulating ovarian cyst, and tubal gestation, letained for seven 

, months 

3 Cancer of the Pylorus —Martin reports a case of pyloric 
fcneer in winch he pel formed the following opeiation as a pal 
Rtivo measuie The cancer involved the gi eater and lesser 
mientums and post perineal glands The opeiation was the 
introduction of a mbbei tube of .the calibei of a No 40 French 
sound which was laid on the surface of the fiist pait of the 
duodenum and six interrupted catgut sutuies so placed that 
ov drawing them tight the portion of the tube m contact with 
the bowel was completely covered by a plication of the wall 
diawn up on each side Between the fifth and sixth sutures a 
slit was made through the bowel wall, and through this slit 
six inches of .the tube was pissed downwaid The sutures were 
then tied, thus forming a long oblique channel not likely to per 
mit leakage of the intestinal contents The tube was fastened 
to the gu.t by a catgut suture passed through its wall The 
peritoneum of the bowels at the point wheie the tube emerged 
from the channel made for it was sutured to the parietal peri 
toneum and the wound was closed Healing was piompt and 
uninterrupted The patient has since been fed through this 
tube at legular intervals, with digested food, and has steadily 
gained m flesh and stiength He has been largely relieved of 
Ins vomiting, and has had much relief fiom his exhausting 
pain The author thinks that the following conclusions are 
warranted in such cases of inoperable pyloric cancel 1 When 
cancer has invaded the stomach, its course is hastened, and the 
pain it causes is increased by the congestion and motion msepa 
rable from gastric digestion Moreover, the contact of the m 
gesta and of the gastric juice acts as dnect irritants to ulcerat 
mg surfaces, and adds to exhaustion and anemia by encourag 
in" hemorrhage 2 The palliative tientment of gastric cancer 
ha's for its end the lelief of pain and vomiting, and the pro 
longation of life 3 This is best attained by excluding the 
stomach from the digestive process A common cause of death 
in obstructive pvlonc cancel is starvation due to the fail 
ure of the gastne contents to reach the intestine This may be 
remedied somewhat uncertnmlv bv gastroenterostomy, but even 


the constantly recuri mg congestion of digestion 4 Since the 
chemical and mechanical changes wrought on food by the stom 
aeh can be perfectly imitated without the body, there is eveiy 
reason to believe, and clinical evidence to piove, that when food 
thus prepared is intioduced into the upper bowel the functions 
of the stomach can be dispensed with entirely without harm to 
the patient 5 Food thus prepared can be intioduced through 
an aitificial opening made into the duodenum This opening 
can be made easily, bloodlessly, and lapidly, and hence with 
less shock than can any form of communication between the 
stomach and bowel fi To pievent leakage, unless there is need 
of great haste, this is best made as in Wit/el’s method of gas 
trostomy, i c, by folding a tube m the wall of thd bowel, 
Lembert sutures being used foi this purpose At the bottom of 
the tunnel thus foimed the tube is passed through a slit into 
the bowel lumen 7 In obstructing pyloric carcinoma of the 
stomach, duodenostomv is alwavs to be preferred to gastro 
enterostomv Even m cancer of the fundus beyond the reach 
of a radical cure duodenostomy will probably relieve pain and 
hemorrhage and delay the course of the infiltration 8 After 
duodenostomy, unirritating antiseptic and analgesic lavage of 
the stomach should form a part of the palliative treatment 
9 This operation is also indicated in intractable ulcer of the 
stomach 

5 Sun Fever —Bell describes what he considers a hitherto 
unrepoited tropical disease, which consists in a sort of rapid 
febrile attack with swelling of the face, edema of the conjunc 
tiva, impaired vision and some photophobia The fever reaches 
its height at 102 or 103, on the second day, with soreness and 
dull aching of the back and legs nnd the digestiv e functions in 
an atonic condition Thei e is loss of appetite, and considerable 
tympanitis with gaseous eructations The tongue is slightly 
furred, the urine negative The duration of the Arolible is 
about six or seven days, and marked exhaustion follows The 
itieatment is conducted on the general pnne pies of all non spe 
cific fevers, rest, darkened quarteis, local lotions for the swell 
mg, and antipyietics, stomachics and nerve sedatives Later 
some tonic treatment should be given, continued for some time 
dining convalescence He does not consider the affection sen 
ous 

S —See abstract m Journal, June 10, p 1325 

9 —Ibid 

11 Thyroid Extract—Thyioid extract and its therapeutic 
use in insanity is taken up by Mahon and Babcock, who have 
gathered statistics m vauous hospitals, which, as well as the 
hitherto published reports, are heie analv/ed Tliev also give 
a tabulated statement of sixty one cases treated with thyroid 
extiact m the St Law i once State Hospital, under their care, 
together with blood examinations in a number of cases Their 
conclusions aie 1 The dose of the extract depends entirely 
on the individual case In some, 25 gr thiee times a day will 
be necessary to bring about a circulatory or temperature reac 
tion, while m otheis the same results may be had with the use 
of 5 gr t l d Each case must be a law unto itself 2 It is 
essential that the patient should be placed in bed to obtain the 
be=t results, and he should be continued there duung the en 
tire treatment and for a week following its discontinuance 3 
The treatment should be continued for nt least thirty days 4 
We should not be discouraged by failure in the first admims 
tration, but should lesort to two, three, or more trials, if 
necessaiy 5 The most gratify ing results in thy roid treatment 
are to be obtained in cases of acute mania and melancholia with 
prolonged attacks, pueipeial and climacteric insanities, stupor 
ous states and primary dementia, particularly where these forms 
of mental alienation do not respond to the usual methods of 
treatment 6 A high tomperatuie leaction is not essential, 
ns the average maximum temperature in the recovered cases 
among men was 99 G degiees 7 Physical improvement is the 
outcome m most eases, whethei mental improvement takes 
place or not S The propoi tion of individuals to recover under 
tliwoid treatment and tlnn relapse is less than the proportion 
who relapse after recovery from other methods of treatment 
In their series of cases, only one patient who recovered has 
relapsed 

12 Renal Disease and Insanity —Worcester reports an 
analvsis of a study of the relation of “enal and mental dis 
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sane The conclusions to which he hns been provisionally led 
are Renal disease m some degree is very common among the 
insane, but it is by no means certain that* it is verv much, 
more common among them than in the population at large at 
corresponding ages Cases in which msanitv is due simply to 
disease of the Kidneys are rather infrequent m hospitals for the 
insane Taking the term “Bright s disease” in its broadest 
significance, however, it is probably one of the most common 
causes, if not the most common, of mental derangement 

15 —See abstract in Joukxax, June 10, p 1325 

17 Hematoporpliynnuna —A case is here reported of this 
condition follow ing the use of trional, and the literature of the 
subject is discussed by Ruedy He concludes with the follow 
mg 1 Hematoporphvrinuria occurs occasionally in a num 
ber of different pathologic conditions, and even physiologically, 
more fiequently in hemoirhages into the alimentary canal and 
in lead poisoning, and, finallj, after the use of sulphonal and 
applied substances 2 As a diagnostic and piognostie sign it 
is of little value, except m connection with sulphonal poison 
ing, wdiere it becomes of very grave prognostic import, espe 
ciallv m women 1 Its origin is obscure, may not always be 
the same, and in sulphonal intoxication seems to be associated 
with a badly damaged renal epithelium, probably of a secondary 
nature 4 It is a condition that is more easily prevented than 
cured 

22 Rheumatoid Arthritis —Taylor and MeKim describe, 
with skiagraphic llustrations, a case of rheumatoid aithritis 
in a child aged 8, and discuss the diagnosis and distinctions be 
tween it and other conditions, especially arthritis deformans 
and the partial or monoarticular form 

23 Meningitis from Typhoid Bacilli —Wentworth re 
ports a case of meningitis with fatal termination, in which 
Eberth’s bacillus was found in fhe cerebrospinal fluid obtained 
bv lumbar puncture before death He remarks on the limited 
number of cases previously reported, and gives a bibliography 
of those where moie or less extensive bacteriologic examina 
tions were made 

24 Vaccmoid —Eorchheimer describes the condition which 
has been called false or spurious vaccinia, and which he believes 
is always a modified foim of vaccinia He holds that it pio 
tects against variola, though less perfectly than normal vac 
cmation Its occuirence is usually due to faulty methods, 
raiely to increased immunity, and when it occurs m pnmaiy 
vaccination, the latter should be repexted until tiue vaccina 
tion is pioduced or positive evidence of immunity exists When 
an epidemic of variola exmts, the occurrence of vaccmoid, either 
in primary vaccination oi in lcvaccination, should be followed 
by the latter 

25 Incontinence of Urine—Huber discusses this condition 
and shows that it is met with in manj varied states, but theie 
is one common factor in all cases viz a neurotic constitu 
tion or family history In all cases careful search should be 
made for a possible cause, such as small meatus, pieputial ad 
hesions and inflammation, constipation, pin worms, etc He 
also mention-, the eases occurring m children sulfermg from 
adenoids, and thinks a careful studv of this phase of the sub 
ject is desirable In a large propoition, if the cause can be 
discovered the chances of cure are good The treatment must 
depend largely on the cause, and when this can not be discovered 
general tonic measures encouragement of good habits and pre 
vention of bad ones Belladonna and strjehnin are sometimes 
valuable Fluids should be restneted, particularly in the even 
ing, and a light eaily supper given, the bowels and bladder 
evacuated befoie going to bed, a full dose of tincture of bella 
donna given at bedtime, a tonic of strychnin and iron three 
times daily for some time, on general principles, and the child 
may be called once or twice m the night to pass urine His 
paper ends with a tabulated statement of the causes of this 
condition 

33 Rigidity of Spinal Column —Ihree eases of this condi 
tion, fiist described by Beehtcrevv in 1S93 and characterized bv 
rigidity and curvature of the spine are desciibed bv 7enner 
who also gives quite a thorough discussion of the literature of 
the disorder The common feature in ill the cases was rigiditv 
of oitliei a large poition or the whole if the spinal column in 
solving the costo veitebral joints m most, as shown bv abdom 


inal breathing The curve is also a common feature, tliougl 
absent m three cases repoited by Strumpell, Baumlcr an 
Koehler Spinal root symptoms were not marked, and in gen 
eral pain was verv model ate or slight- In Zenner s first tw 
eases the trouble appeared to be pnmailly muscular, and h 
suggests tnat if muscular contraction be the primarv condition 
m these, it is not improbable that tl e bony ankylosis subse 
quentlj occurs either like that occurring in lateral curv ature 
oi from a resulting inflammation in the v ertcbrai or interv erte- 
bral discs 

3S —See abstract in Jotoxal, August 12, p 413 

40 Suprarenal Capsule Extract —Bulette reports his e.x 
penence with the exti ict of supiarena! capsule in ear, nose ind 
throat surgery He finds that it is one of the most valuable 
products that has been offered to the profession in recent vears 
and he has never seen any unpleasant sjstemic effects from its 
use, but on the other hand, has noticed fewer cases of coeain 
toxemia than formerlv though coeain is used with it The prep 
araiion should always be freshlj prepared with boiling dis 
tilled water oi hot saturated solution of bone acid adding 5 to 
10 gr of the extinct to the dram, stirred for five minutes and 
filtered It can then be applied with a sprav or a saturated 
pledget, and m five or ten minutes the tissues become almost 
bleached 

42 Treatment of Chorea —The treatment of chorea in chil 
di en, suggested by Hopkins, consists in the use of antipj rin in 
connection vv ith the ordinary arsenic and iron treatment The 
patient, to begin with, receives as many grains of antipynn 
at bed time xs he is jears old, and the dose is increased every 
night until the twitching stops At the beginning of the treat 
ment he commences with one diop of Fowlei s solution, diluted, 
after each meal, and increases the dose one drop each dav until 
the point of tolerance is reached, then it is discontinued for 
two or three days until the unpleasant svmptoms have sub 
sided, then repeated as befoi e As soon as the twitching stops, 
fhe antipyrm at bedtime is discontinued and sjiup of lodtd 
of iron in three to ten drop doses, according to age, is given 
after each meal Absolute rest m bed is insisted on If the 
patient has cardiac dilatation or valvular disease antipj rin 
is not used, but plicnacetin maj be, and when fcvei is piesent 
he uses choral in moderate doses He reports six cases 

44 Salophen —According to Hill “A careful nnd impaitial 
summary of all the clinical evidence proves indisputablv that 
up to the present this icmedy is our best, safest nnd most 
eligible antirheumatic, nnd that it is nlso an efiicient anti 
neuralgic and intestinal antiseptic ” He has used the drug m 
several hundred cases and almost alwajs witli benefit and no 
untovvaid svmptoms He reports ten cases bricllj 

47 —See abstract in Jouuxax, October 2S, If 109, p 10S8 
This paper is also printed elsewlieic see title 8S, p 1347 

51 Treatment of Scabies—The ordinnrilv lecommcnded 
treatment of scabies with ointments is condemned bv Sheivvell, 
who treats the disoider, first by a bath followed except in in 
.fants, with sapolio lightly used, and then light nibbing of the 
bodj and limbs with sulphur lotion Half a teaspoonful is 
too much, and no excess in friction is required The bed linen 
and underclothing is changed and powdered sulphur disscin 
mated over the former Bv repeating the powdering of the 
bed every other or third night, and the bathing and changing 
clothing in the same way at about the same intervals for a 
week a cure is ordinarily effected Am mild perfume will 
suffice to cover the odor 

53— See abstract in Jootxal, August 19, p 4S1 

54— Ibid, August 12 p 414 

58 Menstruation Following Hysterectomy —A Alton re 
ports a case in wliicn, after a primary ovnnotomv for cancerous 
ovaries, which did not relieve pain nor prevent menstruation, 
a supravaginal hvsterectomv was performed .with uninterrupted 
recovery Menstruation hns not been absent except for two 
months after the operation The blood must come from the 
cervical canal as the uterus was removed close to the vaginal 
mnction and the upper portion closed with peritoneum After 
the ovanotomv it became more frequent ocuirnim everv two 
weeks, nnd since the later operation i bee ar everv 

four or five weeks at first lasting ut lat 

terlv rather less 
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63 Inebriety —The theory that inebi lety is a disease is, as 
is well Known, maintained by Crotheis, who gives lieie Ins views 
as legalds its causation and piopei treatment, and leports sev 
-eral cases His ideas on the subject are summarized m the fol 
lowing propositions 1 Alcohol is becoming more and more 
prominent as a recognized factoi m the causation of disease, 
•and in the prognosis and tieatment 2 The disease of in 
ebnety has become so well established, that its practical lecog 
•mtion and tieatment by the familv physician should follow in 
all cases 3 The inebi iate is liteially both poisoned and 
starved, and common sense principles should apply There is 
no mvsterv and no doubt of lesults, if the means are used 4 
The possibility of cure is established by facts beyond question 
"The obstacles are, failure of eaily lecogmtion and the use of un 
suitable, quackish means 5 The gold and other ernes are 
•only the application of common lemedies, nlucli every physician 
should use w ith greater success 0 Ev cry case can be restored, 
and many permanentlv cured, bj the intelligent co operation 
•of the family and asylum physicians Both home and asylum 
-treatment aie found invaluable in most instances 7 The sue 
cessful cure and prevention of inebriety is a medical problem, 
"the solution of which will open up a new field of practice that 
promises as groat possibilities as any other department of 
medicine 

68 Dry Hot An m Rheumatism—Caldeion eulogizes the 
hotair tieatment for rheumatism and ilieumatic pains, and 
reports four cases in w Inch he has employed .the Betz apparatus 
-foi this purpose with success The higher the temperature he 
•finds the better are the results, and he gives directions as to the 
methods of tieatment 

71 Dipsomania—ltemondino describes the condition of 
•dipsomania, and gnes some lemarkable cases of causation fiom 
vanous souries He has found that in one of Ins own patients 
it alternated with oi was displaced by gouty rheumatism, the 
•dipsomania itself having been the successor of migraine attacks, 
and in another case the intervention of bleeding hemorrhoids 
cured the disease He maintains that the condition lias the 
same basis as these disorders gout, rheumatism, etc, and that 
liquor m=tend of being the prime cause is only a secondary 
i^nsideration 

A Complicated Case—The ease leported by Mundd is 
|Sof ruptured ectopic pregnancy, conectly diagnosed but 
jj^Kpheated with neplnolithiasis, with stone impacted in the 
^^eter, pvelonepliritis and cholelithiasis Tlnee laparotomies 
weic perfoimed, also colpo uieterotomy and nephiectomy be 
foi o the patient fin illy succumbed 

74 Heart Failure —Osboi ne pleads foi the use of the 
term “medical shock” for heart failure, maintaining that it is 
the counterpart of surgical shock, which no one questions It is 
primal lly a vasomotor paialjsis with a congestion of the 
.greater pait of the blood in the abdominal veins The tieat 
ment should be on the same geneial lines as that of suigical 
shock hypodermic medication with cardito and vasomotoi 
remedies, nutrient enemata, high rental injections of hot water, 
saline ti ansfu3ion, etc He thinks that in many cases, notwith 
standing care in diagnosis, we may be at a loss for a better 
-term for cause of death than medical shock 

75 Pancreatitis —Carmalt calls attention to a condition 
of abdominal disease simulating intestinal obstruction oi ad 
lanced appendicitis, but which on lapaiotomy proied to be an 
entirely different state of affairs, viz disease of the panel eas 
The cases he reports were those of suppurative pancreatitis, but 
he discusses all the forms of inflammation of the organ, the 
"hemorrhagic, and the gangrenous In all, disseminated fat ne 
crosis is cliaracteiistic Two cases of successful operation for 
diagnosed suppurative pancreatitis have been repoited, and 
others m which the diagnosis was not made until after the 
operation Hemorihngic pancreatitis has a less favorable rec 
ord, onlv one case of success haling been reported The gan 
grenous form has likewise a bad record It is to be hoped that 
with better knowledge of the condition, and consequent more 
accurate diagnosis, better results may be had m future 

78 Coley’s Treatment for Malignant Growths Men 
wether reports four cases of malignant disease treated with 
Coley’s serum, three of them saicoma and one adenoma car 
ase of sarcoma he had apparent success In 


the other cases he thinks that if the tieatmenr could have been 
pel sisted in, at least benefit would haie been denied, though 
the carcinoma could hardly be expected to gne » aeiy favorable 
result 

S4 Typhoid Fever Treatment and Feeding —The treat 
ment of typhoid fever is divided into two parts, hygienic and 
medical As regards .the former, Wilson insists on close con 
finement to bed, thorough sponging twice a day, cleansing of 
the mouth and teeth and general absolute cleanliness, dism 
fection of the clothes, stools and urine, allowing no food nor 
water to be used after standing in the sick loom, but allowing 
the patient all the water desired, and in the comatose condition 
giving it freely He diffeis from the majority as legards feed 
mg, in most cases giving soft food rather than liquid, and when 
com alescence sets in, finelv chopped tender meat When there 
is much trouble with the bowels, and excessive tympanitis, he 
does confine the diet to milk, given carefully and generally pre 
digested The medical treatment must be individual He uses 
intestinal antiseptics, cleansing the bowels by laxatives or mild 
puiges, and using enemas of ice water when the temperature 
goes abov e 102 5 F For diarrhea, bismuth subnitrate has 
served him well In cases of perfoiation or hemorrhage, mor 
phin is the only diug he has found useful, and he thinks that 
many cases of perforation will recover without operation with 
its free use In the third week of the fever, if the tongue be 
comes distressingly dry two drops of Fowlers solution every 
three hours will act like magic m relieving the symptoms 
Ho advises against using nauseating fever mixtuies, coaltar 
derivatives, diuretics and large doses of qumin As for results, 
lie can report one series of Ob cases with 2 deaths, and a second 
series under the same treatment, of 45 cases with no deaths, 
these including all cases treated during the past eight years 

S5—See abstract in Journal, October 14, p 977 

86 Anesthesia —Patton insists on the importance of the 
proper administration of anesthesia, maintaining that it de 
nnnds no less skill on the part of the one who administers it 
than .the operation itself He claims that natural fitness as 
well as experience ib required to become a successful anes 
thetizer 

88—See above, ff 47 

95 Therapy of the Nitrites —The therapeutic actions of 
mti ite of amyl and nitroglycerin are here described by Upshui 
After noticing their physiologic action, antagonists, etc, he re 
marks on use of nitroglycei in in cpilepsv, its effect in cutting 
short the cold state of intermittent fever and in some forms of 
neuralgia, its antidotal action to strychnin and its value in 
ieficx vomiting in some cases of gastralgia and in angina 
pectoris He also speaks of the use of nitrite of amyl in re 
lieving the muscular spasms of neuialgic dysmenorrhea, and 
suggests tint nitroglycerin may be useful in overcoming the 
spasms of hour glass utei me contractions, especially when due 
to impropei use of eigot We also have in it a potent remedy 
for spasms of renal and hepatic colic and of the stomach and 
bowels He has also seen marked relief from .the use of nitro 
glycerin in acute Bright’s disease The contraindication is, 
most prominently, high temperature No agent, he says, can 
be safelv administered to sustain heart action and avert death 
from heart failure whose physiologic action is known to be 
first, depression of the medullary center, consequent threatened 
paralysis of respiration and maifiedly piralysis of the mus 
cular sj stem It must be remembered that the frequent and 
continued use of these remedies pioduccs tolerance, and also 
that there aie maiked idiosyncrasies .toward them in individ 
uals Nitioglycerin is the one agent that acts more promptly 
by the mouth than when given hypodermically 
98 —See abstract in Journal, October 28, p 1104 
90 —Ibid, October 21, p 977 

100 Treatment of Gononhea m Female—After first no 
ticing the symptoms and pathologv of the condition, Eavogh 
lemarks that the disease must be treated as in the male, in 
the locality where it developed The object is to remove the 
secretions of the mucous membranes promptly and often, and 
destroy the germs in the loealitv The first is accomplished 
'bv frequent irrigations with antiseptic solutions, the second 
by applications capable of causing a superficial necrosis of the 
epithelium, thereby reaching the gonococci which enter the 
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■epithelial cells and leacli the underlying lajers of the mucous 
membrane Foi the first of these he uses a solution of bi 
■chlorid, 1 to 5000, or permanganate of potash of equal strength 
These aie easily given by the patient herself, with a fountain 
syringe, and will lemove the secretions and diminish the in 
flammation, but vv ill not touch the uietlira oi the condition of 
the uteius Ill ery two to tlnee day s, therefore, he inserts a 
bivah e speculum and thoroughly irrigates the aagina, and 
then carefully remoies the secietions fiom the cervix When 
this is abundant he uses a Talley oi Haynes douche tube as fai 
as the internal os, and uashes out with a mild stream of the 
same solution, also in the uiethia when symptoms of urethritis 
nre present He does not find it useful to fill up the bladder 
'by the Janet method Under ordinary cn cumstances he seldom 
uses irrigation to the ta\ it} of the uterus unless the discharge 
is veiy profuse, but uses instillations with a 1 per cent solu 
tion of protargol I ho most effectne antigonorrheal remedies 
.are ichthyol and the silvei pieparations In acute cases ich 
thvol usually readily cures He finds piotargol is the best 
remedy and latterly, sinee^he has used this, he has not had to 
•curette m neaily as many cases as foimerly He thinks it 
safer than formerly in the treatment of gonorrheal endo 
metritis In cases of gononhea complicating the puerperium, 
"he insists on absolute rest in bed, moiphm to relieve pain and 
hot applications to the hypogastrium, with warm antiseptic 
irrigations, leserving strong applications until the puerperium 
is over 

101 Aspirin—Aspirin or acetyl salicylic acid is piepared 
Sby the action of acetic anliydnd on salicylic acid Floeckinger 
finds it a reliable substitute for salicylate of soda, being moie 
.agreeable to take and disturbing the stomach less, while its 
effects are not less marked It is not split up into its com 
ponents until it reaches the intestines, except in cases of ex 
treme gastric acidity In physiologic doses the uncomfortable 
effects of salicylate of soda, such as tinnitus, etc, do not occur 
He gives it pieferably in 15 grain doses, in waters, and he has 
had excellent results in dry pleurisy, acute rheumatism, and 
polyarthntis He concludes that aspirin is a most valuable 
substitute for salicylate of sodium foi the following reasons 

1 Its agreeable taste 2 Its freedom from irntating effects 
•on the stomach 3 The absence of tinnitus aurium after the 
administration of physiologic doses 4 The absence of cardiac 
depression 5 The fact that it does not impair the appetite, 
cv en dm ing prolonged use 

102 Peripheral Causation of Epilepsy —Edsnll repoits 
foui cases of epilepsy, in all of which there were eye troubles 
thit were lelievcd by propei glasses In the first case the 
-cortical lesion was not so deep seated nor extensive that the 
-doing aw ly with the peripheral cause could not give relief 
The patient did wcl 1 after the use of glasses and the establish 
ment of menstruation In the second case the condition was 
■only tempoinrilj relieved The thud was not followed up fully, 
but w as probably much like the first In the last case the epi 
lepsj was unmanageable, though he had expected good results 
He thinks that the advocates of eye strain as a cause of epi 
lepsy have overdone the mattei and he expresses himself as 
follows Asthenopia, due to lefiactive error, leaving out the 
•question of whethei it is causitive or not, may at least deter 
mine an epileptic seizure Muscular inequalities may produce 
asthenopia, therefore, vvliv is it not possible for musculni as 
thenopia to determine such a seizure 9 The tenotomists in 
many instances have ridden their hobby so lmd that they have 
’been unable to read the signs by the way side It is a well known 
fact that in many epileptics it is possible to bring about a 
tempoiaiv improvement simply by a change from one medicine 
ito anothei Analogously, it is possible that u tenotomy would 
fempoi arily benefit such as these remarkably , and, moreov er, 
at is just possible that, as a few veais since some apt simulators 
-succeeded in convincing even as bnglit minds as aic in the so 
called “School of Nancy,” that mental suggestion, hand in hand 
with the application of a bottle containing a given drug, would 
produce the characteristic effects of that diug, so also it is pos 
•sible that the statistics m connection with tenotomies m the 
•cure of epilepsy may be similarly unpaired Personally, he 
does not believe that eve strain from any cause is responsible 
for the status epilepticus 


104 Syphilitic Eeucodenna—Silverman lcpoits a case o 
a journalist who had suffered harsh treatment md confinemcn 
by the insurgents m Cuba, and in consequence had acquire 
leucoderma oi dungeon scuim on nil old syphilitic basis 
which had been mistaken foi lepiosy 

105 An Unusual Accident —The case reported by Mar 
shall is that of a boy who was caught in some machinery an 
had his whole arm with the scapula and over half of the clnvicl 
torn entirely away from Ins body, the entire shoulder and an 
being left on the field The remaining fragment of the clnvicl 
having a sharp end, it was lounded off with bone forceps an 
the subclavian artery ligated, no other vessels requiring it 
The parts were thorouglilv cleansed with a 1 to 5000 solutio 
of bichlorid, and sewed up with silk On removal of the dress 
ing, on the fourth day there was little inflammation and per 
feet union existed over nearly the whole extent when the 
stitches were removed On the eighth day he sat up, on the 
tenth he walked across the floor and on the twentieth he came 
to the office and then walked half a mile to another physician s 
office where an X lay picture was taken 

107 Nasal Disease and Asthma—Bosvvortlis tlieoiy of 
asthma is that it is a vasomotoi paresis of the blood vessels of 
the mucous membiane of the bronchial tubes, rather than a 
spasm of the bronchial muscular fibers He thinks that clin 
leal obseivation has taught us that polypoid degeneration of the 
mucous membiane of the nose and nasal polypi are clearly 
symptoms of etlimoiditis We often see, however, cases of 
asthma relieved by the lemoval of polypi, and the asthma re 
curs This is due to the fact that the poly pi are only symptoms 
of the ethmoid diseise which still remains Ho consideis poly 
pold degeneration of the middle turbinate is almost patlio 
gnomonic of a similaraffectionof the lining of tnoethmoid cells 
The ethmoidal orifices become occluded by a mild inflammation 
which causes distension of the soft paits crowding the middle 
turbinated body into the nose against the septum He does 
not know why neurotic symptoms are so closolv associated with 
ethmoidal inflammation, but we have ample clinical evidence 
that the vasomotor nerve centers must be veiy close to the 
ethmoidal cells The first thing that occuis with their disease 
is vasomotoi distuibanco of the nasal membiane nnd we have 
sneezing nnd asthma In treitmg these patients, we must not 
be content vv ith remov ing only the polypi but w e must attack 
the cell civities—a delicate nnttci—and foi this he picfeis to 
use a buri rather than any other instrument In cases wheio 
the polypi aie situated in the supenoi meatus, we find most 
difficulty Ethmoiditis is a common affection A gicat many 
cases of cold in the head ire simply this When recognized in 
connection with asthma, especially if tempornrilv lelievcd bv 
tin local applicatibn of eocnir we can give a good prognosis 
and promise to cure by treatment of the ethmoidal cells Onlv 
the intense neurotic cases that get up an attack of asthma on 
the slightest piovocation, tax and baffle us 

108 The Sheldon Murder Trial —Phelps concludes Ins re 
view of the medical evidence of the Sheldon trial, the main 
point of which was the question whethei a,pistol shot wound 
was suicidil or homicidal, and he concludes tint the necessarilv 
homicidal charactei of the wound was not proven nor even 
lendered probable The nccuscd, however, was convicted of mur 
der, ho believes, laigcl^ fiom the fact that enoneous statements 
oi deductions wcie not fullv contiovcited that expert evidence 
was beyond the comprehension of the jurv, and that the lntter 
was influenced by the attacks on the witnesses for the defense 

109 Tabes Dorsalis—This paper, lead before the N 1 
Acidemv of Medicine, October 19, is abstracted in our report of 
tli it meeting, elsewheie, and the discussio i included 

110 Functional Nervous Diseases—Punton s paper goes 
ovei the general subject of hereditv, toxic action, etc, in the 
causation of functional nervous disoiders, and suggests the 
prophylaxis in the wav of nnringe regulations and other civil 
and legal enactments that favor it 

111 Ophthalmic Contributions—\\eb=ter reports cases 
of episcleritis with kento iritis, tenotoniv and congenital cata 
ract relieved bv operation 

112 State Aid m Tuberculosis—Golers paper gives a 
comparison of the cost to the state of disorders tint arc treated 
bv the public, such as msanitv, epilepsv, etc, and pleads for 
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similar measures in tubeiculosis as a nmcli moie cuiable and 
hopeful disease 

113 Military Sanitation —Gieenlcaf gives a description of 
the Piesicho camps at San Francisco,, wliei c only about 5 5 
pei cent of sickness lias occurred as compaied with the fearful 
reeoid of Camp Merritt He gives full details as to ,the camp 
oigamzation and management 

114 Tentage for Tropical Seivice—The unsuitability of 
om lemulation shelter for tiopical climates, particularly those 
used for hospital service, is heie noticed A new design of hos 
pital tent with an enlarged fly and opened up top and with a 
diffeient color for the tent itself and the fly, is here described 
and illustrated The nrinngement lias been tried and the tern 
perature tables of the ordinary hospital tent and this lm 
proved type me given, showing the advantages of the latter 

115 Postpartum Hemorrhage —The conclusions of this 

paper are summed up as follows 1 4 knowledge of the source 

of the hemorrhage is necessary to insure intelligent action 

2 411 rents when easy of access should be repaired at once 

3 If the bod} of the uterus is eontiacted and bleeding excessive 
and m all cases of hemorrhage following placenta previa, 
the whole cavity should be tamponed at once 4 If this is not 
successful, oi if the hemorrhage is constant and not excessive, 
secure the bleeding vessels and, if possible, repair .the injury 
5 If atony exist and hemorrhage is not excessive, use external 
and binm nunl compression /of uterus, followed, if necessary, 
by hot water, vinegni or acetic acid 6 If not successful or if 
atonv exist with excessive hemorrhage fiom the outset, tampon 
a.t once after using hot water 7 Give morphia hypodermically 
to check the hemoirlnge and rtimulnnts, strychnia and auto 
infusion to overcome the effects of the hemorrhage 8 To 
prevent anemia use saline solution, prefeiably per rectum or 
hj podermienlly May use saline solution by infusion also, if 
necessniy 

116 UTotropm—Thompson gives his expenence with uro 
tfopin m cases of blndder and uietlirnl disease with untabil 
lty of the vesical neck, and in cases of enlarged prostate He 
finds that about 7 5 gr morning and evening have generally 
^proven a sufficient dose, though when a thud is required It 
Ifcs given 

^W22 Rupture of Hvdionephrotic Kidney —Sexton here 
Bports a case of hj dronephiosis causing kidney ruptuie, with 
Jmitailed history The synopsis of the case is given as follows 
1 The gradual, almost painless formation of liydronephiosis 
from a minor injury 2 The obstruction and distension from 
catching a common cold 3 the bursting of a vessel into the 
now distended sac 4 The relief occasioned bv discharging six 
teen ounces of bloody urine 5 The sudden change in the char 
acter of the pain when tins dram becomes obstiucted G The 
giving wav of the thin walled kidnev under tlic now unrelieved 
pressure 7 Tlio rapid collapse from internal hemorrhage 
8 The treatment of internal hemorrhage 9 The arrest of 
hemorrhage by the pressure of the walls of the new formed 
sac 10 The recurrence of the hemorrhage on removing that 
pleasure 11 The necessity of evacuating the fluid because of 
blood poisoning from its decomposition 12 The nephrectomy 
on collapsing patient to control the bleeding 13 The develop 
ment of so called heterogeneous jaundice fiom absorption of 
blood coloring matter 14 The ability of a single kidney to 
secrete double the quantity of urine normally secreted by both 
kidneys 15 The cause of the diuresis 16 The observation 
of continued v omiting of bile blackened, ink like water in excess 
of all fluids ingested or injected 17 The dangers of sloughing 
and abscess from using saline transfusions too hot 

124 Smallpox —The mild type of smallpox at present pre 
vailing m vanous parts of the United States is here noticed by 
Welch, w ho remarks on the difficulties of diagnosis and the lack 
of training of the averago physician in such contagious dis 
eases He says that m twenty nine vears or hospital work, 
meludin" a study of over 5500 cases of smallpox, he has never 
seen so mild a form as during the present j ear, nor has he found 
any account of such m the literature He concludes his paper 
with the differentil diagnostic points between varicella, lm 
petigo contagiosa and pustular svphiloderm and smallpox 

125 Smallpox m Cuba —Woodson gives an account of the 

all ox in the district of Holguin, Cuba, during the early 


American occupation of the island and the methods by which 
it was met He makes a seveie clnige against the agents of the 
Red Cross Society, whose supplies lie was compelled to seize 
Tables are giv en as to the numbei of cases, r itio of mortality, 
types of the disease and the tieatment The gcneial plan of the 
latter was, daily sciub baths with 1 to 2000 mercuric chlond 
and open air treatment No attempt at cosmetic treatment was 
made Sec also Joupnal, Feb 20, p 400 
127—See last week’s Journ \l, 11130, p 12S5 
128 Rheumatism and Eiysipelas—Salinger reports a 
case where pericarditis, pleurisy and erysipelas occurred m 
the course of acute rheumatism He remarks on the theory of 
a certain French author, that rheumatism may be secondary 
and duo to the infection by the stieptococcus of erysipelas, 
which, he thinks, this ease disproves 

FOREIGN 

British Hedlcal Journal November 4 
Discussion on Headaches and Their Treatment T 
Lauder Brunton, Dundas Grant, T Clifford Allbutt and 
others—In the pathology of headache we have to consider 
the general and local conditions The first lender the patient 
liable to pain, the second determine where that pain shall be 
The general conditions which lead to headache are either 1 m 
perfect or disordered nutrition We find headache common in 
anemia, and still more so in disordered nutrition, as in rheu 
matism, gout, and m albuminuria The nature of the altera¬ 
tion of nutrition is hard to determine, but Brunton calls at¬ 
tention to the importance of the liver m this connection This 
stands at the gate of the organism, and prev ents the deleterious 
substances from the intestines from passing into the general 
circulation When these accumulate in their round from the 
intestines to the liver, until the organ is ovei tasked, they man 
age to get into the ciiculation, and in this way he accounts for 
much of the toxin headache, and tho relief obtained by chola- 
gogues and aperients is evidence of this fact Why do toxins 
fasten upon the head and cause headache instead of pain else 
where’ Brunton credits this to local lesions, the most com¬ 
mon of which aie decayed teeth, or something wrong with the 
eyes 01 nose The headaches from vasomotoi spasms or brain 
tumors aie also noticed The treatment of headache, accord 
ing to Biunton, is to tiy to supply the br.un with healthy 
blood and clear away any toxins, and one method is to give 
a blue pill and a black diaught, 01 its equivalent, but we may 
fuitlici give something to counleinct the toxin, and he knows 
of nothing bettci than salicylic acid or salicylate of soda 
Analgesics are useful when the pain is not too severe, and 
morplnn as a last resort, but this should be avoided for fear of 
inducing the habit In goutv, lheumatie and syphilitic head 
aches from inflammation of tho periosteum, mdid of potash 
is very useful In conclusion he cautions that in cases of m 
tense headache unrelieved by diugs always look out for glau¬ 
coma 

Treatment of Headaches Ajexanpfr Haig —The treat 
ment of paroxysmal uric acid headache lies according to Haig, 
in the avoidance of all animal foods except cheese and milk, 
and of certain vegetable foods rich m alkaloids, such as tea 
and coffee, and in tal mg just as much, and no more, albumin 
as will produce 3 to 3% grains of urea for a pound of body 
weight per day and, if necessary, a course of salicylates to aid 
elimination 

Further Experiments with Fane’s Antipneumococcus 
Serum J W J Evi:e and J W Wasttbourx —From experi 
ments here detailed, the authors conclude as follows 1 The 
serum, in doses of 1 e c possesses, for i abbits a considerable 
protective power against four out of five strains of pneu¬ 
mococci derived from different sources 2 It has no protec 
tive power against one strain which in morphology, viiulence, 
and culture eharactenstics is a typical pneumococcus, and 
which was obtained from a fatal case of pneumonia 3 There 
exist varieties of the pneumococcus which at present can only 
be distinguished by the action of anti pneumococcus scrum 

Discussion on Intestinal Antiseptics I Burney Yeo, 
Vaughn Harley, Francis Goodbody, and others—Yeo con 
siders the use of antiseptics to be to prevent, limit or control 
the development and absorption ot toxic products in the mtes 
tranl canal, and to antagonize the evil effects of such as aro 
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produced within this tnct The scientific and experimental 
basis of intestinal antisepsis is that these stptic and putrefae 
tne processes of the intestinal canal are duo to bacteria The 
morbid conditions in \i Inch intestinal antiseptics are indicated 
are the morbid fermentations that occur m gastric and mtes 
tinnl disorders in the inflammatory conditions of mucomem 
branous colitis, diarihea, etc, or the diffeient symptoms de 
pending on intestinal toxins, such as tachy cardia, migraine, 
etc, in chloiosis and uiemia which mav be connected with 
these conditions, also in other important diseases, as cholera, 
dysentery and typhoid -where intestinal antiseptics have been 
recommended He reports observations and quotes authorities 
for their use The substances which he tninhs useful are 
calomel, caibolic acid, a chlorm mixture, thymol, etc He does 
not favor the use of salol 

Harley and Goodbody report experiments on the usefulness 
of antiseptics Their conclusions are 1 Estimating the 
quantity of aromatic sulphates daily eliminated in the urine, 
one is able to gain an insight into the amount of putrefaction 
occurring in the intestine at a given time, provided aromatic 
substances are not being administered 2 Washing out the 
large intestine by copious enemata is capable of decreasing the 
aromatic sulphates in the urine, and therefore causes a diminu 
tion of intestinal putrefaction 3 When a mild aperient is 
given not sufficient to act as a purgative, but sufficient to in all 
probability cause a more complete emptying of the bowels, this 
acts as an intestinal antiseptic, decreasing the amount of 
aromatic sulphates m the urine, not only when they are in 
creased owing to increased intestinal putrefaction, but even 
when they are only small m amount 4 Calomel, when given 
in small doses so as to produce no purging, does not dimmish 
the aromatic sulphates in the urine to a sufficient extent to 
say that it acts as an intestinal antiseptic when the aromatic 
sulphates at the beginning are small On the other hand, when, 
how ever, there is undoubtedly an increase in intestinal putre 
faction, small do3es of this seem to act as an intestinal anti 
septic 

Cases Treated with Erythrol Tetranitrate Hugii Wai. 
sham —Walsham gives pulse tracings and clinical reports of 
cases of cardiac disease, etc, treated with erythrol tetranitrate 
with, he thinks, considerable success 

Treatment of Digitalis Poisoning An Experimental In 
vestigation J J Taylor and C E ^Marshall —Ihe au 
thors conclude from their observations that the treatment of 
digitalis poisoning must be symptomatic They know of no anti 
dote to this drug, in any true sense of the word, nor do they 
think we shall ever know of one Digitalis enters into the tis 
sue metabolism aery slowly, produces distinct structural 
changes, and is slowly eliminated It, therefore, possesses the 
most unfortunate characters for the action of an antidote 
Apparently all that we can do is to withdraw the drug if it is 
being given medicinally, clear the alimentary canal of any 
digitalis it may contain, increase the rapidity of elimination 
by diluents, allay sickness, reduce arterial tension when high, 
procure sleep if necessary, and treat other symptoms as they 
arise In other words, the condition must be treated as if it 
were, which it is, an ill understood disease For the reduction 
of arterial tension nitroglycerin, as an ally, is the best 
remedy, but with a low blood pleasure, which is not infre¬ 
quently present in digitalis poisoning, this is useless In such 
cases small doses of alcohol, insufficient to produce vnsodila 
tation, would probably prove of greater sernee 

Lancet November 4 

Bradshaw Lecture on Causation of Functional Heart 
Murmurs Arthur Foxwell —Among the functional mur 
murs of the heart, Foxwell treats of only the one which he 
calls the pulmonary murmur It is always sy stolic, best heard 
over the second and third left spaces close to the sternum and 
conducted up and out toward the left shoulder It may vary 
somewhat from these limits, but this is its general position 
It is accompanied by the pushing up and out of the apex, aery 
slight increase of dulness to the right, and pulsation in the 
second, third and fourth left spaces Often, aalien Ivmg supine, 
an indefinite pulsation exists in the aeins in the right side of 
the neck Tne pulse a ai ies considerably, being generally short 
and abrupt in ending The chief symptoms are dyspnea on 
exertion, especially sudden Palpitation, irritability and dys 


pepsin are common The skin is dull, toneless and pallid 
condition is common in adolescence, especially so in chloro 
girls There is generally a history of cardiac strain or too ear 
return to aaork aftei illness, prolonged nnxieta or men 
strain He gives the histones of a large number of cases, a 
details of experiments performed oil hearts from the cadna 
There was one post mortem abnormality constantly found 
patients avho had died with this functional pulmonary niurniu 
1 e, dilatation of the conus and pulmonary artery so that wli 
supine it tends to lie directly over the bifurcation He b 
lieres that is the cause of the condition, and giaes his reaso 
and experiments to confirm it 

Treatment of Certain Forms of Neuralgia by Injectio 
of Osmic Acid William H Bennett —Tne author believ 
that m certain forms of neuralgia the injection of osmic aci 
is the most promising method of treatment thus far known 
him He uses a solution of 1 5 per cent injected directly in 
the nerves During the injection a pledget of sterilized gau 
or avool should be firmly held around the middle of the orifi 
of the wound m ordei to prevent the escape ol fluid externall 
Medical Press and Circular (London) November 1 

After Effects of Removal of Appendages and of TTteru 
J Fueneau.x Jordan —The author sums up the effects of r 
moa al of the appendages as follows “The final results in cas 
of removal of the appendages for inflammatory diseases is un 
formlv good The severity of the artificial menopause is mos 
marked in young women The mortality in severe eases o 
pvosalpmx treated by abdominal section is higher than on 
would wish The use of the drainage tubes inv olv es a wea 
spot in the scar The likelihood of leaving behind some por 
tion of ovarian tissue is great in cases of very dense adhesion 
The effect of this passes off m time If the appendages ar 
fully removed, menstruation ceases entirely The neccssi 
for, and tho advantages to be derived fiom, removal of tli 
uterus will rarely occur I may now add Be as consorvativ 
as possible, especially m young women, and in ‘conserv ntism’ 
include not only operative but also non operative measures 
Treat all severe cases of pvosalpinx, if possible, by the vagina 
route Do not dram unless absolutely compelled to, and tliei 
consider the possibility of draining by the vagina Do not ge 
disheartened if the patient does not get the full benefit of tli 
operation for some little time ” He also considers the subjee 
of myoma and its removal, and finds that cases do occur in 
which no operation is immediately called for, but which under 
the continued administration of ergot and liydrastis, com 
bmed with rest, may be safely kept under observation for 
some time, provided they do not steadily increase in size, and 
that there are also cases which call for the removal of the 
appendages instead of hysterectomy For large unwieldy 
tumors locking up the pelvis, hysterectomy is the treatment 
He prefers the combined method For small myomata de 
manding interference on account of their rate of growth and 
hemorrhage or pain, he hesitates between the two opeiations 
Ench case must be judged for itself He tabulates thirty eight 
cases of removal of the appendages and twenty lour of my omect 
omy 

Archlv es Orlentales de nedidne et de Chlruryle (Paris) October 

Treatment of Aneurysms of Aorta with Gelatin Kal 
indero —In the observation described there were unmistakable 
evidences of a large aneurysm of the arch of the aorta on a 
basis of malaria and svplnlis with difficult! in respiration 
and cyanosis of tho lips and extremities Vigorous specific 
treatment failed to relieve the symptoms, and 100 cc of a 
solution of 1 gram of gelatin in 100 c c of salt solution, was 
injected subcutaneously m the buttocks There was a slight 
chill and the temperature temporarily rose to 3S 5, but in a few 
days the dyspnea had disappeared and 4 he attacks of suffo 
cation and coughing had become much less frequent and severe 
The injections were icpeated cverv vveel, producing each time 
the same slight, transient reaction Bv the fifth injection 
the aneurysmal sac was obliterated and retracted, and nil 
the functional troubles had vanished, and the patient con«id 
ered him=elf entirely cured 

Presse Medlcale (Paris) No' e 

New Methods of Abdominal Sut ou n 

Threads T Jonxesco —Mo-t pcr= n* ’1 
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one invention at a time, but in this communication Jonneseo 
describes three methods of sutuie, “each better than the last,” 
expressing his preference for the latest, which consists in a 
median incision and lesection of the lmea alba tne length of the 
vound, opening the sheath of the lectus on each side After 
the median incision the long naiiow flap of aponeurosis formed 
by the resection of the hnea alba and two nairow stnps of the 
anterior lamella, each side of it is excised A second flap, 
the same shape and size, is then cut out of the posterior lamella 
bv taking up a fold m it The slicith of the rectus is then 
closed, each side by a row of small clamps fastening the pen 
toneum to the skin all around When the operation is com 
pleted the abdominal wall is sutured a compress protecting 
the intestines The sheath of the lectus on the left, the side 
farthest from the operator, is closed with small clamps hold 
mg the free edges of the two lamella; togcthei, the peritoneum 
taken up with the posterior lamella The sheath toward the 
operator is left open, the two lamella; seized scpaiately by the 
forceps The aponeurosis must be detached fi om the hypoderma 
and exposed for a distance of 2 cm on the right and 1 cm on 
the left The suture is made with a single row of wires which 
close the sheaths of the rectus The needle is inseited in the 
right lip of the wound, 3 cm from the edge, and passed through 
' the four lamella: of the rectus sheaths and the lips of the pen 
toneum the wire left projecting on each side Other wires are 
carried through the tissues in the same wav The left end 
of the wire is then taken in the need'e md brought back to 
the light side, first through the antenor lamella and then 
through the skm, directly above the points where it pisses 
through them in the other direction Each stitch thus forms 
a L the ends of the wires all on the right side, whcie they 
are twisted over a i oil of gauze The skin is sutured separately 
and may need to have a narrow strip excised to fit the loss of 
substance beneath, as otherwise there may be knobbiness <and 
a space left for the accumulation of seious fluids, interfering 
with cicatrization He removes the wires on the tenth daj 
The direct approximation of the shoatlis of the rectus in this 
way forms an extremely solid first intention eicatux, as he 
has established in the fifteen cases thus operated on 
Progress Medicate (Parts), October 28 

( Appendicitis J NoiR—The statement that appendicitis 
| a fashionable disease applies also to the frequent changes of 
finion in regard to treatment While Dieulafoy is preaching 
ntervention in the first twenty four houis, the surgeons are 
growing more and more conseivative The Scalpel of Liege 
publishes an enquiry among six prominent American surgeons— 
'and the American surgeons are not noted foi excessive timid 
ity”— which proved that four operate onlv in a limited num 
her of cases MaeBurnev is credited with saying he does not 
consider it necessary to operate in all cases any more than he 
would amputate a hand on account of a septic wound on a 
finger Senn, Bridon and MacGuire are reported as agreeing 
with him, and only Morris and Powers are partisans of inter 
vention as soon as the diagnosis is established 

Centralblatt f Chlrurgle (Lelpsic) No\ember4 
Salzer’s Radical Operation for Crural Hernia A Bren 
NEr —xhis report of 63 herniotomies made according to 
Salzer’s method, proposed in 1892 ( Obi f Ghir , 33), shows 
that peimanent success was attained m 918 per cent of the 
49 cases followed to date The four with recurrence of the 
hernia were extremely exceptional 1 with artificial anus, 

1 with bilateral hernia, 1 operated on bv an assistant The 
method consists essentially m cutting a wedge shaped flap 
out of the pectineus with the base on the pubis The flap is 
drawn up closely and sutured to Pouparts ligament, thus 
closing the opening The cases reported date from 1894, 3, 
1895, °10, 1896, 10", 1S97, 9, and 1898, 13, the operation is 
simple and harmless, the only difficulty is the vessels m the 
lower angle of the wound, which require compression or liga 
ture Brenner drains for twenty foui hours 

Deutsche Medlclnlsche XVochenschrift (Lelpsic) November 2 
Basophilous Granules in Red Corpuscles 31 Bitten — 
In 1 out of eiery 10 cases of anemia examined the granules m 
the cell were endentlv due to disintegration of the nucleus, 
the transition forms weie numerous and the marrow of the 
bones examined was intense!} red and swelled out over the 


sawed surface Most of the red coipuscles had nuclei, and 
these weie in vai 1011 s stages of unmistakable ginnular disin 
tegiation Engel has also announced that in mice embryoes 
at a penod when there is no bone marrow, the nuclei of cer 
tain eiythroblasts aie not expelled but undergo a granular dis 
111 tegiation Evidently the nuclei of the newly foimed red 
coipuscles are destiojed paitlj m the marrow and partly in the 
blood, and the nuclei of the newh formed reds are unable to 
replace the destroyed leds, but are also devoted ,to destruction 
This may bo a physiologic process in the blood of embryoes, 
as Engel seems to have established, an extra; agance possible to 
voting growing organisms with a wealth of material at their 
disposal, but in cases of anemia it is a pernicious process Ihis 
giemulation m the reds has no diagnostic noi prognostic sig¬ 
nificance that he was able to determine 

"Death from Chloiofonn A fen pel —If it is ever again 
Sippel’s experience to have the heart action stop while the 
lespiratorj function and reflex excitability are still retained, 
as 111 a .typical observ ation he reports, he will at once expose 
the pericardium or the pleura through an incision in the 
fourth or fifth intei tost il space and, by rhythmic application 
of the induced current to the heart, endeavor to stimulate it 
to contract, and in ease this fails, send an interrupted current 
thiough a fine needle inserted into .the heart muscle itself, 
the other electrode applied anywhere to the thorax Landois 
quotes, m lus “Physiology,” that when the contractions of the 
fiog’s heart have become weak and irregular they can be made 
legular and normal again by electric stimuli applied in a 
1 hj thmic isochronous series The heart responds with the same 
onei gy to the feeblest as to the stiongest stimulus By this 
lhvthmic faiadization applied directly to the heart tissue, 
combined with artificial respiration, etc, Sippel thinks it 
possible to restore poisons who now succumb in spite of all our 
efforts By analogy with the action of chloroform on other 
nei v e centers, it is reasonable to assume that the cardiac 
ncive centers would also quickly resume their automatic activ 
ltv after chloroform paialysis, if, bv the means descnbed, we 
aie able to flush the heait with blood neher in oxjgen and 
pnorei m chlorofoim Sippel states .that he now never ad¬ 
ministers chlorofoim without a plivsician as the anesthetist 
and, if possible, with still another assistant for the mechanical 
part of the work 

Penal Hemorrhage of Angloneuiotic Origin XV Pol- 
jAKOfr —Klemperei observed two cases of angioneurotic renal 
hemoirhage, diagnosed pci cxcluswncm and the success of 
Indrotherapy, Sokoloff, another in which the hematuria coin 
cided with a lesion of the coitex, and was evidently due to a dis- 
tin banco in the centi al vasomotor sv stem, and not to hemophilia 
noi trauma, the other two groups noted in Klemperer’s classi¬ 
fication Poljakoff describes another observation in which 
migraine and manifestations of disturbances in the vasomotor 

stem of the cutaneous vessels, with severe neuralgias re 
stncted to the same side, the kidney painful to pi assure but 
otbeiwise normal, all indicated the angioneurotic origin of 
the hematuna, which recurred aftei excitement or a railroad 
tup But the most convincing proof of this etiology was the 
hemoirhage from the intestines—no hemorrhoids nor consti 
pntion—which supplanted the hematuria on one occasion The 
patient vv as 3 young woman of a neuro arthritio family, but 
no hemophilia The hematuria lasted three to five days and 
recurred three or four times in three 3 ears Best, milk and 
eigot were ordered 

Course and Prognosis of Tuberculous Pneumothorax 
U Rose —Suppurative pneumothoiax is apt to be more un 
favorable than the serous or those without effusion Ten abso¬ 
lute recoveries from sero pneumothorax with advanced tuber 
culosis are on record, and twelve from pneumothorax without 
cflusion m similar conditions Rose adds thice new observa 
tions to the list, in one the pneumothorax was entirely ab 
sorbed in a short space of time, although the tuberculosis 
had invaded both lungs,,and cavities were evident 

Muenchener Medlclnlsche VVochenschrift October2i 

Convulsions m Infancy 31 Thiemicji —The functional 
elonic and tonic, geneial and partial contractions of the muscles 
in clnldien under 2 years of age with more or less severe func 
tional disturbances in heait, respintion, etc, and without 
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macioscopie evidence of any affection of tlie central nervous 
sy stem, have Deen attributed to an autointoxication, proceeding 
eitliei ftom the intestines, the intermediate metabolism, oi 
from a certain oigan, the h\er for instance But Thiennch 
states that the injection of an entirely harmless salt, such as 
natrium chlorid, in a \ cry hypertonic solution, into the circu 
lation of an animal, a rabbit for instance w ill produce similar 
general cornulsions This action is due exclusively, he con 
siders to 'the disturbance of the osmotic inter relations be 
tween the blood and the tissues, and as we can clinically estab 
lish m sick infants, bv the sinking in of the fontanelles and 
bulbi, the dryness and deficient elasticity, of the skin, that the 
tissues aie deficient in water, the same etiology possibly applies 
to the cerebral symptoms and especialh the convulsions, m 
eclampsia infantum 

So Called Functional Mental Disorders Franz Nissl— 
Foi a number of wears Ni«sl has been making a histologic 
study of every brain that came to the autopsy, and he an 
nounces that every psychosis—vvhatev er its nature—has a posi 
,tive anatomic cortical foundation, and hence the term of fune 
tional mental disorder, meaning one without an anatomic 
foundation, must be abandoned He has preparations fi om per 
sons with hatatoma, m which the proliferation of the glia is 
fully as pronounced as in cases of progressive paialvsis He 
also has preparations from “involution melancholia,” in which 
the ravages in the cortex were much moie seveie than m paral 
ysis In a case of suicide he found a most astonishing mciease 
m glia cells, and that they had swallowed the greater pait of 
the nerve-cells of the inner zone of the medullary fibers The 
man had been considered sound to the veiy last, but inquiry 
showed that he was a victim of unrecognized katatonia He 
announces that in eight} cases of progiessivo paralysis Unna’s 
plasma cells were constantly found abnoimally numerous in the 
adventitia of the cortical vessels, while Ehilicli’s granular cells 
—Mastzcllen—were occasionally eneounteied in cases of epi¬ 
lepsy, katatonia, melancholia, idiocy, etc We can assume, 
therefore, that the presence of Unna’s plasma cells is patho 
gnomonic of paraly sis, but no one would claim that the psy chic 
manifestations are due to these, and it has never vet been 
absolutelv established that any of the alteiations noted m this 
disease are the causo of the psvcluc disturbances We can 
onlv distinguish the nerve cells and the nerve fibers to a cer 
tain point We trace the nerve fibril ,to the wall of the nerve 
cell, and beyond, to the tips of the dendutes and follow the 
dendrites through the axon into the axis ey lindei to the point 
where it vanishes from our sight The wall of the cell confines 
the pericellular network, and this side is the gray substance 
in which the axis cylinder has vanished from our obsei v ation 
We know nothing of the more intimate relations between the 
nerve fibril and the cell body, or between it and the gray sub 
stance and any intei pretation of these facts is utterly beyond 
us The question now before us is to determine whether and 
to what extent the clinical pictuies ob°cived parallel the patho¬ 
logic anatomic processes ” “Diseases dev eloping on an ana 
tomically intact foundation are unknown to science ’ 

Zeltschriftf Hjgleneu Inf xxxl 3 

Constant presence of Dong' Streptococci on Healthy Ton 
sils ard Their Significance P Hilbert —Streptococci, fre 
quently virulent, were constantlv found on the healthy tonsils 
of fiftv school children and fifty patients at the Polyclinic 
Comparison of the streptococci found on the tonsils of ten 
healthv persons and ten with tonsillitis failed to reveal any dif 
ference between .them in respect to their behavior 111 cultuies or 
in their virulence Hilbert draws the inference that it is in the 
highest degree improbable that the streptococcus has any etio 
logic significance whatever in respect to infectious afTections 
of the tonsils 

rjedlcinskoj e Obosrenj e (Jloscovv) August 

Bactenoscopic Diagnosis of Diphtheria O Brox stein — 
Long experience in the Baetenologic Institute has convinced 
Bronstein tint simple bactenoscopic examination of the mem 
binne will answer the same purpose as cultures 111 determining 
the presence of the bacillus He modifies the Boux Yersm 
method as follows the preparation is dried and fixed and a 
mixture poured ovei it consisting of one part dahlia (dahlia, 1, 
36 per cent alcohol, 10, and water 10), to two parts methvl 


green (methvl green, 1, 06 per cent, alcohol, 10, and water, 00) 
It is then rinsed in water and dried with blotting paper Witl 
an oil immersion objective the bacilli can then be easily dis 
tmgaushed as dark v lolet rods Neisser s mcthvlenc blu 
Bismarck brown stain is also effective in differentiating th 
genuine irom the pseudodiphtheria bacillus 

Vo>enno-fledizlnskli Journal (St Petersburg) June 
Therapeutic Prophylaxis of Malaria AI Manozki 
About 15 per cent of all disease in the Russian nrmv is due t 
malaria, and 36 per cent in the southern pi ounces Mnnozk 
computes the expense of hospital and other treatment of tin, 
number of cases and compaies it with the expense of svstem 
atie prophylactic administration of quinin, proving that pccun 
larv reasons alone are sufficient to enforce the necessitv o 
piophvlactic therapeutics in regions with epidemic or endenn 
malarial infection 


Socteties 


COMINO MEETINGS 

Indian Territory Medical Association Wagoner December 5-6 

North Central Illinois Medical Association Mendotn December 5-6 

Southern Surgical and Gynecological Association New Orloans La , 
December 5-7 

Western Bnrgical and Gynecological Association Des Moines, Iowa r 
December27-2S 

International Congress of Higher Education —Brounrdel 
has been appointed president of this Congress, to convene at 
Pans, July 30 to August 4 Seci etary general M Lainaude, 
it la Sorbonne, Paris 

International Life Saving and First Aid Congress — 
This Congress will open at Pans, Tulv 17, 1000, subscription 
hv e francs, or twenty fi ancs foi “donating members ” General 
seeietary, M F Michotte, rue Condoicet, 21, Pans 

Veil mb on County Medical Association—This Associa¬ 
tion elected the following oflheis at the meeting held 111 Dan 
ville Ill , Novembei 10 piesident W A Cochran, vice presi¬ 
dent T E Walton, secrotarv treasurer, E F Clark 

Des Moines County Medical Society —At the annual 
meeting of this bocietv held in Burlington Iowa, November 15, 
the following ofliceis were elected president, J W Dixon 
vice president, George Kinney, secretarv and tieasurer A C- 
7aisci 

Fox River Valley Medical Association —The semi annual 
session of this Association was held at Auiora, Ill , Nov 14- 
These officers were chosen piesident, J E Bumpstead, Dun¬ 
dee vice president, J A Rutledge Llgin, secretary and treas- 
uier, G F Alien, Aurora 

Nova Scotia Society—The annual meeting of the Nova 
Scotia Branch of the British Medical Association was held at 
Halifax leeently Officers elected for the ensuing years vverc- 
picsident, E A Kirkpatrick, vice president G C Jones, treas- 
uier, M A B Smith, secretary, C D Murray 


N Y Academy of Medicine 
Oct 10, 1W0 

I OCOMOlOR ATAXIA 

Dr O L Dana read a paper on this subject, considciing 
the pathologic anatomv , pathogem , relation to heredity, 
occupation, syphilis, importance of dmgnosis of anomalous 
symptoms and types, ocular, optic, cardiac, gastric, rectal, 
neuralgic, articular, methods of treatment, value of anti 
syphilitic measures, electncitv, hydrotherapy, mechanical 
measures and Trexenlnl’s method 

Db C M Hammond said that it is undoubted that tabes 
ninv he a, or part of a, systemic disease but tabes may exist 
without any systemic complications The poison in the system, 
winch produces cerebrospinal disease, mav spend its force on 
the spinal cord and brim or it mav be confined to the spinal 
cord, vnd thus we see cither disease of the cerebrospinal system, 
or tabes dorsalis alone 

As to the morbid changes of the disease, he agrees with the 
author that the morbid changes which produce tabes occur in 
the nerve roots and ganglia \\c might lnvc all the sviiiptoms 
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of tabes without the changes occurring in tne nerve roots 
Excluding new growths and a few other conditions which may 
press on the posterior columns, we might have connective tissue 
changes which produce the symptoms of tabes e g, multiple 
sclerosis and possibly sclerosis without being multiple but con 
fined to the lumbai region of the cord 

As to the syphilitic poison acting primarily on the neurons 
themselves, he has doubts In many cases the first change is 
a physiologic vascular one, there is syphilitic disease of the 
vessels with thickening of tlieir walls and occlusion of then 
lumen, pioducmg a closuie of the nerve tiaets 

In treatment, the antisypliilitie is desirable, for it tends to 
prevent fui tlier degeneration Potassium lodid pi events or 
decreases the liability to furthei changes in the neurons As to 
the rest cure of tabes, the best way to promote vitality in an 
organ is to use it moderately The moderate use of an organ 
alwajs has a tendency to improve and strengthen it, and pro 
mote its higher organism Therefore he does not recommend 
lest, but moderate exercise of all kinds Although the changes 
in tabes have been compared to those of senility, he does not 
think this comparison is accurate the changes in senility are 
normal, while those m tabes are abnormal and should not be 
regarded m the same therapeutic light He has never seen any 
benefit from electricity, and does not believe that it arrests 
•the changes in any way He approves of hydrotherapy, but 
does not see the value of any medicated water The skin does 
not absorb the drugs Large doses of strychnia are good He 
has given this hypodermically as high as in % gr doses with 
out any toxic effect, and with very decided improvement in the 
tabetic symptoms It acts by improving the nutrition of the 
degeneiated parts, and thus increases the efhciency^of diseased 
portions of the cord There is some doubt as to the benefit of 
he derived from Er Intel’s method It acts entirely through the 
medium of the ej e The muscular sense of the patient is gone, 
his tactile sense is interfered vv ith, and improvement is through 
the eve alone The result of this treatment differs greatly 
among people of different giades of intelligence, and he lias 
seen verv little benefit fiom it 

Dr B Sachs said that tabes dorsalis is perhaps not a spinal 
■disease in its inception, but those who have seen post mortems 
on these patients must admit that we are dealing with a disease 
■vhich inflicts much damage on the spinal cord We had bettei 
Rontmue to regard the disease as a spinal cold affection 
Manv of the cases which impress one as cases ot tabes dorsalis 
prov e in the end to be cases of cerebrospinal syphilis simulating 
tabes 

The efficacy of antisvphilitic treatment is largely influenced 
by the fact that we can not always be certain that a case which 
appears to be genuine is not after all a case of cerebrospinal 
syphilis simulating posterior spinal sclerosis He, on this ae 
count, advocate= antisvphilitic treatment, particularly m the 
early stages He agrees with Dr Dana as to the rest treat 
ment, particularly as given in institutions, as a favorable ad 
juvant m the earlier stages If these patients are simply put 
to bed for four or six weeks or three months, vvithout any 
medical tieatment, they are sure to derive much benefit from 
the rest Dr Hammond’s objection to the rest treatment, he 
could not quite appreciate exercise, at least excessive ever 
cise, is likelv to bring about changes m the spinal cord similar 
to those observed in posterior spinal seleiosis Resting is 
favorable, and it is largely on account of the rest treatment 
that patients m institutions do better than those in private 
practice His own experience with the Frankel method during 
the past two years has been extremely favorable The patient 
does not particularly care whether he will he able to walk 
again A number of patients who were unable to walk or even 
to stand without the assistance of at least a heavy stick, have 
been taught bv this method to walk independently and .to go 
about their Dusiness We should encourage the general prac 
titioner to teach his patients this method, which can be com 
bined very vv ell with the rest treatment We should not leav e 
the impression that tabes is an unsatisfactory disease from a 
therapeutic standpoint There is much to be done for these 
patients m the way of increasing their comfort and imploring 
their symptoms, we can at least alleviate their suffering, even 
if we can not cuie them 


Dr M Allen Stipr said that the only question he could 
raise would be m legald to syphilis as a factor, as we are a 
little prone to take an extreme position m medicine, ana there- 
foie are liable to be open to the accusation that fashions m 
medicine prevail, and tint we run with them The question of 
syphilis in connection with tabes is still an open one, and al 
though Erb says that 89 per cent of his cases have had syphilis, 
he also admits that 11 pei cent have not had it The state 
ment of Dr Collins, that if vve could obliteiate syphilis, we 
could also obliterate tabes, must be accepted with some doubt, 
he said, his own statistics showing that with over 300 cases of 
tabes only about 70 per cent gave any history of syphilis, and 
in his private practice the percentage in which any history of 
syphilis is obtainable is about 40 He believ es the vast major 
ltv of patients with tabes have had syphilis, and that the 
syphilitic vnrus had something to do with spreading the degen 
oration of the sensory neurons, but that every patient who has 
tabes has had syphilis, he does not believe Syphilis is very 
prevalent in Japan, while tabes is rarely seen there On the 
contrary multiple neuritis as well as other types of neuritis 
are verv common Tabes appears to be a disease from which 
the Japanese are entirely exempt, which he thinks is due to the 
fact that the Japanese—even the laboring classes—bathe very 
frequently, sometimes two or three times daily, and this keeps 
the peripheral circulation in very much better condition than 
in those people who do not bathe very often The sensory neu- 
l ons have tw o bi anches—one to the spinal cord, the other to the 
skin—and in tabes both of these probably undergo degeneration 
By hydrotherapy w r e influence this peripheral bi anch by improv 
mg the general circulation of the body He believes thoroughly 
in the rest treatment, does not urge patients to exercise, and 
has never used large doses of strychnia, because strychnia and 
nux vomica tend to increase pain 

Dr William M Leszynsky has during the past fifteen 
years examined many cases of .tabes without being able to elicit 
eithei a history of syphilis or detecting any of its somatic 
symptoms In a large percentage of cases there was no such 
history, and he lias never felt justified m putting these patients 
on antisyphilitic treatment Even in cerebral spinal syphilis, 
particulaily m the exudative stage, benefit is not always de 
l iv ed from this ti eatment He tried Frankel’s method, in four 
cases, and was rather disappointed by it in two of these, wlio 
were not benefited at all 

Dr William H Thompson said that attention should be 
diawn to the frequency of visceral complications m tabes, 
especiallv m the initial stage, when they are very apt to lead 
to mistakes of diagnosis Recently he saw a case where severe 
gastric flatulence coming on suddenly and then suddenly sub 
siding w'ns the predominant symptom It has been his practice 
to make applications of red pepper m the form of an infusion, 
one dram to a pint of warm water, along the spine, and especi 
ally to the anesthetic areas Invariably the patients have 
obtained more or less relief from such applications, and in 
some cases they were followed by the absolute disappearance 
of the anesthesia He is also very partial to the application 
of the actual cautcrv to the spine A very good substitute for 
this is a glass pipette, which is heated over an alcohol lamp, 
and then applied to the painful spots He believes acetamlid 
in combination with belladonna good for .the pains, and also 
lavs great stress on cod liv er oil, giving it as long as the stom 
ach will bear it He agrees with what has been said about the 
value of warm baths, either plain water or artificial Nauheim 
baths, the object being to improve the peripheral perspiration 
We all agree as to the value of the rest cure, but the majority 
of our patients wish to lead an active life they still wish to 
continue to make their living, and can not afford to lie abed for 
four weeks or longer The same connection exists between 
tachycardia in tabes as we find between tachycardia and other 
conditions in other diseases, and by preventing intestinal fer¬ 
mentation we improve the symptoms 

Dr Dana, m closing, said I know little about Frenkel's 
treatment, but believe it is useful I take very much the same 
position as does Dr Starr on the connection between syphilis 
and tabes In from 75 to 80 per cent of cases we get an abso 
lutely genuine history of syphilis, and can trace the exact chain 
of symptoms In the others certain links in the chain are miss 
mg, although they may exist 
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College of Physicians of Philadelphia 
Sect-ton on Otology and Laryngology, Oct 18, 1899 

LARYNGEAL TUBERCULOSIS 

Dr P b Doxnellan read a communication entitled “Some 
Points in the Diagnosis and Treatment of Laryngeal Tuber 
culosis ” Accurate diagnosis he held to be essential to sue 
cess m the treatment Routine treatment is to be avoided 
Each case must be studied by itself m order to obtain the 
best results The diagnosis is made from the history, the tem 
perature recoid, the appearance of the larynx, and in the later 
stages the detection of .the Koch bacillus m the sputum 
Dysphagia, in advanced eases is one of the most distressing 
symptoms, and theic is more or less alteration in the voice, 
and ahvavs cough with mucous, purulent, or bloody expectora 
tion The laryngoscopic appearances at an early stage are 
a peculiar pallor of the mucous membrane, which, however, 
is not pathognomonic More significant is a diffuse hyper 
emia, succeeded by local infiltration, usually beginning in the 
mterarytenoid space, the epiglottis, or the ventricular bands, 
or m .the vocal cords The crescentic border of the epiglottis 
may become tui ban shaped and the arytenoids pyi lform There 
may be shallow irregularly circular ulcers, covered with a 
mucopurulent secretion, which contains tubercle bacilli 
Lung disease generally coexists and physical examination aids 
the diagnosis The principal diseases likely to tie confounded 
with tuberculosis of the larynx are syphilis, carcinoma and 
lupus In the two latter the tubercle bacilli are absent, and 
they are likely to be attended by characteristic cutaneous 
manifestations The trial of antisyphihtic medication will 
often clear up the diagnosis in a doubtful case f 

Climatic treatment will greatly contribute to a successful 
result, especially a moderately dry, warm climate of equable 
temperature, free from dust, and with abundant sunlight 
Diet should be abundant and nutritious Physical exercise, 
bathing, and massage are valuable The patient should spare 
his voice as much as possible and speak only in a whisper A 
sea voyage is useful in selected cases In addition to the m 
ternal treatment directed to the pulmonary condition, with 
cod liver oil, cieosote, iron, arsenic, or strychnin, and mtra 
venous or subcutaneous injections of cinnamic acid or sodium 
cmnamate, local treatment is of great importance Following 
a 10 per cent cocain application to .the affected area, sub 
mucous injections of minim doses of guaiacol or of creasote— 
by a special syringe devised by James Donellan of London— 
have proved advantageous The local use of lactic acid by 
Krause’s method is approved In ulcerative processes, ortho 
form insufflations relieve the pain hut are less efficient in 
bringing about healing than lactic acid applications—20 to 
80 per cent Formaldehyde and para mono chloro phenol m 
his hands had given the ulcers a healthier appearance, but 
did not bung ibout healing until lactic acid was subsequently 
applied Symptomatic treatment will be required for cough, 
etc The stomach mav be used for feeding, with the patient 
m the Trendelenburg posture In extreme cases, rectal feed 
mg mav be resorted to until the larynx is sufficiently improved 
to allow nourishment to pass painlessly over the epiglottis 
Tracheotomy is only admissible in impending suffocation 

Dr Joseph S Gibb said that prompt diagnosis is important 
as it is only at an early stage of the disease that any method 
of treatment is of much avail Authorities lay great stress 
on certain symptoms Foi instance, the pallor of the mucous 
membrane of the laiynx and epiglottis, but as this may also 
exist in anemia and other diseases, vve can not, on this synip 
tom alone, place much reliance Another symptom, of greater 
importance, is a granular appearance of the mucous mem 
brane, principally observed between the arytenoids in the 
posterior commissure In a large percentage of cases this 
is the primitive site of the disease which mav be also mam 
fested by a mammillated condition of the membrane The 
thickened club shaped arytenoids with turbinate swelling of 
the epiglottis are positive evidence of the disease, but before 
such extensive infiltration takes place we usually have the 
gianular appearance of the mucous membrane of the inter 
arvtenmd space, when this portion of the larvnx is invaded 
It is at this time that radical local t-eatment is of most 


avail, especially where there is no disease of the lung, but 
primary tuberculosis of the larvnx is rare 

In treatment the method of Krause is to be recommended 
Removal of a portion of the swollen arvtenoid, as practiced 
by Henng, is adapted to a later stage of the disease and is 
only palliative 

Dr Frank Woodbury directed attention to the importance 
of systemic treatment In the first place there are certain 
blood changes which precede infection by the bacillus tuber 
culosis and which make infection possible If these can bo 
overcome, either by hygienic means, or by the use of nuclein 
or guaiacol or by injections of tuberculin, or cinnamic acid, 
the prospect of successful results is much improved In the 
second place, the degree of virulence of the infecting agent 
must be of great importance Where patients are suffering 
from a mild or modified bacillus, it is reasonable to suppose 
that they would yield more readily to our remedies, and that 
the results of treatment would be more successful We are 
familiar with this m syphilis and, arguing by analogy, vve 
may look for it in our phthisical patients The personal 
equation of the patient is also to be considered In speaking 
of the benefits of climate, vve must not overlook the fact that 
some patients leave their homes unwillingly and are unhappy 
and depressed to such an extent as to counteract to a large 
extent, the climatic advantages that are so beneficial to others 
It is known that women are less frequently benefited than men 
by a change of residence One great objection to sending pa 
tients away is that they’ can not receive the same medical at 
tention that they have been accustomed to and local treat¬ 
ment, except by inhalations nnd sprays, lias to be suspended 
Cases have occurred however, of reeovcry by climatic treat 
ment alone, without any special medication to the larynx 
In the treatment, sunlight, dryness, and pun tv of the atmos 
phere occupy the front rank Transillumination of the larynx 
by the electric light has been practiced by Frcudenthnl ns a 
therapeutic measure, with alleged good results, it is based 
on the observation that tubercle bacilli are killed by light 
The daily inhalation of vapors of creosote, lysol, mdin, oil of 
eucalyptus etc, have proved beneficial Wliera ulceration 
has occurred the lactic acid treatment with systematic cocain 
ization of the larynx has given the best results If the lesions 
are strictly limited to the larynx, the question of extirpation 
might be considered as in cases of malignant disease 

Dr E 13 Gleason wished to confirm the statement regard¬ 
ing the utility of ortliofoim when the nerve endings were ex 
posed, in relieving pain and enabling patients to take nourish¬ 
ment He mentioned an instance of a young man who had 
been almost carried into Ins office as he was too weak to walk 
and who had not been able to eat for a week on account of 
dysphagia accompanying tubercular ulceration of the laiynx. 
He cocainized the larynx and applied orthoform powder af 
fording such relief that the patient was at once able to drink 
a glass of milk, and, as the result of insufflations of ortlio- 
form powder twice a day in a week or so he was able to eat 
lamb chops The ulceration healed completely under ortho 
foim powder, without any other local treatment 

Dr E A Musson, a visitor, snid that slic had used Her 
yng s forceps with greater success than Krause’s curettes 
In one case she had removed a portion of the bands and ary 
tenoids, about six years ago, the man recovered and is now a 
lecturer and his pharynx perfectly free from tubercle or other 
lesion 

Dr F A Packard inquired regarding infection of the 
larvnx fiom tubercular cervical glands He had reported a 
case in which there had appeared to be evidence of such con¬ 
nection 

Dr B A Randall said that he would go one step farther 
than Dr Packard and seek the cause of the Ivmph gland in 
fection This would not rarely be found in the car of which 
more lesions are tubercular than is often thought The aden 
ltis excited is protective in tendenev and, even without brt il 
mg down of the gland such infective material may be dc , 
stroyed, yet latent foci may remain for future development 

Dr ArxiiUB \ Bliss was particularlv in accord -itli the 
author of the,paper in the view rimary tul is of 

the larvnx is rare, and that, as is secoi 'u 

disc ise Manv come to the ^ wi 
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tuberculosis and also simple chronic laryngitis The chronic 
laiyngitis furnishes a nidus for the tubercle bacillus and the 
local infection Pie has obtained as good results from lactic 
acid as fiom anything During the past year he has also 
used Hervng’s cutting foiceps, previous to its application m 
order to lemovo as much as possible of the infiltrated base 
of the ulcci This method is especially applicable to cases 
where the tissues are commencing to break down It affords 
great relief from pain and permits the patient to swallow 
with less difficulty 

Dr P S Donellan, in closing the discussion, said that he 
had seen no case of laryngeal tubeiculosis that he could attn 
bnte to infection from ceivical glands, but he had leasons for 
believing that m some cases the sequence is directly opposite 
TYPHOID FEVER WITH PHLEBITIS OE LATERAL SINUS 

Dr B A RandAlt reported a case of phlebitis of the lat 
eral sinus following otitis media m typhoid fever The man, 
of 20 had been unwell since the middle of July, 1808 and 
was admitted to the Methodist Hospital the following October 
15, with the symptoms of typhoid and positive Widal leaction 
He had aural involvement in the fourth week with deafness 
and slight serous discharge, at times reported puiiform on 
the left but none on the right He had seveial superficial boils 
about the body One in the axilla contained a half ounce of 
pus, but theic were no rigors, sweats nor pvemic lanations 
of temperature About the thirty sixth day he had a typhoid 
relapse with rose spots, pyre via and deimum lasting two 
weeks then after two weeks of convalescence, lie had pam 
back of the light ear, with tenderness, redness and edema of 
the posterior, cervical tnangle and temperature of 1014 F 
This yielded m tlnee days without opeiative intei vention, and 
after a neaily unbroken convalescence he was discharged well, 
about the one bundled and twentieth day of his disease He 
thought that since the general introduction of the cold bath 
treatment of typhoid fever, there had been an inaease in the 
number of ear eases 

1ESULTS OF PASSOW’S OPERATION 
Dr E B Gleason exhibited the tympanic bone of a whale 
and presented two cases showing the small amount of de 
formity aftei radical mastoid operation with peimnncnt post 
kiuneular opening by Passow s method The opening would 
iiardly be noticed by a casual ooserver and was scarcely more 
conspicuous than the scar of an ordinaiy mastoid operation, 
being slit like in character and situated at the junction of the 
auricle with the side of the head Only by pulling the auricle 
forward did the opening become apparent Under these cir 
cumstanccs, it was oral and peimitted easy inspection of the 
middle ear which was covered throughout with non secreting 
and appaiently normal skin 

He has done Passow’s operation four times, and the post 
auricular opening gieatly facilitated the after treatment as 
the entire middle ear was always within easy reach foi inspec 
tion and treatment Skm grafts could be inserted fiom time 
to time between the flaps of skin, and thus secure rapid heal 
mg After such an operation the patient or his friends can 
readily keep the skm lining the middle eai clean and thus 
pi event dermatitis and recurrent otorrrhea 

Both patients had previously been opeiated upon by otheis 
unsuccessfully, the first, two simple mastoid opeiations in 
England, the second a simple mastoid operation, attempted 
radical operation in Russia and an unsuccessful radical opera 
tion m America 

Cleveland Medical Society 
Oct 13 1899 

TREATMENT OF CATArRHAL CONDITIONS WITH THE SINUSOIDAL 
AND OTHER ELECTIIC CURRENTS 
Dr W F Brokaw related his experience of over two years, 
and the treatment of something over 250 eases particularly 
in nasopharyngeal catarrh, nasal hypeiesthesia, etc By using 
the appaiatus so that the current can be properly controlled, 
with pure coppei electrodes, and with the technic of the appli 
cations carefully carried out, results were obtained greatly su 
penor to any known method Without seeking to eliminate 
■operative or haish measures, cautery, etc, the results have de 


monstiated that about 90 per cent of such measures can be 
obviated 

Dr J H Lowman expiessed suipnse that the essayist said 
that atrophic rhinitis yielded as readily as the hypertrophic 
foim to tieatment with the galvanic current 

Dr J M In qefsotl had had no expenence in the use ot the 
electric current m these cases but thought that, as occlusion 
of the nares was frequently caused by exostoses on the septum, 
it would not yield leadily to this treatment In hypertrophic 
rhinitis he .thought the current would be beneficial He wished 
to know the length of time the essayist treated adenoids before 
pronouncing them cured 

I)r Brokaw, in closing said that the conclusions fiom his 
work in this line were as much of a surprise to himself as they 
could be to any one else In regard to the method being bene 
ficial m both the atrophic and the hypertrophic forms of 
rhinitis, ne explained that fact bv the supposition that the 
current restored the noimal tone to the vasomotor supply' of 
the nose in eacn case, that is, increased the circulation in the 
atrophic form and decreased it in the hypei trophic form 
He said it usually required from three to six months’ treat 
ment .to clear up adenoids He admitted that there weie some 
patients who could not be cuicd by this method, and said the 
method was very simple and open to everyone to give it a trial 
WHOOPING COUGH AND RICKETS 

Dr John H Bowman read a paper on this subject 

De W E A Viet noted that rickets was much more fiequent 
in the eastern cities of this country than elsewhere no doubt 
for the reason that the poor are huddled together m much 
smallci dwellings in those cities He had not seen so manv 
nor so great defoimities lesulting from rickets in Cleveland 
as he had in New Yoik City He spoke of several cases that 
he had seen of very maiked deformity of the chest due .to 
nckets At present he has in hand a man CO years of age on 
whom he intends to operate for knock knee This occuwed m 
youth and lemained stntionaiy during adult life, but began to 
increase excessively following a stroke of apoplexy six years 
previously 

Dr C J Aldrich desenbed the curious phenomenon of 
“head banging” w Inch English authors have pointed out as at 
times occurnng in rickety children He has seen one such 
case in Cleveland m which there was well marked evidences 
of rickets such as an enlargement of the wust and a dorsal 
pad on the foot These children unless restrained are con 
stantly endeav oring to .throw their heads against any hard sub 
stance, with the result that their heads are coveied with bruises 
and at is necessary to completely pad the beds in which the 
childien me kept' He spoke of the peculiar lolling motion 
or nodding spasm of .the head that also occurs in these cases 
and which is, as a rule, associated with lateral nystagmus 
He disagreed with the essavist’s statement as to preventing 
defoimities by keeping these childien oft their feet, and had 
seen cases with gieatlv curved limbs in childien that had never 
attempted to walk He noted the persistent asthma and cough 
of rickets along with other disturbances of the lespiratoiy tract 
and also the frequent combined fatness ana paleness of these 
childi en 

Dr 0 T Maynard of Elyria said that the classing of nckets 
among the sequels of whooping cough appealed to him as being 
a valuable thought and one explaining a number of cases in 
his own experience The w ant of pure air undoubtedly is one 
of the causes of nckets, and this cause is practically eflective 
in whooping cough as the children suilenng from this disease 
are too frequently, through a mist iken motiv e of their parents, 
confined too closely to the house 

Dr B E Sager nad been told by a surgeon at the Hospital 
for Childien at Great Ornasbv Stieet London that rickets in 
England was more prevalent in the eountiy than in London, 
and gave as a reason that nearly all the best quality of milk 
was sold in the city 

Dr Wirt asked Dr Maymaid if the milk from Elyua was 
all sent to Cleveland He also noted the fact that the deform 
lties which occur in nckets before the child has walked, are 
due simply to eonti action of the muscles on the soft bones 

Db I r riEDMANN inquired whether mixed inces of people are 
more liable to rickets than the white lace 

Dr G W Crile had obseivcd in Cuba Porto Rico and Mex 
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ico, vvlieic the people live in extreme poverty, that rickets is 
the rule among the children 

Dr L Reich had obsen ed that manv ases of gastro in 
testinal disease dated then origin fiom an attack of whooping 
cough 

Dr hT Rosewater asked whethei the essiyist had noted the 
frequent association of urticaria u ith rickets 

Dr 0 F Hoovtr asked the essayist what he thought of 
Kassowitz’s method of treating rickets with phosphorus and 
practically nothing else 

Dr Lowman said in closing that the discussion had lllus 
trated the pievalont lack of exact knowledge as to the under 
lying changes that constitute rickets, but the disease certainly 
would appear to be entirely dependent on the quality of the 
food furnished the child He thought that phosphorus should 
be used in grave cases! hut he had not used it in the ones he 
reported because they had yielded promptly to fiesh air, pure 
milk and plenty of sunshine The feeding of children on arti 
ficial and farinaceous foods to the exclusion of cow’s milk is 
beyond question responsible for a proportion of the cases of 
rickets, even sterilized milk is not as desnable a food as is raw 
milk Rickets is very rare in Japan, wheie children are nursed 
up to the third or fourth year and where the houses afford 
little or no prevention to the free circulation of the atmosphere 
The point he chiefly wished to make in his paper was the fact 
that rickets may develop in five or six weeks m a child sick 
of anj general disease especially if there is intestinal dis 
turbance that necessitates considerable limitation of food 
Such cases in convalescence must be treated entnely diffeiently 
from those in which there is a simple weakness following acute 
disease Therefore it is very important to make a correct 
diagnosis of the condition 

GAUL STONE OF UNUSUAL SI7E 

Dr J H Lowman presented a gall stone more than an inch 
long and three quarters of an inch in diameter, consisting of 
pure cholestenn that had for five days caused grave symptoms 
of intestinal obstruction in a woman 05 years old There had 
been fecal vomiting but no elevation of temperature Because 
the stone consisted of pure cholestenn it must have bepn 
formed in the gall bladdei, but at the same time it must have 
passed through the common bile duct without pain or jaundice, 
as there was positively no history of either He did not think 
it could have ulcerated through because the woman had en 
joyed perfect health foi many years 

Dr Hunter Robb was inclined to think that the calculus 
passed through the common bile duct during the fiv e days 
when there were signs of intestinal obstruction 

Dr R J Wenneb remarked that the absence of fever would 
indicate that the obstruction was in reality a reflex ileus 

Quarteily Meeting, Oct 27 1S09 

ACUTE DILATION OF STOMACH WITH RFMARKS ON DILATION OF 
Tilt STOMACH IN GENERAL 

Dr H W Bettman, Cincinnati Ohio, delivered the lecture 
of the evening on this subject 

Dr M Rosenvvasser pointed out the fact that the cases 
reported ill the papei of the evening dated in many instances, 
as fir back as 1850, since which time oui ideas of sepsis and of 
abdominal diseases have undergone a perfect ievolution Prob 
ably many of these old necropsies were very imperfetely made 
He believed that the distended stomach is often purely second 
ary to the septic condition, and noted that in some of the re 
poited cases septic foci had been found Dilation may have 
caused death secondarily but not primarily In the cases re 
ported it seems that collapse preceded the distention, which 
then could not liav e been the cause of the collapse Distention 
after collapse is very common in septic infection 

Dr H \V Rogeps spoke of the i elation m lus experience of 
distention of the stomach to caidiac disease He noted a case 
of enlarged heart with final death from rupture, m which the 
stomach was found greatly distended and another case of a 
young man, addicted to the overuse of alcohol who dropped 
dead immediately after taking a Seidhtz powder It is a com 
mon thing m the heart disease of old people to find an ac 
companving dilated stomach, and lie wished to know if there 
was anv relation between the tvo conditions 


Dr C J Auiricu reported a case of enormously distende 
stomach in a hysteric subject, caused by the patient voluntnril 
swallowing air jn large quantities In this case lie was abl 
to persuade the patient to perform this operation while he wa 
watching He had seen another case in which he was sur 
the distention was produced m the same wav 

Dr N Rosewater reported a case of gastric dilation occur 
ring m a woman 19 vears of age, during convalescence from 1 
grippe Along with the dilation she had quite general tetnm 
rigidity In all of these cases of acute dilation large quantitic 
of fluid that contain a great deal of bile are vomited As bil 
is very toxic the question arises whether there is not a goo 
deal of absorption of bile in these cases with consequen 
symptoms of collapse He suggested that in some of tliei 
tlieie is suspension of the functions of the kidnev, and that tli 
stomach tiles to compensate the kidney as an excretory organ 
Dr N Stone Scott said that dilation is always a svmptom 
and secondary to the hypertrophy of the stomach wall tlm 
follows chronic stenosis of the pylorus He questioned the 
desirability of discussing a svmptom, ns had been done in the 
paper of the evening without taking into account the ante 
cedent conditions, ind regretted that the paper had not thrown 
more light on the obscuie forms of gastric dilation that are 
associated with regurgitation of bile 

Dr L Reich said that there are many cases of lnige stom 
achs not preceded by a stenosed pylorus or liv pei troplued gas 
trie wall as for instance the dilated stomachs of gluttons 
Also among excessive beer drinkers, this sort of dilated stomach 
is not uncommon These cases can be lemedicd bv ieducing 
the amount of fluid taken and by insisting on a diy diet 
Dr R J Wenner leported a case oi a young woman taken 
sick ten weeks previously with all tlio symptoms of tvphoid 
fever, including positive Widal reaction and also the dinzo re 
action During the fourth week when she seemed convalcs 
cent, vomiting of large quantities of y ellovwsh green fluid be 
gan This was out of all proportion to the quantity of fluid 
ingested Theie was a distinct succussion sound over the lower 
part of the abdomen Lavage twice a day for a number of dnvs 
brought iclief until a distiessing tachycardia set in the pulse 
running from 140 to 170 Then tlio vomiting recommenced 
The patient is still in this condition and the stomach has been 
outlined at three fingers breadth below the umbilicus He had 
seen another case of acute dilation in a patient whom lie lmd 
operated for pelvic abscess In this case there was a piofound 
septic condition 

Dr IJ W Bettman, in closing said that a few years ago 
he had shared the extreme view of the surgeons that gastnc 
dilation must be preceded by stenosis of the pylorus and liypcr 
trophy of the stomach wall The cases lie had reported how 
cvei, had shown eleaily that dilation of the stomach very fre 
quently occuis without any antecedent stenosis He said that 
we must have a clear conception of the criteria of a disease 
This would be about as follows 1 The conditions which the 
disease seemed to produce have not existed prior to the onset 
of the attack 2 At the necropsy evidence of the disease shall 
be manifest 3 The symptoms produced shall seem warranted 
by the post mortem findings All these conditions hnd been 
fulfilled in the cases of acute dilation of the stomach that he 
had reported As to the date he plnces almost ns complete 
reliance on the post mortem findings described bv Hilton Iflggc 
m 1870 as he would on a necropsv done before Ins owh ejes 
To say the condition is secondarv throws no light on it nnv 
more than to considei diphtheritic paralvsis purclv as a part 
of the antecedent disease The regurgitation of bile into the 
stomach is by no means a svmptom of dilation, and not in 
frequently occurs in a health} individual after somewhat pro 
longed fasting and be doubts whether it has an} special sig 
nificance in relation to the conditions under di«eu c sion V 
certain number of casea of dilation of the stomach have recov 
ered after the operation of gartroplication, which could hardlv 
occur if there had been as the surgeons maintain, a stenosis 
of the pylorus The relation of dmca'c of the hiart to stom leh 
dilation is not altogether clear A number of ca c es of rhronic 
dilation of Die stomach have been repor J hat lead direrth 
to death rot n few of them. ng mi - after pa 

of an excessive meal, an i h < s nr 
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Medico Chirurgical Faculty of Maryland 
Semi Annual Meeting, Westnunstci, Nov Hj, 1899 

THE FACULTY’S CONTRIBUTION TO THr WIN TARE Or THE STATE 

1)e Eugene F Cordell, whose subject vi as “The Medical and 
Chirurgieal Faculty’s Contribution to the Welfare of the 
State,” in a renew of the careei of the Society since its founda 
tion, June 3, 1799, showed how it had lendered important and 
valuable service in regulating medical practice, in ridding 
the state of quackery, m mtiodueing vaccination, m adnee 
to the authorities, in procuring needed legislation, in mtio 
duemg sanitary reforms, and in various other ways 
HOME TREATMENT OF CONSUMPTION 

Dr Wm Osler, in a paper on this subject, said that of 
the cases seen by physicians, 95 per cent arc unable to afford 
treatment away from their homes in the city Of .the 8000 
to 10,000 cases in Baltimore, few live under a strict regime 
Ariest or cure is a question entirely of nutution, and the essen 
tial factor is to improve the lesisting forces of the body so 
that the bacilli can not make further pi ogress, but are hemmed 
m and either effectually prevented from breaking through the 
liitri ncliments, or m rare cases are forced to capitulate 
Of the measures by which the general nutution may be en 
couraged and improved, the first and most important is fresh 
an For more than two centuries the clearer headed members 
of the profession have known that an open air life sometimes 
cures a case of phthisis One of the earliest and most inter 
esting cases of this kind is reported by John Locke the phil 
osopher, in his “Anecdota Sydenliamiana ” Tlic quality of the 
fresh air in our large cities may not be very good, hut it is the 
best a large proportion of our patients can possibly get to 
bievthe, and it is much better than .the atmosphere of the over 
heated rooms m which a majority of them live He tells 
patients to take the almanac and count oil the hours of sun 
slime In winter cut off two hours m the morning and an hour 
in the evening, and for .the rest of the dav be out of doors If 
there is no possible ariangement foi life out of dois, the patient 
is to be in a room with a southern exposure The bed is to be 
moved into the sunshine, with the windows wide open If 
there is a balcony oi verandah with a good outlook tow ard the 
-.south, it should be arranged for the patient, if not, a shelter 
kum be put up m the yard at a very model ato cost On a 
^■ell padded lounge covered with a couple of thicknesses ot 
^Panket well wrapped up, the patient sits or reclines all day, 
^coining m only to attend to the calls of nature Only on blus 
tery, stormy or very rainy days is he to remain in the house 
A table can be arranged so that the middav meal may be taken 
out of doors No degree of cold is a conti aindictation This 
continuous open air life at rest is the most powerful influence 
we possess to day against .the fever of tuberculosis 

As to the diet, the stomach controls the situation in pulmon 
ary tuberculosis In any long =enes of cases the patients who 
do well are those who take plentv of food An important cause 
of the lack of appetite and feeble digestion is the persistent 
fever, and we often find that as the temperature falls the appe 
tite improves It is easy to lay down rules but hard to carry 
them out Each case must be dealt with separately, but as large 
a quantity of food as possible should be given Overfeeding or 
stuffing, when possible, should be practiced, and the patient 
should be encouraged to pay little attention to his subjective 
gastric sensation For some time he has been urging patients 
to accustom themselves to taking raw eggs, beginning with one 
thiee times a day and increasing one a week until they take, if 
possible twenty or twenty four a diy Broken into the egg 
cup, sprinkled with a little pepper and salt, the egg can be read 
lly swallowed without breaking the yolk It is most important 
to get the patient accustomed to take the natural foods, milk, 
cream, butter, meat, eggs and oysters 

The medicinal .treatment of cases may be divided into 1, 
the use of stomachics bitter tonics and certain digestives, 2, 
remedies such as cod liver oil, hypopliosphites and creosote, the 
benefits of which are chiefly m promoting nutrition, 3, remedies 
for relief of symptoms, as cough pain and night sweats 

A rigid regime, a 1 fe of rules and regulations, a dominant 
wall on the part of the Doctoi, willing obedience on the part of 
the patient and friends, are necessary m the successful treat 
ment of pulmonary tuberculosis 


Dr C S Millet, Brocton, Mass, continued the subject with 
a leport of five eases treated by having the patients sleep out of 
doors He exhibited photographs of the sleeping quarters of 
these patients, usually a bed arranged on a platform built out 
from an upper window and without roof 

RFCENT METHOD Or TREATING HYPERTROPHIED PROSTATE BY 
ELECTROCAUTERY 

Dr W H Youno described these methods By recent im 
piovements made m this instrument, the prospects of benefit 
are very much increased It is not adapted, however, to all 
cases, and it is unceitain whether the improvement is perma 
nent Castration has pioved disappointing, and extirpation 
successful in some 

USE AND ABUSE OF HYDROCHLORIC ACID IN GASTRIC DISEASE 
Dr J C Hem meter, m his paper on .this subject, said that 
digestion can go on for a time without hydrochloric acid This 
drug should never be given except after examination of the con 
tents of the stomach, which is not difficult Either the con 
tents can bo removed after a test meal, or a gastric tube can 
be introduced and the end then applied to red Congo paper 
when, if acid be present, the characteristic azure blue color ap 
pears Di Hemmeter is constantly meeting with cases where 
the acid is being given, although present in normal or excessive 
amount 

MEDICAL CONDITIONS IN THE PHILIPPINES AND INDIA 
Drs Simon Flexner and L F Barker m a paper on this 
subject, said that at Manila they had not found the ameba 
coli constantly in dysentery, and on the other hand had found it 
m { the healthy intestines It had lost much ot Its supposed sig 
mfieance in this disease A bacillus was found, believed to be 
the cruse of the disease, and has been isolated from a number 
of cases of dysentery 


Topeka (Kan ) Academy of Medicine and Surgery 
Oct 9, 1899 

INDIGESTION 

Dr W L Wakriner’s paper on this subject was read by the 
secretary, the doctor being unable to be present He classified 
stomach troubles as Keflex, functional, and organic By 
reflex is meant the condition of the stomach m which its func 
tion is imp ured by- diseases or conditions of the system which 
exist elsewhere than in the stomach such as great emotional 
excitement, violent anger, etc When this reflex condition oc 
curs m a very nervous person we call it nervous dyspepsia We 
meet it in hysteric persons also and m hypochondriacs Where 
the functions of the stomach are disturbed the condition is 
usually called acute or chronic indigestion or dyspepsia The 
third class—organic diseases—is divided into inflammatory 
and non inflammatory, the former including acute and chronic 
gastritis or catarrh while non inflammatory includes such dis 
eases as dilatation ulcer now growths, etc 

He spoke m particular of the treatment of some of these 
troubles He does not treat gastritis with acids or alkalies, 
as most authorities suggest, and asks how we can tell when to 
give an acid and when to give an alkali and whether before or 
after meals He spoke of sev eral authorities who contradicted 
each other m the use of such remedies 

The cause of nearly all functional and inflammatory condi 
tions is improper diet In the treatment of all kinds of stomach 
trouble we should carefully regulate the habits of the patient 
and a rigid diet should be written out for each He reported 
a case of exophthalmic goiter which had been unsuccessfully 
treated, but which recovered as soon as he treated the cause, 
which he considered was stomach trouble Micro organisms 
play a prominent part m stomach disorders 

He relies for the medical part of the treatment almost en 
tirely on antiseptics, together with proper regulation of diet, 
prohibiting all starchy foods on account of the fermentation, 
and having the patient eat sparingly and keep the bowels reg 
ular 

Dr Ida C Barnes reported a case of exophthalmic goiter 
similar to the one referred to abov e 

Dr Hall spoke of the indiscriminate use of digestants by 
the patients themselves 

Dr B D Fastvian emphasized the fact that most of the 
cases of indigestion were caused by bolting .the food No 
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liquids should be taken while food is being masticated He has 
found taka diastase veiy beneficial 

Db L H Motn said the patient should be fed well 

Dk C E Munn told of his experience with such cases during 
his thirty seven years with the army, and said Eat every 
thing, use no medicines, drink abundance of cold water and take 
plenty of exercise At first the patient should be starved a 
day or two until he is hungry enough to eat 
CANCER OF STOMACH 

Dr Ida C Barnes reported cases The first was one of 
cancer Mrs R, aged 60, lost 40 pounds since January, 1809 
She had lost her appetite, and complained of intense pain m 
the region of the stomach Two brothers and sisters had died 
of cancer Slight biliary reaction of the urine existed and 
there was a large sensitive tumor in the epigastric region The 
treatment was tonic and dietary with morphin to relieve pain 
The Doctoi thinks she suffered more than she would admit for 
fear of having a diagnosis of cancer made Later a “specialist” 
promised to cure her by treatment through the eye, and at last 
the “divine liealeis” took her m charge, but she died a few 
weeks ago 

DIPHTHERIA 

Dr Barnes reported another case, of diphtheria, where one 
injection of 1500 units of antitoxin was sufficient, and the mem 
brane disappeared in four days 

Dr C E Munn spoke of the enormous decrease m the mor 
tality from diphtheria in Denver Col, and said that undoubt 
edly such a good record was made because nearly every physi 
cian of Denver used the antitoxin freely and fearlessly It is 
criminal to neglect its use at an early opportunity 

A T ov 6, 1899 

CHICKEN PON 

Dr T W Peers read a paper on this subject, and especially 
discussed .the disease now epidemic in this city He spoke of 
it as chicken pox or possibly a light form of smallpox He 
referred to Holt’s statement that chicken pox is not confluent, 
while here the eruptions are confluent There have been no 
deaths in about 300 cases occurring here He also gave a de 
tailed account of .the symptoms and onset or the disease 
There are slight prodromic symptoms and about the fourth or 
fifth day the eruption, which has a shot-like feeling, appears, 
but on pinching the papule that sensation is lost The erup 
tion comes out in crops, xorms vesicles, some of which are 
umbilicated Desiccation occurs and the scabs form without 
pustulation Some have fever throughout the disease and 
others have it until the eruption appears Tne cases usually 
last from four to six weeks 

Dr B D EAbTiiAN said that the three important symptoms 
or points are lacking to make the diagnosis oi smallpox in the 
patients here—too long a period of succession m the erup 
tion no proper umbihcation and no secondary fever 

Dr J E Minnev thought the symptoms those of malignant 
chicken pox 

Dr D Longshore asked if there was any odor present in 
these cases, as in smallpox, and was answered negatively, ex¬ 
cept as to a negro man who died, and who had a cadaverous 
odor, but he expectorated large quantities of pus which prob 
ably caused the odor 

CXSE OF EYE TROUBLE 

Dr J E Mtnney reported a patient with eye trouble, fail¬ 
ing vision, perverted vision, glasses did not help him Oph 
thalmie examination showed muddiness of the vitreous, retin 
itis He suspected specific tiouble The urine analysis 
showed a heavy deposit of phosphates He also had optic 
neuritis Treatment was nux vomica with no benefit. On 
taking him off the lodids, the phosphates cleared up Possibly 
some brain lesion exists 


Cincinnati Academy of Medicine 
A oi 6, 1899 

ABSCESS OF NASAL ORIGIN 

Dr Derrick T Vail presented a patient with abscess in the 
region of the teal sac, of nasal origin The patient, aged 30, 
presented a tumor which had all the classic appearances of a 
case of acute purulent daervocrMitis The swelling began 
about ten davs igo it incieised rapidlv to its present size, the 


skin took on the peculiar bronze coloration such as is seen i 
abscess of the tear sac The location corresponded exactly t 
the anatomic situation of the sac, there was and is now lluctu 
tion, tenderness and pain present. Tho temperature is 10 
Epiphora has been present from the outset Nevertheless, it 
not an abscess of the tear sac This was positlvelv proven b 
passing a No 1 Bowman’s probe down through the nasal duct 
also by foieing a stream of normal salt solution, bv means 
Anoll’s syringe, thiough this duct The water went tliroug 
readily and came out of the nose in a stream ns clear ns who 
injected Examination of the nose revealed that the mnldl 
tuibinated bone was enormously enlarged, so laigc indeed a 
to press against the nasal septum, and one could see yellow is 
creamy pus oozing from tho middle meatus This lendercd th 
diagnosis of extras iccular abscess from nasal origin a tcnnbl 
one The man has had syphilis, and the anterior othmoidn 
cells and their sun oundmgs linv e become tlio se it of necrosi 
probably as the result of the specific disease In place of th 
pus bieaking through the nose, ns it usually does, it lias bur 
lowed outward under the tear sac, stripping up the periosteun 
and causing a subperiosteal abscess 

The Doctor stated that ltwas manifest tliatslitting thecniml 
icuIus and passing a probe down .through the duct would no 
reach the seat of trouble He pioposes removing the anteno 
portion of the middle turbinate bone and curetting the otli 
moidal cells The man will in addition bo placed on a vigorou 
antispecifie treatment 

fibrocystic tumor or inrRus and ovary 
Dr Giles Mitchell presented a specimen of this condition 
There was irregular menstruation about three years ago, botl 
menorrhagia and metrorrhagia The diagnosis made at tlin 
time was small fibroid tumor About a year ago the menstrua 
tion became regular, and until six months ago tho 'patient had 
no trouble in this regard, but considerable discomfort duo to 
.the size of the tumor Since a year ago the tumor has been 
growing very rapidlv During the last four months she nas 
been complaining greatly of abdominal pain The operation it 
self presented considerable difficulty The omentum was verynd 
herent to the tumor and had to be ligated The hemorrhage 
was very severe The principal complication was the adher 
ence of the bladderwall to the anterior portionof the tumorover 
a very wide area, and this was separated with the greatest 
difficulty, but without injury to the viscus 

extensive osteomyelitis of vertebral column 
Dr C E Caldwell presented specimens from a male, aged 
30, a porter When admitted to tlio hospital, his chief com 
plaint was pain m the back and chest The family history is 
negative He admits venereals and alcoholism Five months 
ago he hurt his back trying to lift an ice chest Physical exam 
motion on admittance was entirely negative He was placed in 
the neurologic ward and regarded ns a malingerer, ns he had 
no symptoms of localizing character Ho was carefully exam 
med by the neurologists of the hospital, at intervals, but lie 
had been in the house many weeks before the chest wall was 
found to be aeformed At this time there seemed to be a sudden 
collapse of the chest wall, probably due to a letting down of the 
bodies of the vertebra The remarkable feature of the case was 
the sudden and unexpected onset and the signs of organic dis 
ease Two and a half months after the sudden onset he was 
transferred to the orthopedic service and a plaster jacket ap 
plied, this, however, was soon removed, owing to the great dis 
comfort it occ isioncd Two months after compression, para 
plcgia developed The onset of the latter was sudden The 
legs were completely paralyzed and the bladder was involved 
Decubitus developed a few weeks before dissolution 
Postmortem showed tint the sternum bulged, with collapse 
of the chest walls Muscular development was poor A fiv 
small tubercular points were found in the lungs, with adhr 
sion of the pleura, especially on the left side Tho heart, livr r 
and spleen were normal on macro'copic examination, the 1 id 
nevs pvonephrotic, the right cspeenlh c 0 On opening the 
latter a large amount of pus escaped and in i -e found little 
hard round bodies, probablv of n in th' ti-i-;.- 
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lould bo found either in the v ei tebral column or in the cord 
Micioscopic ci animation of the latter has as yet not been made 
The ribs weie so softened that they could easily be cut with a 
knife The thick poition of ,the ilium and the acetabulum on 
the left side is also greatly disintegrated The etiologic factors 
[lie obscme He gave as an opinion that influenza might be .the 
underlying cause 


Philadelphia Pathologic Society 
Not 9, 1899 


ILLUMINATING GAS TOISONING 

Pn P \V Darraii, by imitation, lead a paper, the basis for 
which was a series of experiments made on dogs The different 
constituents of illuminating gas are, principally, hydrogen, 
carbon monoxid, llhimmants, caibonic acid, and oxygen the 


principal toxic mgiedient is carbon monoxid, owing to its de 
stiuotive powei exerted on the hemoglobin of the blood A dog 
thus poisoned first suffei s f i om dizziness, later unconsciousness, 
with finally death No convulsions were observed In the 
efforts made to bung about lesuscitation, strychnin and other 
stimulants were given, without lelief Hydiogen peroxid was 
also tiled, injected into the tissues and also intravenously, but 
pro-ied of no av ail Blood transfusion was next tried and the 
annuals recovered In contiol animals, death ensued In some 
of these lattei death did not occur for several days The am 
nrnls from which the blood was taken recovered His conclu 
sion was that it might tliciefore be said that the introduction 
of hydiogen peroxid, or normal saline solution in cases of pois 
oning bv illuminating gns does no good, while transfusion of 
blood bi mgs about recovery m sueli animals as dogs 

Dn H A Hare was of the opinion that the transfusion of 
blood in poisoning bv illuminating gas was not usually feasible 
He could not understand why the use of normal saline solution 
used in the same mnnnei would not bring about the same re¬ 
sults as that of blood, by diluting the poison in the blood 
vessels In some experiments made several years ago by Dr 
Edw'ard Martin and himself, they found that the inhalation of 
oxygen in concentrated form also proved beneficial in such 
cases 

Bcarcinoma of stomach, involving pancreas, omentum and 

P LIVER 

f Dr A E Blackburn presented a specimen of this condition 
The patient was a man 54 years of age His history was nega 
tive Eoi five months previous to his death lie had complained 
of w eakness, nausea and v omiting, constipation, and tenderness 
ov er the abdomen, most marked over the epigastrium Nodules 
could be felt in the light hvpocliondnum Nc. jaundice had oc 
curred Autopsy revealed the body of a man much emaciated, 
the abdomen containing about 1M. pints of fluid The heart 
was in systole, the bile duct patulous, the gall bladder dis 
tended, the pancreas enlarged, the omentum thickened and 
studded with nodules, and tlieie was congenital absence of the 
left kidney Examination of the stomach showed thickened 
mucosa with cancerous infiltiation The liver cells also showed 
many evidences of infiltration 

CEREBROSPINAL MENINGITIS 

Dr E A Packard exhibited card specimens from a case of 
this affection 

Dr Simon Flexner said it was interesting to obscive how, 
fiom time to time, different writeis have shifted their position 
in regard to the specific bactena ns the causative agent m this 
affection In one epidemic he found that the pneumococcus 
was the micio oignmsm principally met with, while in another 
series the diplococcus mtracellulans was found 


endophlebitis 

Dr Arthur V Meigs presented caid specimens from a case 
which he would designate as one of endophlebitis, m the same 
some as the word endarteritis is used The vessel was re 
moved from a localized area found in the foot Microscopic 
section showed a condition lie had nevei before seen The pa 
tient was a man of 29 3 ears, and tl.e year before had suffered 
from svplnlitic infection On examination the vessel was 
found hard to the touch and pulsation was distinctly seen An 
incision was made on it, and a portion of the vein removed 
He was certain it was a vein because venous blood escaped from 
the cut ends The most characteristic change is the marked 


overgrowth of the intima which almost obliterates the lumen 
of the vessel Thickening of the muscular layer has also oc- 
euired to some extent Another peculiarity was obseived m 
the sections, and that was the appealance of bodies resembling 
a bunch of earth worms This he had not met with before 
Degeneration of the heart muscle was also present 
Dr Alfred Stengel stated that in the specimen presented 
the process had extended further than any lie had ever seen 
He had m one case seen endophlebitis which might have re 
suited from syphilis 

Dr W M L Coplin, in a study of diseased condition of the 
blood vessels occurring during gangrene of the leg, found that 
in most cases much proliferation of the endothelial cells had 
been found 

carcinoma of duodenum 

Dr M H Fussell exhibited a case of primary carcinoma of 
tlie duodenum The autopsv showed adhesions of the pleural 
6 U 1 faces with chest walls Although a murmur had been de- 
tected on examination, there bad been no lesion of the heart 
found post mortem The heart was flabby and pale 
retroperitoneal endothelioma 
Dr J D Steele exhibited card specimens from an endo 
thehoma occurring rotroperitoneally The patient was a child 
of 4 years, who had been well until a year preceding its death 
Six months before death an enlargement was found in the ab 
domen, the tumor occupying the entire left side of the abdomen 
later m the disease At the autopsy metastatic growths were- 
found The center of the mass was cheesy, while the outer 
surface was smooth The tumor was pressing on the left kid 
nev, winch was flattened Some of the blood vessels were devoid 
of the appearance met with in ease of carcinoma Many of 
the cells had an oval nucleus, and karyokinetic figures were- 
seen Hematoxylin bi ought out the characteristic appearance- 
better than did tlie Vnn Gieson stain 


Detroit Academy of Medicine 
PLEA TOR EARLIER DIAGNOSIS AND TREATMENT OF PULMONARY" 
TUBERCULOSIS 

Dr George Dufiteld read a paper with this title nt the last 
regular meeting of the Academy The paper gave in detail the- 
pretubercular signs, 1 e, before the tubercle bacilli can be- 
found in the sputum, by which a diagnosis should be made. 
Among these special stress was laid on 1 The facial expres 
sion tlie bright clear eyes, tlie whiteness of the skin, and the- 
deep red of tlie mucous menihiane of the lips 2 Inspection of 
the chest the poorly developed chest, especially in tlie antero 
posterior diameter, the sloping shoulders, the wing like posi 
tion of the scapula: so well seen in the tendency to stoop 3. 
The early nuscultntoiy signs which careful examination will 
usually rev eal 4 The condition of tlie circulation, which Von- 
Buck considers of 11101 e importance than the temperature, espe 
cinlly the increase m the pulse 1 ate late m the day and the 
nceentuation of the pulmonic second 5 The most important- 
point in the enily diagnosis, howevei is the use of the watery 
extiact of the tubeiclc bacillus (Von Buck) One tenth of a 
milligram hypodeimicallv will pioduce a rise of temperature, 
highest in the early stages but gradually lessening as the dis 
ease advances No reaction occurs in the healthy individual. 
Its use is both safe and positive, but unnecessaiy when the 
tubeicle bacilli are found in the sputum Details of the use of 
this vvatuv extinct in the treatment of thirty patients in van 
ous stages of phthisis showed impiovcment in all, but espe 
cmlly' in the incipient ones 

The dismission hi ought out tlie fact tlrnt the serum treatment 
of tuberculosis had not yet pioved itself of any' real merit, 11 a 
spite of all that had been done with it, and that we had made 
no unpiovement over the hygienic methods of our medical pre 

decessoi s 


Kansas City Ophtimlmological Society 
At its annual meeting, November 13, this Society elected the 
following officers president, F B Tiffany, v ice president, 
LeBoy Dibble, treasurer, F G Murpln, secretary, F F. 
Beyhng Dr Murphv repoi ted a ease of paralysis of the ex 
ternal rectus of the right eye, by an injury to the sixth nerve 
the lesult of a fall fifteen vears ago, m a man 19 years of a e 
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Dr Burke reported a ease of blindness m a boy of 7 years, 
from papillitis Dr Tiffany reported a case of blindness, bi 
lateral, from embolism, in a man of 50 Dr Murphy also read 
a paper on the injurious effects of books on the eyes He said 
that the curved lines, with one’s inability to present light 
reflections entering the eyes and the long lines used m our text 
books were injurious to the eyes He advocates haling the 
lines run paiallel with the binding so that the lines will be 
straight and books could then be pioperly lighted by leaving 
the light come from the side 


Thirteenth Drench Congress of Surgery 

OPEN SURGERY—A CLEL OUYErT 

Professor Poxcet’s opening address, on this subject, pro 
claimed the adiantages from eiery point of new of large in 
cisions, extensive loosening of adhesions, counter openings, 
resections of bone, drainage, the operator master of his field, 
able to see and knoiv what he is doing, completing his task 
much moie rapidly and without hesitation, and rendering the 
operation as little serious as possible Research has estab 
lished that no method of dressing a wound prevents the pene 
tration of microbes but as osmosis and capillarity, drainage 
and absorbent dressings are drawing the mewtable serous or 
sangumo seious exudations outward, theie are no stagnating 
fluids in closed cavities, and hence the microbes do not find 
favorable conditions for their development Poncet theiefore 
advocates draining all wounds, even the most aseptic “fluid 
secretions produce more or less tension and pain, and by their 
pressure on the tissues a tendency to inflammatory accidents, 
even if they remain aseptic ” 

TOTAL ABDOMINAL HYSTERECTOMY 

Eicakd’s address gave the statistics of this operation in 
case of fibromyomata as 1 232 with 9 G5 per cent mortality, 
and of supravaginal hysterectomy as 1 058, with a mortality 
of 4 to 4 i per cent, proving the evident superiority of the sub 
total operation As to cancer of the uterus, Bigeard’s statis 
tics, collected from all sources, show a mortality of 17 to 20 
per cent aftei vaginal hysterectomy, while Auclair’s thesis 
mentions I4G cures and 45 deaths after total abdominal hys 
terectomv or a mortality of 23 per cent which improved tech 
me will undoubtedly reduce In respect to recurrence, lerrier 
and Olshausen report recurrence m 70 and 75 per cent of the 
cases treated by the vaginal route Bouilly has no survivals 
to date Byrne has only 12 per cent surviving out of 163 
thus opeiated Irish, on the other hand, has five patients on 
whom he performed laparohysterectomy over three years ago 
in good health since out of nine Only two of the otheis died 
from recuirencc Eicard’s personal experience is nine cases, 
all but one absolutely inoperable by the vagina, the culs de 
sac invaded and the broad ligaments infiltrated Two of these 
patients have been seen a year since the operation, in health 
One died from septicemia, the ureter was involved in the neo 
plasm and was lacerated during the operation, lecuirence m 
three in six months, the rest too recent to be mentioned He 
rejects vaginal hysterectomy as merelv palliative at the best, 
and the possible existence of a pelvic adenopathy removes 
eveiy trace of justification for it Terrier remarked that his 
mortality lmd fallen fiom 22 per cent in 189G to S 45 per 
cent of 59 total abaonnnals m 1S99 He had three deaths 
in 15 cancer cases, with three deaths since, 5 recurrences and 
2 auspicious indurations QuCnu confirmed the benignity 
and superiority of the supiavaginal by 72 of these operations 
in succession, without a death He reported three deaths in 
100 total or subtotal abdominal hysterectomies for fibromyo 
matn or severe salpingitis Kichelot took up the cudgel in 
behalf of vaginal hysterectomy against Ricard’s sweeping con 
demnation, mentioning that he has onlv hid G deaths out of 
95 patients thus treated and lias survivals of nine to twelve 
vears lufficr advocates retaining the ovaries whenever pos 
siblc, and is urging more geneial adoption of hysterectomy 
for acute puerperal infection as already noted m the Journal 
(p 541) Villar recommends giving ovarian extract after 
abdominal hysterectomy Several emphasized the urgent ne 
cessity of pubhshing the histologic details of the uterus and 
ganglia in operations, to serve as a basis for establishing the 
indications for intervention 


TUMORS OI THE BONES 

One conclusion dwelt on was the necessity of extremely ex¬ 
tensive resections in these eases, far up in the sound bones 
Pantolom extolled the advantages of Roux’ Y anastomosis m 
surgery of the stomach sutures only , no button, stomach 
easily emptied, no possibility of reflux of food into duodenum, 
no reflux of bile into stomach, while patients are able to eat 
from the first Doyen described his modification of the 
Murphy button which consists m hooks on each part, which 
hold them firm without ligatures or stitches, thus much 
shortening the length of the operation He also exhibited Ins 
new forceps, which contains a knife each branch of the for 
ceps is introduced separately through a buttonhole in each of 
the organs to be anastomosed and when the sero muscular 
seious sutures ale finished, the knife is sprung out of its 
sheath and an opening cut between them, after which the 
foiceps aie removed and the buttonholes sutured 

Drench Association of Urology 
Fourth Annual Session, Parts, Oct 10 to 21, 1S90 

ESSENTIAL HEMATURIA 

Malherbe and Legueu, in addresses on this subject, denied 
the existence of an essential hematuria, it is always secondary 
to a general toxic or infectious cause or a renal affection 
There is no medical treatment, surgical intervention should bo 
restricted to a copious renal hematuria rebellious to ordinary 
measures first an exploratory incision, and if there are no 
evidences of cancer, tubei culosis or other destructiv e lesion, this 
operation will prove sufficient m most cases, with secondary 
nephrotomy in the rare exceptions If the kidney is found mov 
able on nephrotomy, then nephropexy' is indicated 

Guyon added two new observations of recurring hematuria 
during pregnancy to the ten on record In one there w as cy s 
titis and in the other the kidney involved vvts hypertrophied, 
and tuberculous m one of Treub’s cases 

Desnos reported five cases of hematuria m gout coinciding 
with exacerbations, but in each a calculus was found on ne 
phiotomy or expelled spontaneously 

Pousson called attention to the possibility of retention 
from a valve closing the lumen of the uretei, causing hematuria 
as in a recent observation of his 

Albakran observed that since attention was called, in 1897, 
to the probable renal etiology' of hematuria, not a single case of 
“essential hematuria” has been published He communicated 
an observation of chronic hematunc nephritis, the seventeenth 
on record, almost all unilateral, and warned against the danger 
of hemorrhage in the course of nephrotomy in these cases, and 
also when the tampons are removed in case the kidney is not 
sutured at once 

Boursier remarked that uric acid alone may induce liema 
tuna in well to do, gouty, arthritic subjects or their children, 
and that the paroxysmal, periodic hematuria of poor children 
can be traced to ceitain special digestive or nervous disorders 
which generate oxaluria and hence calcium oxalate crystals, 
which in turn produce the hematuria 

Hxmonic mentioned five cases m which the hennturin pre 
ceded the clinical manifestations of renal tuberculosis or can 
cer, two to five years 

Guiard described his successful treatment of a case of cal 
cuius of the prostate bv inserting a small lithointe and crush 
mg it in situ, removing the debris with a No 1 lithotnte until 
the pocket was entirely evacuated Not uutil this was accom 
plished was the dust washed out with copious irrigation 
through a fine two eyed sound in silk the next dav the pa 
tient was able to return to business 

A number confirmed the great value of Kotnmi’s test the 
lower freezing point of urine or cryoscopv, in estimating the 
excreting function of the kidney * \\ ith scarcely any trouble 
it indicates with mathematical accuracy the quantity of the 
molecules eliminated, independently of their weight” 


The palace of the last khedive at Helouan has been con 
verted into a large sanatoriumwith accommodations for seventy 
patients, the first m Egvpt- The Induces Onrntalrs states 
that it will be opened m November with Dr A T Bentkv of 
Cairo in charge , 
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SEPTIC FEVER AND TYPHOID INFECTION 
When the attention of physicians was first called to 
appendicitis as a common malady, it. came as a surprise 
that this ailment, which is usually supposed to be most 
acute m its manifestations, could by any possibility pro¬ 
duce symptoms which Mould mislead the practitionei 
into a diagnosis of typhoid fever Yet our increasing 
knowledge of the subacute and chronic conditions of 
appendicular inflammation and of typhoid fever has 
proved to ns that very great skill is sometimes required 
to make this very necessary differential diagnosis So, 
too, it has not uncommonly happened that tuberculosis 
of various portions of the body, notably of the lungs 
and peritoneum, has been mistaken for typhoid fever, 
and the frequency with which malarial infection is so 
mistaken is positively startling 

Nor should we forget also that ulcerative en¬ 
docarditis, cerebrospinal meningitis and subacute 
ileocolitis may cause an erroneous diagnosis That 
this error continually occurs is proved by the 
eases which have been reported by those physi¬ 
cians who are frank enough to be willing to publish 
their errors for the benefit of their professional brethren 
And that they have been justified m making such errors 
at times is proved by the character of the men who have 
made them, since often the skill of the physician who 
has made the mistake has been beyond reproach 

Attention has been again and again called to this 
subject by medical writers of the last two or three 
years, particularly by Keen 1 and by Hare 2 , and our at- 

1 Surgical Complications of Typhoid 

2 Medical Complications in Sequela) of Typhoid Fever 


I 

Jour All A 

tention is once more called to it by the report of a ca 
recently made to the Section in Otology and Laryng 
°gy of the College of Physicians of Philadelphia, by D 
0 H Burnett, one of the pioneers m otology m tb 
country The case was one of suspected typhoid feve 
which was shown to be due to acute catarrhal otit 
media At first glance, itseems almost impossible that a 
physician could possibly have been misled by a catarrh 
otitis into the diagnosis of typhoid fever Yet t 
presence of fever, of debility, or general wretehednes 
of simultaneous diarrhea and other symptoms of mfe 
tion make those of us who have had experience recogmz 
that, while sueli an erroneous diagnosis ought not to b 
made, such an error is very readily fallen into if th 
physician is not on his guard It would seem that 
physician called to a case of obscure fever must on th 
one hand never forget the possibility of typhoid 0 
malarial infection, and on the other, be on his guard les 
he be too easily led into the belief that the sympto 
present are due to one of these infections wheta m realit 
they are due to some other cause Such opportunities 
for error can be put aside if m doubtful cases the physi¬ 
cian mil insist on being allowed a period of several days 
for the observation and studj r of the particular case to 
which he is called 


THE NEUROTIC FAMILY ELEMENT 

It is unfortunate that data on the relative importance 
of the factors composing the neurotic family history is 
so conflicting Observers still hold very divergent opin¬ 
ions on the value of nearly every sign of degeneracy 
The lack of unanimity m this respect is still more 
strikingly m evidence m estimating the clinical signifi¬ 
cance of the so-called degeneration stigma, both in the 
antecedents and m personal history of the individual 
patient The decision of the value of individual de¬ 
generacy must rest largely on the neurologist and psy¬ 
chiatrist, who have often been accused of too much zeal 
and enthusiasm m placing excessive stress on degen- 
eiation-stigma m the prognosis and treatment of nerv¬ 
ous diseases However true this criticism may be, it is 
certainly far from being of general application, for 
many of the German neurologists and alienists, such as 
Sachs and Oppenheim, discourage the prominence 
given degeneration-stigma by English, Italian and 
Ereneh authors 

As to what elements m the family history are to be 
judged neurotic, depends in no small measure on the 
observer’s instruction and clinical experience Some 
writers seem to hold that only the most pronounced 
degenerative nervous affections, as the insanities, epi¬ 
lepsy, and hysteria, should be considered m case taking 
Others, equally insistent, include all abnormalities, tu¬ 
mors, tuberculosis, and even premature aging and death, 
and, m short, they embrace all that marks the family 
subnormal m vigor of mind or body The two extreme 
views are found about equally common m neurologic 
literature Clinical experience not infrequently shows 
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that in Avhateiei light the subject of family degeneracy 
Anil be finally vieved, manA aa ltli nervous diseases re¬ 
cover, although possessing maiked family as avcII as 
personal endence of degeneracy, such patients also re- 
covei nearly as promptly as those shovnng a cleaner 
history Statistics can be of little value m settling the 
matter of the neurotic family history, until a larger 
number of cases are collected m Avhicli both the absence 
as aa ell as presence of the several factors aie plainly 
stated The neurologist is intuituely airare that de¬ 
generacy m the individual case is frequently much 
greater than he is able to obtain from the patient or 
his relatives, hence, his stress on that Avlncli lie is actual¬ 
ly able to prove 

Although there exists much doubt m regard to the de¬ 
sirability of counting all the possible family diseases as 
forming a neurotic element, thus placing it nearly on 
the same footing as the present mooted question of de- 
generation-stigma m the individual patient, yet care¬ 
ful consideration of both is absolutely essential m 
forming an opinion of the relative Aveight of the pre¬ 
disposition and immediate excitant , a point Avhicli the 
experienced clinician justly regards as the keystone to 
prognosis and treatment of any given neivous disease 
It is interesting to note, m corroboration of this vieiv, 
that the older and more experienced neurologists insist 
more strongly year by year that m the so-called func¬ 
tional neuroses, the neurotic predisposition shall be 
giA'en more attention than the immediate excitant There 
can be but little doubt m the minds of all giving the 
matter careful attention that the great pendulum of 
psychiatric research is sloivly sAvmging to Avar d the re- 
neA\ ed study of the hereditary instability of the cerebral 
cortex, and the piesent day agitation of psycho-physical 
methods m psychiatric science is a fan index of this 
tendency 

ALCOHOL AND MISRLPRLbl N1 VaiON 

It is dangerous to say anything m faior of alcohol 
This is not because it offends the tempeiance advocates 
Stirring them up does no kaim except, m certain cir¬ 
cles, to the person thus offending The peril lies m the 
ill-considered zeal of the alcoliolists, if one may so call 
them The slightest fact or statement favoring the use 
of alcohol as a beverage or admitting its possible value 
as a food is no sooner delivered than it is seized upon, 
nursed, diessed up and transformed so that its parent 
can baldly recognize it but for the label of lus name, 
aa Inch, if it carries any authority, is studiously retained 
to give him, it may' bo, a bad eminence as the author of 
v hit ho did not say, but can only vainly repudiate 
Not long since avc 1 bad occasion to notice the reiamping 
of some ten-year-old statistics of no special authority 
and passing them off as if just endorsed by the British 
Medical Association The rather recent experiments 
of Atvatei, ai Inch were made ui der special conditions 
to exclude even thing but the one question of the heat 

l Jodenal October 14 p ®SS 


and energv-producing action of alcohol m the human 
body have been published and quoted oier and oier 
again as shoAvmg that it is m all respects a a alnnble food 
and not m any ai ay deleterious to the system The fiet 
that these experiments had no refeience to the action of 
the agent on the cuculatory or nervous systems Avlncli 
are by far its most impoitant effects is bca er mentioned 
The single tiuth that alcohol is consumed m the body, 
producing he^t and energy proves no more that it is a 
useful food, as one of Trofessoi A tv atei’s colleagues 
says than Avould the fact that gnnpoAvder burns up, 
producing heat and eneigy, proie it a profitable fuel 
for the kitchen stoi e There are more things to be con¬ 
sidered m relation to tins question than appeal to be 
dreamed of m the philosophy of most people The latest 
example of misuse and misrepresentation m tins special 
ai ay is brought out m the suit started against certain 
advertising liquor dealers, by a Hen York physician 
avIio recently^ read a paper on alcohol before an eastern 
medical association Though many tilings reported in 
the paper vere distmctlv enough faioiable to alcohol as 
a beverage and a medicine, the commeicial instincts of 
the dealers could not, it appears, let them go undis¬ 
turbed or m their normal connection, hence the libel 
suit 2 We Avould adiise physicians and investigators 
Avho irate on this subject to cult.iA ate the greatest con¬ 
ciseness and exactitude of expression, to so void their 
communications as to pieclude the possibihtv of mis¬ 
representation or misconstruction, otheivise tlieie is no 
telling vhat intellectual oflsprmg they mai be called on 
to father 


‘‘COVFRIXG’ IK OHIO 

The secretaiA of the Ohio State Board of Medical 
Exammeis has raised a question that might veil engage 
the attention of other officiate, vliose dutA it is to en- 
foice medical practice acts He finds that in his state 
there are a great mam unlicensed practitioners asso¬ 
ciated AAith those vho hold licenses, and he has asked 
the attorney-general for an opinion as to the liability' 
under the lair of these unlicensed associates and ivlicther 
the license of those engaged m this “coloring 1 practice 
can be reA'okcd TJieie is some doubt among lavyeis 
Aihether the statute covers these cases If not, it should 
he amended, as it furnishes an open dooi to quackery m 
the co-operation of unscrupulous licentiates and if these 
latter can not be reached there is no remedi Tins 
practice of “covering 5 has been a serious question m 
England but it is doubtful vbother it is or has been 
as senous there as it is bkch to be here in case an lm- 
perfectly-draAvn-up statute Icaics for it a loophole 
Thi= is a matter vortln of the attention of lcgi=lafnc 
committees of medical societies elseuhere than in Ohio 


SHOLLT) PHYSICIANS GIVE BONDS’ 

A West Virginia paper make* the suggestion that 
phASicians as veil as lavyers should be obliged 1>a statute 
to save bonds for the faithf fiforma , f their 
-JorEVAL November J \ 
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■duties in the practice of their profession It says “In 
this State justices of the peace have to bond, and so do 
ministers of the gospel, and wc can not understand any 
good reason foi the other piofession to be excepted from 
this protection to the public” The idea is a new one 
and the editor of the journal quoted might, we think, 
•claim a patent on it If physicians are compelled to 
give bond they might m justice demand that their pa¬ 
trons also give bonds, for theie is no class that sutlers 
more from the financial irresponsibility of others than 
physicians We would respectfully suggest such an 
amendment to the proposed statute The praetitionei of 
medicine could stand the burden better u r ere such an 
equitable system of mutual give and take adopted 


bubonic m ague 


The fact that the bubonic plague lias reached New 
York need cause no uneasiness Eieiy preparation had 
been made for such an occui rence and the health officers 
immediately took extreme precaution* to guard against 
its possible dissemination Naturally not a little alarm 
has been felt by the nenous ones, and some pessimistic 
Tepoits have been staitcd by the alarmists, but without 
reason The plague is a disease that can be controlled 
ns well as any of the contagious diseases, m fact, better 
than many This applies, hovevei, only under eeitam 
conditions If it should get a foothold m the ciowded 
and filthy parts, m any of our great cities, it might then 
become a senous undertaking It would involve not 
only the isolation of human beings, but the prevention 
of infection by rats and mice, which seem to be sus¬ 
ceptible to the disease and a great cause of its spreading 
L If these pests become infected, then there would be a 
■nore serious problem to attack According to Professor 
l^Calmette’s address at Paris recently, on this subject, 
~seiei.il month* or even years might elapse after all ap¬ 
parent danger had passed, and the disease might break 
out again, infection coming from the rodents from 
which the disease had never been eradicated These and 
other pcculiai characteristics of bubonic plague are well 
known to the quaiantme and health officers of New' 
York and other ports of entry, and they may be depended 
on to stamp it out before it can reach the slums, or the 
underground associates of human beings 


GASTRIC ULCERS IN THE COURSE OR PNEUMOCOCCUS 
SEPTICEAIIA IN THE GUINEA PIG 
The' experimental lesions caused by the pneumococcus 
mav present a fibrinous and hemorrhagic type, the latter 
being the result of the most virulent form of the microbe 
In the rabbit, for instance, successive inoculations pro¬ 
duce m the beginning a fibrinous reaction, later, when 
the microbes hate passed through seveial animals, a 
hemorrhagic reaction The same may be brought about 
in. the guinea-pig, which is a refractory animal as re¬ 
gards the pneumococcus The hemorrhagic lesions of 
the nneumoeoccus infection m the rabbit are observed 
especially' m the suprarenal capsules, genital organs, 
the surface of the large intestine and m some eases 
the wall of the stomach When the eechymoses m the 
stomach are situated m the mucous membrane, the ac¬ 
tion of the gastric juice rapidly transforms the small 
hemorrhagic areas into ulcers This was demonstrated 


m three cases by Bezancon and Griffon 1 The micro¬ 
scopic examination of the ulcers shows that the piocess 
is confined to the mucous and submucous coats There 
is not much, if any', cellular infiltration about the floor 
and borders of the ulcers The floor may present blood 
pigment, and the submucous vessels aie dilated These 
results are interesting, because they would appear to 
throw a little light on the obscure pathogenesis of gas¬ 
tric ulcers 


PHYSICAL DEVELOPMENT IN AMERICA 
Not long since the Jolrnai noticed the increasing 
girth of the average American as reported from tailors’ 
measurements These apparently gave evidence that 
at the present rate of progress the futuie Yankee w'ould 
be of Falstaffian proportions, which, as one would natur¬ 
ally prefer to be an Apollo rather than an exaggerated 
Bacchus, is not in all respects satisfactory We can take 
some satisfaction, therefore, from the recently-expressed 
opinion of a distinguished Italian authority'. Professor 
Angelo Mosso, w'ho finds Americans far better developed 
and stronger than his countrymen, and who speaks of 
physical education being carried here to perfection 
As an Alpinist of some reputation, as w r ell as noted 
physiologist, Professor Mosso’s opinions on this subject, 
however flattering, are entitled to respect, and w'e may 
comfort ourselves accordingly' Still another authority', 
not as high m medicine but undoubtedly a competent 
observer, Mr Julian Ralph, has also noted the contrast 
between English and American w'omen and children, 
the latter being, according to him, much better developed 
and more healthy than the former, the English boys 
being apt to be “runts” m comparison with the Ameri¬ 
can boys at the same age The stature of American 
women and their superior health is also, he say's, a matter 
of astonishment to foreigners When we read the jere¬ 
miads of certain medical wiiters m this country the 
above may' come to us is a sort of comfort, we may' not 
be as bad off as we had thought The question arises, 
howeier, whethei in our improving- development w r e 
are to see a product like Hawthorne’s celebrated descrip¬ 
tion of the British matron, a result not to be earnestly 
' desired Let us hope that climatic and other influences, 
while perfecting the lace, will also save us from any 
altogether unesthetic results 


CONTINUOUS SALINE IRRIGATION FOR GENERAL 
SEPTIC PERITONITIS 

The outlook m cases of general peritonitis from what¬ 
ever cause has m the past been exceedingly gloomy, to 
state the prognosis mildly A recent experience, how¬ 
ever would tend to show that w'lth intelligent treatment 
at the hands of a bold surgeon, the result is not neces¬ 
sarily fatal At a recent meeting of the Philadelphia 
Countv Medical Societv, Dr Ernest Laplace 2 reported 
the case of a woman suffering from general septic peri¬ 
tonitis, secondary' to appendicitis, m winch, after the 
abdomen was opened, adhesions freed lymiph-exudation 
removed, the appendix resected through-and-through 
irrigation of the peritoneal cavitv was established, and 
continued steadily for seventy-two hours, at the rate of 

i Bull et Mem deJaSoc Anat Pans 1899 7 4 p 409 
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ten pints of normal salt solution at a temperature of 
100 F, every fifteen minutes, making a total of 360 
gallons I he patient recovered Tlus case seems suffi¬ 
ciently noteworthy to be deserving of more than passing 
notice It may be contended that the patient might 
have recovered with less radical manipulation, but the 
fact is that she did recover undei the treatment em¬ 
ployed, although dearh is the rule with other forms of 
treatment In the absence of know ledge to the con¬ 
trary, therefore, a large share of the credit for the for¬ 
tunate result should be given to the special method of 
treatment pursued in this case Irrigation of the blood 
through intravenous and subcutaneous infusion of sal¬ 
ine solution has proved of so much service m the treat¬ 
ment of various toxemic and infectious states, that it 
seems a most rational step to apply the same principle 
m the treatment of extravascular conditions It would 
thus appear that the continuous irrigation the surgeon 
has placed m Ins hands is a resource from which good 
may be expected m a group of eases m which the prog¬ 
nosis is now ominous, e g, purulent accumulations m 
any eavitv of the body 


PLAGIARISM EXTRAORDINARY 
We are fearfully and vvondei fully made, and this is 
more true of our psychology than of our physiology 
The mysteries of the human mmd continually multiply 
upon us, and new facts aie constantly springing up that 
defy our comprehension or explanation The aggiegate 
of human intellect seems sometimes insufficient, from the 
way it repeats itself, and the offfin-quoted line, “Two 
souls mth but a single thought, ’ seems more than pure 
poetic license An apparent instance of this was that of 
a u ell-known preacher w ho was accused of delivering 
another’s sermon, but who successfully defended himself 
on the ground of unconscious assimilation, oi some¬ 
thing of the kind Ev eu m prosaic medicine this forces 
itself upon us, as one of our esteemed contemporaries 
lealized when it found a feu vears back, one of its ong- 
mal articles identical with a chapter m a well-known 
text-book A still moie striking and recent instance is 
that of the elaborate and excellent monographic chapter 
on “Operative and Plastic Surgery,” m a lately pub¬ 
lished composite work on surgery 1 This appears to be 
word foi word the same as that bv another author m a 
similar volume ot somewhat earliei date 0 The uncon¬ 
scious assimilation worked lieie far more perfectly than 
m the case of the sermon where the deadly comparison 
of parallel columns of selected pissages was required to 
show the resemblance here we have identitv of text 
perceptible it a glance We can not explain this on anj 
psjchologic grounds The fact tianscends our science, 
hut one can suppose if lie chooses the author living m 
telepathic communication, sharing the same intellectual 
aura w ith Ins antecedent w nter and w oiknig Ins neurons 
m beautiful unison with lnm The difference m date 
is unfortunate ot cour=e for this theoiy, but it is onlv 
one of those lack- of coincidence that we must consider 
as staking is a coincidence would be under other cir¬ 
cumstance^ Such cases are eeitamlj notewortliv and 

1 Chapter \tl International Text Book of Surperj Edited bv Warren 
and Gould Philadelphia \\ B Saunders 

2 Stimson’s Manual of Operative Sur^crj Philadelphia and New 
\ork Lea Bros ^ Co 


suggestive of new fields of stud} of the intellectual and 
ethical processes m the human brain Some might 
think of the latter alone, but m such a case as tlus con¬ 
sidering the prominence of the earlier writer one has to 
see a puzzling problem of intellect also mvolv cd Such 
incidents, however curious and interesting to the student 
oi humamt} are sometimes inconvenient, and expensive 
to others In this case the publisher has decided to call 
m the books already sold, and one of the editors is we 
understand, woikmg at his best to supplant the chaptei 
m question by a new one tint will not be a icpehtion 
of one previously published elsewhere 


POPULAR LACK OF APPRECIATION OF MEDICAL 
HEROISM 

In the recent mortality reports of medical offieeis of 
the Government, we read that Dr W It McAdam 1 -■ 
assistant-surgeon, if -H S, died October 12 at Key 
West, from yellow fever Thu and many similar in¬ 
stances prompt the question What propoition of the 
general public knows anything of the meaning of this 
announcement ? Or even knows when these sacufices oc¬ 
cur ? The lot of the medical hero is surely not to be 
laurel-crowned m this world The medical officer of 
the United States may die at his post, manfully doing 
his duty, and usually sacuficing Inmseli to piotect Ins 
country from the inroads of dangerous epidemic dis¬ 
ease, and the public passes heedlessly along attending 
to its business, but is cvei ready to lavish pnaise on the 
hero of maitial deeds It was ever thus, and will piob 
ably so continue To not a little degree the profession 
has itself to blame for the apathy displayed toward its 
seli-sacrificing members So long as medicine presents 
to the world a front that appears discordant and dis¬ 
organized, it is too much to expect that the masses will 
see through this crust to the heroism that so often lies 
beneath Again, until medical societies include all 
physicians and until meetings are held by oiu own oi- 
gamzations to commemorate the sacrifices of our noble 
fellows m medicine, the public will not be able to in¬ 
telligently judge of the real merits of the point at issue 
Indeed, the American people are tender-hearted and 
willing to reward recognized courage, and the medical 
profession must awake fiom its sloth if it desires to 
enjoy that piestige and honoi to which it knows itself 
entitled 


THE TUBERCULIN 1LSI 

The present antituberculosis agitation seems likely 
to bring up some questions of medical casuistn one 
of which is Is it justifiable m all ca-es to u=e as a 
diagnostic method, ail} measure that mav aroiwe to 
pernicious aetmt} a latent oi quiescent morbid condi¬ 
tion 51 Cm we use the tuberculin test with a free hand 
until we are sure that (he results mav not be disastrous 
m certain cases 51 \ccordmg to a recent advocate, this 
possibilitv is a recommendation lather than m objection 
‘The patient with tuberculosis active oi pa-sne ' lie 
savs ‘is living over a veritable skemmr Vesuvius apt 
to become active it anv tunc and produce the most fatal 
result' The tc;t ^8 mo=t v ’ble which n disca-c 

earliest ’ Bit d< an v 1 or 
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encysted foci of the disease, suffering nothing from it 
and spreading no contagion, and may even live out their 
natuial term of life happily unconscious of the “sleeping 
Vesuvius” which, undisturbed, continues to sleep Is 
it not the true wisdom m such a case to “let the sleeping 
dog lie 9 ’ In Ins recently published and highly com¬ 
mended work on tuberculosis. Dr S A Knopf co mm its 
himself decidedly against this test He says that while 
it may do nothing tjut reveal a latent tuberculosis m 
999 cases, m the thousandth it may cause an unexpected 
and rapidly fatal generalization of the disease Evidently 
others do not share his conservatism, for the tuberculin 
test is being largely used and is strongly recommended, 
notwithstanding the fact that death has occurred even 
within two days after the injection How many latent 
cases have been revived into activity is unknown—there 
are no records It has not only been used m doubtful 
cases, but m those not suspected of the disease, and m 
a considerable number who have reacted but have not 
been certainly proven tuberculous The question is 
Is this matter of a positive diagnosis so important m 
all cases that a risk should be taken 9 Would it not be 
better to trust to other signs m dubious cases, and is 
there any justification m subjecting, let us say, children 
with only enlarged glands or with adenoid growths, 
to such a test, until prolonged observation has shown 
that there is not even a remote chance of danger to 
life from its employment 9 Any actual curative effect of 
the injection, at least of the stronger tuberculin winch 
is alone recommended foi diagnostic use, is generally 
discredited at the present time, so the users have not that 
for their justification We offei these as suggestions, 
but admit a preference for the conservative standpoint 
of Dr Knopf 

ZTCebical Tttvos 


The in a concert given m London, November 18, by 
Mrs lames Brown-Potter, for the benefit of the Ameri¬ 
can hospital ship Maine, netted $37,000 

Dr R Stansbjry Suttox, Cincinnati, has sold Ins 
private hospital, “Terrace Bank Sanatorium,” which was 
founded by him m 1883 The property is to be con¬ 
verted into an apartment building 

J Schwalbe of Berlin, one of the editors of the 
Den Med Woch , has compiled a valuable pamphlet con¬ 
taining a summary of the laws legulatmg admission to 
medical practice m ninety-eight civilized states, alpha¬ 
betically inanged 

Tnn secretary of war has granted leave of absence 
to Majoi Jidian M Cabell of the medical department 
He has sailed for England to accept the position of sur¬ 
geon on the hospital ship Maine, now being fitted out 
for South Africa 

Through gifts by Mrs Sara Haldeman Haly, a new 
operating-room has been added to the Harrisburg (Pa ) 
Hospital In addition the donor also contributed 300 
shares of Harrisburg National Bank stock to endow and 
maintain this department 

Now COWES a doctor fiom Paris with what the press 
have denominated a “cure for consumption ” The new 
method advocated is the injection into the trachea of the 
oils of thvme, eucalyptus and cinnamon diluted with 


olive-oil In justice to the Doctor, he speaks of it as 
“treatment” and not a cure 

Abel Dtval, M D, after graduating m Pans si 
yeais ago, went on the stage and became quite a succes 
ful actor, still keeping up his medical practice He ha 
lately assumed the management of a small, fashionabl 
theater, the Athenee Comique 

A test case bi ought m Omaha, Neb, to determine tli 
legality of osteopathy m that state has resulted m th 
osteopath being found not guilty of the charge—prac 
tiemg medicine without a certificate The case will b 
taken into the higher courts 

A wom an of Rome, N Y, died m that city a few r day 
ago, through probable neglect from “Christian Science’ 
treatment No physician had been summoned and n 
medicine given, and the physician who made the post 
mortem is quoted as saying that under pioper medica 
treatment life might have been prolonged for severa 
years 

The corner-stone of the new building for the med¬ 
ical school at Luna, Peru, was laid by the president of 
the Republic on the first Sunday m September It is 
to be fully equipped for all branches of modern medical 
instruction We note, by the way, that the medics of 
Lima are the champions m the newly introduced lucha 
spoitwa, football 

Professor Erosoh takes the place at the Berlin In¬ 
stitute for Infectious Diseases, left vacant by Pfeiffer’s 
departure for Koemgsbeig Braun of Jena goes to 
Wuerzbuig and Heidenham of Wuerzburg takes charge 
of the Institute of Anatomy at Tuebingen Desmeth 
has resigned the chair of general pathology at Brussels, 
E Spehl has been appointed to succeed him 

The Tennesslf State Board of Health has adopted 
resolutions declaring tuberculosis a contagious and in¬ 
fectious disease It directs that all inmates of State 
institutions so afflicted be isolated m looms or wards 
devoted to such patients, and that they be denied asso¬ 
ciation with other inmates The rooms, when vacant, 
are to be thoioughly disinfected accoidmg to the most 
approved methods 

The teelow fever question throughout the country 
contiguous to New Orleans is about settled, at least 
for the present season Ice, fiost, and a tempeiature as 
low as 28 degrees have been general along the railroads 
veigmg to the city mentioned The State Board of 
Health does not deny the piesence of spoiadic cases, but 
merely claims that there is no danger to result from 
free communication with the outside world 

The enterprising editor of the Gaz Med do Pans, 
Marcel Baudomn, also editor of the Ai chives Provin¬ 
ciates de Med and the Ai claves Provinciates de China - 
gie and founder of the Institut de Bibliographic, is 
actively continuing his campaign for the organization 
of a company to rent automobiles to physicians at low 
lates and hopes for its early realization m France In 
the meantime he urges manufacturers to beai the needs 
of the country r doctor m mind m designing vehicles 

A soldiers’ sanatorium at Santa Fe, N M, for 
tubercular subjects, has been established at Fort Bayard, 
by r the United States Army Medical Corps Dr Daniel 
M Appel is m charge, with three nurses and thirteen 
assistants Three of the banack buildings and most 
of the quarters for officers are m use These buildings 
are of brick, have wide verandahs, a librarv and an 
amusement room There are accommodations for 100 
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patients and next y car there will be room for 200 Eight 
hours daily out of doors is required from every patient 

Important amendments to the lunacy' law s of Mary - 
land will be proposed by the Medical and Chirurgieal 
Faculty at the next session of the legislatuie At present, 
if a man has a small property, say $1000, he can not 
be committed as a pauper, although this would be quite 
insufficient to support his family and pay $7 a week for 
his own care It is said that 1100 persons have been il¬ 
legally committed to insane asylums m the state owing 
to legal defects The proposed amendment is modeled 
after the Mew York law and provides for a certificate by 
physicians, which is then presented m court for ap¬ 
proval 

The French Bed Cross Society is preparing an ex¬ 
pedition for the Tran«vaal, with ambulance, field-hos¬ 
pital, etc, and the Gaz Med states that it is also try mg 
to modify its charter or make other arrangements so 
as to send to a foreign country its five field-hospitals 
it already has m reserve for home needs The French 
Society for Aid to Wounded Soldiers distributed nearly 
$24,000 during our w ar w ith Spam, and is now collect¬ 
ing funds for the Transvaal, preparing four field-hos¬ 
pitals, two for the British and two for the Boer wounded 
The Russian Red Cross is also fitting out an expedition 

The India correspondent for the Lancet (November 
11), writing from Calcutta, October 12, gives the total 
deaths from plague m India for the preceding week as 
6727 Of these the Bombay presidency contributed 
5832, the general mortality m Bombay city being 300 
a week higher than it ought to be, and getting worse 
The writer denies the report about the plague suddenly 
subsiding m Poona, the daily average of cases reported 
being about 20 There was some improvement m Cal¬ 
cutta, but the returns w r ere 30 to 40 deaths a week He 
says that inoculation is coming more into favor and sev¬ 
eral of the native papers m Bomba} are endeavoring to 
induce their subscribers and the public to resort to this 
Some 2000 have been inoculated m Hyderabad and large 
numbers m Nasik 

About a month ago the City Council of Americus, 
Ga, passed an ordinance requiring compulsory vaccina¬ 
tion On November 16, a woman of that city, who is 
also a “Christian Scientist,” was brought before the 
mayor foi refusing to be vaccinated, and he sentenced 
her to thirty da} s m the police barracks, hut a suspen¬ 
sion of sentence w r as asked for On the 17th fi\e other 
women were sentenced to fifteen days’ confinement, at 
some place to be designated b} the chief of police, and to 
pay a fine of $3 each The same sentence is reserved to 
all members of that church who refuse to comply with 
the ordinance A merchant there has also been sen¬ 
tenced to thirty days’ imprisonment m the city hall, and 
to pay a fine of $15 Certioians will be taken to the 
superior court and if necessary to the supreme court 

Prof J Gtorge An vui of Montreal will give a clini¬ 
cal lecture m the amphitheater of the Cook County Hos¬ 
pital, Chicago, on the morning of November 29 on goiter 
including the relitions between simple and exophthal¬ 
mic goiter, the latter being mainly considered, and in¬ 
cidentally goiter with mvxedema In the evening of 
the same day as previously mentioned m these columns 
he wall deliver the annual lecture of the Chicago Society 
of Internal Medicine at a iomt meeting of this Socieh 
and the Chicago Medical Society in the hall of the 
latter His sniped will be “Latent Infection and Sub- 
mfection with Reference more Especiallv to the Etiol¬ 
ogy of Pernicious Anemia ” A dinner will be given at the 


Auditorium Hotel m honor of Dr Adanu, the follow ing 
evening 

In a recent sermon Bishop Fallows of Chicago made 
the following sensible remarks regarding one of the 
prevailing fads “For every case of professed healing 
by ‘Christian Science’ Dow le can bring ten from his own 
experience as a faith healer And }et Do vie calls 
‘Mother’ Edd} b} man} naughty terms And one can 
gather certificates from the daily papers a hundred to 
one that ‘Mother’ Eddy and Dowie can produce, of the 
most extraordinary cures ever known If now, my good 
friends are going to start or believe m a professed re¬ 
ligious system because they have healed through the 
influence of a mental law which is as universal as grav¬ 
itation, these people who have been cured b} liver pills 
or cholera mixture have just as much reason to establish 
a religious cult of Christian Liver Pillists or Christian 
Cholera Mixturists as has ‘Mothei’ Eddy to found a 
church of ‘Christian Scientists’ TBy their fruits }e 
shall know them ’ ” 

Food Adulteration —The Hnited States Senate 
Committee on Manufactures is still sitting m New York 
City, and giving hearings regarding adulteration of 
food and drink (See Journal, November IS, p 1303 ) 
George B Sadler, editor of Bonfort’s Wine and Sptut 
Circular, testified that, m his opinion, the government 
was defrauded annually of at least six million dollars 
m duties on spirits alone, m consequence of the pro¬ 
tection afforded domestic spirits by a high duty, and the 
large quantity of spurious liquor sold m the bottles 
used for genuine imported liquor, but under fraudulent 
labels Regarding beer, Dr Francis Wyatt, consulting 
chemist to the National Brewing Academy, testified that 
unmalted cereals m beer did not detract from its quality 
Dr Edward H Jenkins, of the Connecticut Agricultural 
Experiment Station, testified regarding food adultera¬ 
tion He stated that while adulteration was practiced 
to an enormous extent, the proportion of harmful adul¬ 
teration was comparatively small, and decidedly less than 
a few years ago He exhibited to the Committee samples 
of coffee berries made of clay, spices made of prune- 
stones and cocoa shells, mustard consisting chiefly of 
plaster of Pans, jellies made up of glucose and starch 
paste, with artificial coloring and flavoring and so- 
called olive oil, about 95 per cent of which was cotton¬ 
seed oil 

New York’s Dispensary Regulations —The Com¬ 
mittee of the State Board of Chanties, appointed to 
formulate new r regulations for the government and reg¬ 
ulation of dispensaries, m accordance with the new dis¬ 
pensary law has just submitted its report A new dis¬ 
pensary applying for a license is required to satisfactor¬ 
ily answer a list of twenty questions designed to probe 
deeply into the financial responsibility of its promoters 
the reasons for its establishment and the manner in 
which it is proposed to govern it There are nine rules 
governin'! the dispensarv after it has received its li¬ 
cense The first of these requires the posting of a notice, 
stating that the dispensarv is organized for the free med¬ 
ical relief of the poor only and calling attention to the 
penalty' provided by law for tho=e seeking such relief 
under false pretenses The second rule provide 1 for 
a new dispensarv officer to he called the “Registrar” 
who vail keep the records and enforce the rules and reg¬ 
ulations of the dispensary Immediate treatment i= to 
be given to emergenev ea=es and to all persons evidenilv 
poor and needy while m doubtful casc= a fir=t treatment 
nnv be given pendimr an inquirv into their financial 
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status, to be made by the dispensaiy office: s or others 
as desired The registrar must tile an admission card 
for eveiy applicant, and every pass-card must have 
printed on it the lav regaidmg those who falsely claim 
to be proper subjects for dispensary relief All apoth- 
ecanes m dispensaries must be licensed under the laws 
of the state, or be graduates of a regulaily incorporated 
medical college All dispensaries are to be inspected 
at least once m three months by the local health board, 
at the written request of their managers Seats must 
be provided for all applicants, the se\es must be kept 
separate, and a matron must look after the women and 
be present at gynecologic examinations 

Bubonic Plague in New York — Bubonic plague 
was brought into New York Harbor, Non ember 18,on the 
steamship J W Tayloi The ship left Santos, Brazil, 
October 24, sailing directly to New York Bolieit Hope, 
the steward had been m a hospital m Santos foi a foit- 
night, suffering with v hat w as supposed to be eczema 
He returned to his ship when it was ready to sail, and 
was able to attend to his duties Aftei being on board 
for a week he was compelled to go to bed, and died m 
a few days No physician was on board, but from the 
symptoms which w ere carefully recorded, there is no 
doubt that his death was the result of the plague 
The disease had been present m Santos for several weeks, 
and there is nothing strange about Hope having taken it 
The day he died, the Captain and the cook, both of whom 
had been taking care of the deceased stewaid, were taken 
down with the premonitory symptoms of the disease 
On arriving m New York the two sick ones were sent to 
Swinburne Island Every possible care was taken to 
prevent the possibility of the extension of the disease, 
and the ship and all its contents mil be thoroughly- 
disinfected, even burned if it Is thought necessary 
Latent reports are that the two sick aie doing veil Dr 
KT M Biggs, of the bactenolog-cal laboratory of the 
Blenlth Department made the following report on No- 
rvember 19 “The bacteriological examinations thus far 
made bv Dr Parke apparently show that the contents 
of the broken down buboes do not now contain any liv¬ 
ing germs It is possible that some may develop later 
in the cultures The microscopical examinations are 
also rather negative These negative results are such 
as might be expected m plague at the stage of the disease 
presented m these men, and would be very unusual m 
other conditions They, therefore, afford some confirma- 
torv evidence as to the existence of plague ” 

Medicat Srm of the Transvaal War —That the 
medical department of the British army' will have much 
to contend with on account of the climate may not be 
appreciated m this country While we are entering oui 
winter seaspn they are approaching the summer, and 
the consequential hot period From the Lancet of No¬ 
vember 11 we gam much information m regard to the 
prevailing conditions from a climatic point of view In 
the high country' the davs are very' hot and the nights 
unusually cool In Maritzburg, foi example, the tem¬ 
perature reaches a maximum of 105 F, and has been 
recorded at 52 3 F, and this within tv enty -four hours’ 
time, while m winter it is often a maximum of 84 F, 
with a minimum of 33 S F Ladysmith, which is at 
an elevation of 32S5 feet is also subject to great laria- 
tions wlncli renders the place unsalubnous at some sea- 
50115 In midsummer, or January', the heat there is at 
times intense In Pretoria the variations are not so 
oreat the maximum temperature m January' reaching 
90 F ulule the coldest months, July and August the 


temperature falls to a minimum of 30 F The mea 
monthly tempeiatuies in Pretoria aie 72 and 77 F i 
January', and 55 and 59 F m August In the low-lym 
coast tov ns and belt of alluvial plain, five and fifiee 
miles m extent, betv een the coast and the hills, the cli 
mate has the characters of a moist tropical one and i 
damp and eneriatmg and hot The rainfall reache 
tlnrty inches annually, most of this occuirmg m tli 
hot months, uz, October to Apul, the greatest fal 
being m Decembei and January The following pre 
cautions are requned on account of the climate 1, 
vaim blankets and abdominal belts as piotection against 
the diurnal variations of temperature, 2, waterpioo 
sheets and cloaks as piotection against heavy lams, 3, 
suitable head diess as protection against sun and 4, 
v arm clothing even m summer m the Drakensberg coun- 
tiy Among the pre\ ailing diseases is enteric fever, 
which is very prevalent, especially m the high lands. 
It uas epidemic m TJtrecht during the Zulu war m 1879, 
at Newcastle after the Boer war, at Ladysmith and gen¬ 
erally throughout these districts Pietermaritzburg and 
other important towns m the present field of war suffer 
vear after year, and since the reoccupation of Ladysmith 
m 1897 the gainson has suffered greatly The first 
eases are likely to occur a few weeks after the onset of 
the rams, that is, m October The streams and rivers 
are constantly being polluted by adjoining habitations, 
and aFo by the carcasses of dead animals Dysentery 
and diarrhea are also diseases that are very common 
and are prevalent m the low-lying coast country, where 
they are said to have a malarial origin They are also 
equally prevalent m the high lands, where they are in¬ 
duced bv wettings, chills and exposure to fatigue Ma¬ 
larial fevers are common in the low-lving coast country' 
and ore very prevalent also m the Tsetse fly district, 
viz, in the countiy between the Drakensberg and the 
coast noitli and south of Delagoa Bay Parasitic dis¬ 
eases arc common Eating uncooked vegetables, water¬ 
cress, salads and insufficiently cooked liver, kidneys, 
etc of infected animals, is therefore to be avoided 
Ophthalmia is another disease that is prevalent m the 
Transvaal, but is similar to Egyptian ophthalmia It 
occurs mostly during 'he dry months befoie the rams, 
often m epidemics as also does pneumonia In 
the Biitish Medical Journal of Novembei 11 there 
is an editorial query as to how a fresh medical mobiliza¬ 
tion is to be effected, as more than 180 officers are now 
needed or employed m the field and the home establish¬ 
ment is already practically exhausted The Journal as¬ 
sumes that all those liable to recall to service on the re¬ 
tired pav list will now' be summoned, but w ill probably' 
number less than 100, and not a few' of these will be 
found unfit for foreign sen ice on account of health 
The Journal also says that the Bed Cross Society seems 
to be taking matters m a somewhat leisurely' fashion, 
and the writer awaits the solution of Great Britain’s 
army medical problems with considerable uneasiness 
and misgiving, and thinks that the fact that their army' 
medical establishments are undermanned is likely to 
end m very considerable difficulties Mr Frederick 
Treves, who sailed on Non ember 11, took with him two 
nur=es one of whom has been his instrument nurse for 
some years He also took his owm surgical appliances, 
including special boxes of sterilized dressings, each box 
7 bv 5 bi DA inches hermetically sealed, and containing 
a dozen =tei ilized artificial sponges, sterilized ligatures, 
and a tube containing absolute phenol The box is 
opened by' detaching a tin strip soldered around the lid, 
and the lid, when removed, forms an instrument tray 
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When this trav is half filled with water the quantity 
of phenol in the tube is sufficient to make a carbolic solu¬ 
tion of 1 m 20, and mil be used for sterilizing The 
Lancet of the same date says that the two hospital trains 
sanctioned will be increased if necessarj, and the two 
sick transports, Spaitan and Trojan, are to be used m 
come}mg invalids from Durban to Capetown for trans¬ 
fer to the base hospital at Wj nberg, but these latter may> 
be diverted, if necessary, for the tiansport of sick front 
South Africa to England. The hospital-ship provided 
by the Central British Bed Cross Committee mil ac¬ 
commodate about 200 patients and is to be used ev- 
clusnely for conveyance between South Africa and 


England 


Correspondence 


to be demanded of the piote-sion and tint, repnit- of buth=- 
should be paid for if lequnod of phasicuns the Iolpn vl. 
unde no charges against anv health olhcei s abilita or good 
intentions, and it, of eouise fullv recognizes the aalue of aital 
statistics—En ] 

J' Cause of Benben on American Whalers 
f New Yopk Cm, Oct 25 1S90 

' 1o the Editoi —Hie whaling bark, Gicyhound came into- 
port at New Bedfoid, Mass , Noa 4 1S97, w ith i talc of distress 
and death Two of lior crow had succumbed to bcubcri and 
the bod) of a third, who bad died a fciv daa« before w as 
brought into poit. There were also fire men sick Mitli the dis 
ease, m the forecastle Although the Gicyhound had been file- 
3 ears on the ciuise, uhen she touched at St Helena si\ months 
before, all the members of the crew were in good health The 
men uere not stricken with the disease until about a month 
before she reached port, while the bark was homeward bound 
The third man died two da}s before reaching port The cap 
tain’s -wife was on board and nursed tho men -She and the 


Vital Statistics m Indiana 

Bluitton, Imi , No\ 14, 1899 
To the Editor —I see bv the Journal of Noierabei 4, under 
“Vital Statistics m Indiana” (p 1173), that it is claimed the 
physicians of this state are fighting the Boaru of Health 
Such a charge is unjust, and there is not. a non. of tiuth in 
it, but, on the contrary, the law passed in this state s consid 
ered by the plij sicians as being one of the best, if not the best, 
in the United States to day It is also claimed there aie elab 
orate blanks of births and deaths to fill out and tins is made 
obligatory” This is not true, the death blank’ is filled 
out ba the people where the death occurs, and it places all the 
work on the undertaker and not on the physician As fra 
births, etc, there is a fen simple blank and just the same as 
has been used in this state for yeais 

It is also claimed that it is dilheult to hnd competent pli)s 
lcians to act as “health ofheers ’ buch a claim is not woith} 
of publication and shows the writer knew nothing of the law 
he was waiting about, for the law demands and defines the ta pe 
of medical men who shall sene None ha\e resigned then 
positions but, on the contrary, the supply is greatei than the 
demand This law, it is tiue, causes the health oiheer to do 
work, he can not do as he did—just draw his su ir) each quar 
tei It makes icpoits accuiate and will br i means of ad 
lancing medical science 

If the wnter of the article in the Journal wn lead out law 
no doubt he will change Ins opinion We claim we hare olheeis 
above the arerage m this state, and if yoil would \isit us we 
could show you an organization m this counta, for a sample 
that would change joui opinion, but because some ciank 
officer or “medical man’ objects to a law that adaances science 


captain were not sick Although the Gicyhound was yell pio 
usioned, she was short of -vegetables, and the crew suffered 

The baik brought home 533 barrels of sperm oil, b of fat 
case oil, and 11 of blackfish head oil She had pre\ lousla sent 
home, fifty four months out fi ora the home poi t, 1093 bai rels 
of speim oil, 232 of whale oil, 1001 pounds of bone, and 47 
pounds of ambergns 

In reply to an lnqunv of mine, as to wliat he thought to be 
the cause of the outbreak of beriberi, and whether m the 
lendermg of the oil, chaicoal had been used as fuel, Di Edwin 
E Waite, the quarantine officer of New Bedford, said Charconl 
is not used at all in lendermg, the blubbei is find out b, the 
burning of wood fuel It is almost impossible to state the 
cause of the outbreak of benberi on the Gicyhound She had 
not been in any port for fire months until she aimed here 
It might hare been due to the lieiding together of a laige bodr 
of men in a small ill reutilated apartment with some local 
cause winch it is impossible to state We hare i gieat deal of 
benben coming heic” 

Mj father, of Philadelphia who was foi manr jeais engiged 
m the whale oil and bone business, and whose commercial ic 
lations brought him m contact with such whaling men bants 
as Edward Mott Robinson and the Howlands of New Bedfoid, 
who practical!) controlled the entire whale oil business of the 
country, tells me that there is no diffidence in the mannei of 
rendering the rarious oils In Ins traffic, bitting and selling 
products of the whale, mackeicl, cod and men liadden oil hsh 
cries, he frcquentlj found ‘ scurvr ’ aboaid ships This mar 
hare been the disease now called beribcn He often bought 
and sold old merchant ships, that had become too small for 
their own commercial requuements Die) would be sent to 


and is a rast blessing to our people it is no reason whj untiuth 
ful statements should be made We aie awaie or tne fact that 
a few are fighting the Board of Health, but histoiy teaches tli is 
most effoits to do good are fought Peisonal attac s ,iare been 
made against our most worth)' secretai), but tins is alw ar s the 
case As for the chaigcs made, I lepeat, the) a-e groundless 
and an insult to the State of Indiana, and being in a publica 


him in ballast, to be fitted out as whalers In fitting them out 
the main point Kept in new was to get ns much room as pos 
sible for storing the oil in bairels, and for rcndenng and coop 
enng puiposes, at the whaling giounds If laige crews weic 
put aboard the) were necessaril) crowded, and while in the 
Arctic or -Antarctic regions would sta) most of the time below 
deck 


tion like the Journal makes it all the mort serious 1 lia\e 
the fiist objection to hear in this state from the profession or 
am one else to oui new law, and 1 am of the opinion that the 
article lefened to is the production of some inamdual who 
allows Ins piejudice to get the best of his good sense He had 
no authont) to make the claim that it—the law—places the 
health oflicei in a aei) embarrassing position, ioi 1 can prove 
the officeis of this state aie not of that opinion, and if one of 
them has made that claim his ability is not that of an officer, 
but a “kicker, ’ and he ranks at the foot 

It will be a sad day in Indi ma, for scientific medicine when 
the piofession antagonizes the Board of Heiltli and such men 
as our secietar) 1 belieae it is no more than pioper tint such 
groundless claims should be lmestigated and spoken of here 
fraternally yours, Brosi b Koine, MU 

[bo fai as we were in eiror in the editorial wc accept coi 
rection Wc beluaed our information was leliab'e or it 
would not line b n cn acted on Hie Journ \l will lionettr, 
still maintain its position that uncompensated I ibor ought nat 


In my ini estigo-tion of an outbreak of beriberi on the bark 
Robcit S Pattcuon, which came into port at Peitli Ambot, 
N J, in 1896, and which I reported in the lUdical Record, nt 
the time, I found that seaent) fite Nat assn (West Indian) 
negroes hnd been shut up for thirteen dits in i room fit c feet 
high, 30 feet wide, and 50 feet long Inc men hnd dud on 
the covage In a space therefore of 7500 cubic fert, 73, nt Hit 
rate 70 men, lited hatched down, foi thirteen dits and nights, 
with the least possible tcnlilaticn These negioes wire pis.in 
geis returning to the states from the phosphate mines J In ir 
oaercrowdmg caused the piesence of an <\cc c s of carbonic acid 
gas The ciew was composed of eleten i.uiopcuis not oik of 
whom was attacked tlica had plcntt of fresh air On whaling 
tcsscls, most of the men aboard hate nothing or tut little, to- 
do with sailing the ship tlica are coopri' or rindcrcrs who 
rem iin below deck Long continue d oai ret , rdmg and ill- 
aei tilation oi cramped quarters lie probalila tin ciusc of out 
brt iks of bcubcri on Amciican whaler 

Iimirb VsHiii.an, M D 
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Phototherapy 

Port Dodge, Iowa, Nov 10, 1899 
To the Editor In the Journal for October 21 (p 1049), 
I note your comments on “Phototheiapy ” In the June num 
her of the Iowa Medical Journal , I called attention to work 
done along this line by myself This ins some four months in 
adi ance of the publication of Fmsen’s papei quoted by you 
At the time of writing my paper I was limiting treatment 
to the use of lays concentrated by a twelve-inch condensing 
lens The lolume of sunlight thus utilized was found to be 
too small and I have had constiuoted a metallic reflector that 
pours a volume of concentrated sunshine over tne entire thorax 
and abdomen, which is as hot as the patient can bear The 
heat rays are excluded as much as possible This reflector is 
used in the same manner in which Archimedes is said to have 
fired the Roman ships 

In June I reported cases of lupus thus cured Since .then I 
have treated two cases of lupus in addition to those already 
leported, both of which were cured by a 6ingle treatment, 
each of about five minutes’ duration The bacilli are destioyed 
by the intensity of the light and the ulcer becomes a simple 
one and soon heals Abrams of San Francisco has also re 
ported cui es of lupus by the use of a five inch lens 

Besides the specific action of the light on the morbid pro 
cess m the lung substance no small amount of the benefit 
derived is believed to be through the blood which has passed 
m immediate contact with the strongly condensed sunlight 
while circulating thiough the skin of the chest and abdomen 
The patients, if not too fai advanced, in the so called third 
stage of tuberculosis, soon acquire better color, the cough 
disappears, the temperature declines, and in time reaches the 
normal, night sweats cease, rales disappear, and there is in 
crease in the body weight 

The intense light concentrated by the twelve inch lens I 
now use by moving the lens rapidly over the chest to prevent 
burning, and yet permitting of deep penetration of the actinic 
rays into the substance of the lungs This is a sort of sun 
massage 

T W Kime, MB 


In the case of the persons who weie convicted of bnbing 
employee of the United States Government here recently (s 
last week’s Journal, p 1302), and who asked for a new tn 
on the giound that one of the juiois had at one time be 
an inmate of an insane asylum, Judge McPherson has ov 
ruled the motion for a new trial 

The number of deaths in the citv for the week ending N 
vember 18, was 365, an inciease of 51 over the previous wee 
and a decrease of 49 ovei that of last year lhc principal caus 
vveie apoplexy, 10, nephritis, 20, cancer, 18, cirrhosis 
livci, 5, tuberculosis, 43, diabetes, 3, heait disease, 27, pne 
nionia, 38 Infectious diseases diphthena, 100 cases, 
deaths, scarlet tever, 70 and 3 deaths typhoid fevei, 42 and 
deaths 

U S Commissioner of Immigration Roberts has called a 
tention to the necessity of having a careful exammatio 
of imuiigiants made at the difterent foieign ports As is we 
known, contagious diseases frequently break out even after t 
vessel is on its way to this country In his opinion this mov 
ment will have the co operation of the steamship compame 
who often sustain losses under the present management o 
affairs 

The Board of Education has taken matters m hand relativ 
to the large number of cases of diphtheria which have bee 
leported hero during the last few weeks It is proposed t 
empower the Committee on Elementary Schools to make ar 
langements with the faculties and trustees of the medica 
colleges and hospitals for the formation of a corps of physician 
to dailv visit the schools and make a medical inspection o 
such children as may show symptoms of illness 

\lu( h good for the relief of the poor has resulted from th 
woik of the Octavia Hill Association, an organization create 
for the purpose of assuming control of some of the smalle 
tenement houses foi the laboring classes While not rentin 
them for less money than is asked bv the landlords themselves, 
it is claimed that the exactions demanded before renting, such 
as cleanliness, and good sanitary surroundings are sufficient 
to keep the houses in demand During the past year a dividend 
of 4 5 per cent was declared, and the capital stock increased 
fiom $20,000 to $50 000 


Philadelphia 

Dr TonN B Deavlt, who foi seveial yeais lias been a mem 
ber of the suigical staff of the Philadelphia Hospital, has re 
signed 

Dr S Weir Mitchell will give two lectures to girls of the 
commeicial and geneial courses of the high school, on ‘ Conduct 

of Life” . 

Councils Committef lias iccepted the gift of a piece ot 

pioperty, from Geoige Woodwaid, to be used for municipal hos 

contingent bequest of several thousand dollars has been 
left the Presbyterian Hospital of this city, bv Haruet Wood ' 

side, recently deceased , 

Among other items of the city’s expense for the curient 
vear is an allowance of $500,305 for 1S99 and $586,108, for 
1900, us necessary for the maintenance of the Philadelphia 

^ Through the contingent bequest of Air George W Rexsamer, 
who died in this city recently, a sufficient sum of money has 
been left the Episcopal Hospital for the election of a ward o. 
buildino- to he known as the Re earner word oi building 
° The authorities ot the Pennsylvania Hospital have acquired 
pioperty ncai the coiner of Spiuee and Eighth streets at an 
expense of $25,000, on which it proposes to build a house suit 
, r„ r fhe ambulance service 

irsbf, “ 

urer, Samuel ^ bbott ^ d mlham C Mikell 

ernors, L S R ’ smoker o{ the alumni of the University of 
IIIE SDH an f Nmembel ]g Addresses 

Penns y h a a e n b a rdi members^ the faculty, outlining the 
were , m vogue at the univeisity Of those 

method of tcl 1 ° tloned Drs James ijson, John H Mus 

r ah™* ““ 

John G Clark 


Hew York City 

Dr Pearce Baillt, the nomologist, was nnrr-ed on Novem 
bei 11 to Edith Lawrence, daughter of Mrs Charles Hew bold 
Black, Tobstown, N J 

Dr Louis Faugeres Bishop, secietary of the N Y Academy 
of Medicine was married on November 14, to Charlotte Dater, 
daughter of Mrs Siegfried Grunor, this city 

While Di Douglas Brown was taking a nap in his apart 
ments on the first floor of No bb Madison Avenue, the other 
evening a sneak thief enteied and stole money and valuable 
jewelry 

A longshoreman recently entered the Long Island College 
Hospital, with a small sore on Ins neck which was found to be 
anthrax He gre v rapidlv woise, and died Thiee days 
before his admission he had been busy handling both leather 
and hav on the rivei front, making uncertain the source of in 
fection 

The investigation into the chniges made against the com 
mandei of the Sailors’ Snug Hai bor has not yet been completed, 
but much of the recent testimony appears to be favorable to 
him Rear Admiral Philip, formerly in command of the 
Texas, testified w irmly in behalf of Commander Delehanty, 
and manv of the hospital inmates seemed tavorably disposed 
toward him 

The New York. Association for Improving the Condition ot 
the Poor has issued its report foi the yeai ending September 
30 This shows that it has had over 8000 applications for re 
lief, and has aided 6000 families with homes in obtaining food, 
fuel, clothing, rent and transportation It not only needs 
moneys to carry on this woik, but cast oft clothing for men, 
women and children 

In September, 1898, Fire Conimissionei Scannell lemoved 
Dr Francis hi Banta fiom his position as medical officei to 
the New York Fire Department, without giving leasons or mak 
mg charges Dr Banta had been appointed to the position after 
a competitive civil seivice examination, and lie accordingly 
sued for leinstacement A justice of the supieme court has 
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just handed down a aeeision that Dr Banta s dismissal was in 
violation of Jaw, and orders that the verdict be recorded and 
that application be made to the special term for a peremptory 
mandamus 

TPEE HOSPITAL TREATMENT 

The Hospital Saturday and Sundav Association held a meet 
ing last Friday preparatory to their great annual collection 
The sum realized last year was 570,000 but it Is hoped that, 
owing to the increased general prosperity, the total this year 
may reach $100,000 This Association now represents thirty 
eight hospitals, and the money collected is distributed among 
these hospitals on the basis of the number of days of free treat¬ 
ment given by each Of the 34,740 patients eared for by these 
institutions last year, 21,052 were treated entirely gratis 
The total number of free days was 730 60G—indeed, the free 
patients aggregated as many days per capita as did the pay 
patients The total cost of the hospital sen ice was $1,653, 
038 49 last year of which $756 449 67 had to be denied from 
the benevolent public 

FAKE SCHOOL OF PHARMACY 

Through an advertisement m a Hew York newspaper under 
the title “Male Help Wanted” a fake school of pharmacy has 
been unearthed Those who answered this advertisement were 
assured that by the payment of a moderate tuition fee and some 
work in the evenings, while pursuing other avocations during 
the day it was possible for young men of ordinary intelligence 
and education to pass the examinations of the Board of Phar 
maey, and become licensed pharmacists, thus commanding a 
salary of $12 to $15 a week The enterprising head of this 
school, “Professor Novarine” does not appear among the list 
of graduates from the New York College of Pharmacy, though 
he claims to be a member of the Alumni Association of that 
institution He does not state how he proposes to get around 
that provision of the law which requires at least four years 
of practical experience in a pharmacy 

RENOVATED BUTTER 

Although the local Deputy Commissioner of Agriculture 
asserts that very little “renovated” or so called “process” 
butter is sold in the New York market, because of the rigid en 
forcement of the law by his department, dealers in creamery 
butter just as positively declare that the law is constantly vio 
lated The latter estimate that about 10 per cent of the 
125,000,000 pounds of butter annually consumed m New York 
consists of this ‘ renovated butter ” Butter of every grade of 
qualitv is received in groceries in the West, and is then packed 
and shipped to the firms who make a business of renovating 
it The butter is melted and passed througfi siev es three times, 
each time being subjected to aeration It is then worked up 
with fresh milk to give it a proper flavor At this time it 
can not be distinguished from good creamery butter, but in a 
short time it becomes rancid I his procss butter contains 
less butter fat and more watei than genuine creamery butter 


Chicago 

Dr Cukera Scheffer has resigned from the staff of the 
Dunning hospital 

Dr Gertrude G Wellington has been elected president of 
the Medical W omen’s Club, vice Dr Jennie L bmith, resigned 
The Health Department has added measles and whooping 
cough to the class of diseases which must be reported by attend¬ 
ing physicians » 

Ao action has been taken by the Cook County Commissioners 
toward an investigation into the management of the County 
Hospital, as advocated by some of the newspapers 

Dr John G Byrne late first lieutenant and assistant sur¬ 
geon, Second Regiment Illinois Volunteers, during the Spanish 
American War, has again accpted a medical appointment in 
the army He was assigned to the Forty hirst Infantry, and 
sailed with that regiment, November 20 

A bazaar will be held December 7 to 9, by the women of the 
Methodist Churches, to raise $25,000 for furnishing the new 
Wesley Hospital V lien completed the institution will be con 
ducted in conjunction with the medical school of Aorth 
western University, which stands on adjacent lots 

The new building of the Lnglewood Union Hospital was for 
mallj opened November 17 The hospital is devoted to emer 
genev cases and was started five years ago with a capacity of 
onlj two beds, which has been increased to fortv nine The 


institution is supported almost entirely bv donations from the 
people of Lnglewood 

A 14 yeab old child committed suicide bv drinking carbolic 
acid purchased from a neighboring druggist the coroner s 
jurv rendered a self evident verdict of suicide with the follow 
ing recommendation * From the evidence submitted we rccom 
mend that the law m regard to the selling of poisons be more 
rigidly enforced ” 

Dr FE Wynekoop of the Health Department, whose imesti 
gations into the etiology of influenza have attracted favorable 
comment, has succeeded in isolating the bacibus of Ffeilfcr in 
eass examined for diphtheria, with increasing frequency during 
the past few weeks This is regarded ns an indication of an 
impending epidemic of la grippe 

Complaints have been made to the health and police de 
partments against the wholesale distribution of samples of 
quack remedies for advertising purposes It is alleged that 
several children have been made senouslv ill bv eating samples 
of this character Both departments have declined to interfere 
on *he ground that there is no ordinance in lorce bv which 
the practice can be stopped 

In compliance with the recent order of the citv council au 
thorizmg the employment by the Health Department of addi 
tional inspectors and fumigntors, the follow ing physicians liav e 
been appointed inspectors George F Kricger, I ee H Mettler, 
Frank S Churchill, Harrv M Richter, hied A Beslev and 
W W Kimmett lhe following wall serve as fumigntors 
Joseph H Garnty, J A McKinley, Albert M Richardson, 
W T Dowdall and Charles H Pengo 

The Illinois Society for the Prevention of Consumption 
contemplates an active campaign during the winter Legisla 
tne aid will be isked and the Societv will favor the establish 
rnent of a state institution for the care of these patients, as is 
advocated bv the Ulinois State Boaid of Health to which the 
matter was lcferrel by the last legislature, as pitviouslv men 
tioned m the Journal The Sothetv will urge that a milk in 
spcction department be added to the health olhce, ror the t\nn> 
ination of all milk brought to the city 

A woman now lies at tne point of death through the alleged 
carelessness of a midwife who left several uninbeled bottles 
after a visit The patient’s husband administered carbolic acid 
instead of liniment, and as a result she leceived such severe 
burns as to render her recovery improbable 
HEALTH OF THE CITV 

There has been no material change in the situation as noted 
last week According to the weeklj bulletin of the Health De 
partment there has been little abatement of the mortalitv fiom 
diphtheria and scarlet fever, the deaths from the former being 
the same as for the previous week, and while theie were two 
less deaths from scarlet fever last week than the v cel previous, 
there were twelve in excess of the corresponding week of last 
jeai This stationary mortalitv is regarded bv the Dcpoit 
ment as due to the unusuallv mild weather, which lavorc venti 
lation bv allowing windows and doors to be kept open There 
has been no decrease in the number of new cases ana an increase 
is feared on the advent of cold weather iherc were twentv 
eight deaths from "impure water diseases lhe bulletin 
states that ‘this decrease is regarded bv the Department to be 
due to the cessation of open lake dumping and the prohibition 
of dredging in the foul waters around the mouth of the river 
The result is believed to fully warrant a continuance of tins 
prohibition until the drainage canal is m operation 


St Louis 

Dr H Tuholskf, who went abioad during the past summer 
in search of health has not vet returned 

DINNER TO 11IE OLD RUUD’ 

\t a recent largely attended meeting of the medical profes 
sion of St Louis, a committee was appointed to provide for a 
dinner to be given before the clo-e of the ccnlun to the mem 
bers of the ‘old guard’ of the medical profession in St Louis 
and the State of Missouri The particular members referred to 
m St~ Louis are Dr= E H Gregorv, John B Johnson, Win M 
MePhceters, Simon Pollack, Y\m John=ton and Jho- O Bulla 
These six are all that are left of the piomei« or the medico! 
profession here All have been in the hanie-s j n tivclv en^i^id 
in practicing medicine for sixty wears or more, md living in 
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St Louis moie than fifty years, and the medical profession 
looks forvvaid to the occasion refencd to with gloat inteiest 
TRIBUTE TO DR MUDD 

At a laigelj attended meeting of the St Louis Medical So 
ciety and geneial profession, held .the evening of Novembei 21, 
the following tnbutc was paid to Di Hem 3 Hodgcn Mudd, 
whose death is noticed in ‘ Deaths and Obituaries,” on anotfiei 
page 

llie St Louis Medical Society and the profession at laige 
arc ogam called on to mourn the death ol one of its most dis 
tmguished and honored niembus, in the poison of Or Henij 
Hodgen Mudd, which sad event occuned at his home in this 
citv on the 20 th 111 st, in the 60th yeai of his age 

In the death of Di Mudd the medical profession sulleis the 
severest loss it has sustained 111 3 enis lie was one who united 
in himself man) stemng 111 lues—mic ta'ents 111 Ins chosen 
piofession He had attained to an eminence leseived .to but 
few As a man he 1111 pi eased all who appioached him by Ins 
foice of chaiactei, feinlessncss and devotion to the loftiest 
ideals His death was laigel} lue to lus continuing at Ins post 
of duty aftei lus waning pin sical sti ength had w ai ned him oi 
appioacliing danger so that we may sa} that he died a mart} 1 
to his ideals and to his woik liven moie than most ph}sieiaiis 
did Di Mudd have tilt powci without am conscious effort on 
lus part pf winning the esteem and nfteetion of his patients 
Ee\v men have been moie loved It is dilheult among so 
man} virtues and excellencies to select a few for mention, but 
if anv can be especially singled out they are his indefatigable 
industry and his honesty of purpose, which knew neithei fear, 
fa\oi noi compromise The younger metnbeis of the piofession 
lose in linn an cyei icady fuend and helper the oldei a loyal 
conficic moie ieady to coiei the faults of others than Ins ovn 

War M McPiieeters, 

J M Soott, 

J B SlIAl LEIGH, 

Joseph Grindox, 

Committee 


Baltimore 

Assistant Surgeon Peicival S Rossitei, U S A, is visit 
mg lus fathci, Rev Di Itossitei, piepaiat»} to leaving foi the 
Philippines, vlnthei he has been oidcied 

Dr -George W Doubtn foi the past hv=> }ears lesident ob 
stetneian at the Johns Hopkins Hospital, has resigned, to begin 
pm ate piactice 

The Salisbury Sanitanum (NC ) yvas opencu Octobei 25, 
under the care and management of Di J Einest Stokes, who 
has been Dr Kellv^s assistant at the Johns Hopkins Hospital 
Dr Guy L Hunnep of the g} necologic staff of the same hos 
pital, lias been granted a foui months leaye of absence to tiayel 
in Europe Di Dabney yyns appointed to fill the position tern 
por vrily 

Announcement is made that the Journal of Eye, Ear and 
Throat Diseases, published b} the medical stafl of the Piesby 
tenan Fye, Ear and Throat Charity Hospital, wall hereaftei ap 
pear as a bi monthly instead of quarterly as lieretofoie 

The sons of the late Dr James M Mornson, who died from 
the eflects of injuries lecened fiom lobbeis (see p 1375), hnye 
offered a leward of ?500 for the ariest and conviction of his 
assailants Dr Moinson y\as said to be the master of twenty 
fire languages 

The improvements at the Presbyterian Eye, Ear and Thioat 
Hospital have been completed A two story dispensary has 
been elected m the real The old dispensniv has been tuined 
into y\ irds, yvhich hare been furnished by Mrs Joseph Rieman, 
in memoir of her late husbind 

It is proposed to consolidate the medical societies of Balti 
more as seotions of the Medical and Olururgical Faculty of 
Maryland Another proposition is to unite the count} medical 
societies under this paient society, eieh pa} ing a small member 
ship fee Should these plans matuie, tliev would giro a lerr 
strong organically united profession m Maryland and rvould 
rastl}’ meiease the mlluence and usefulness of the Maivland 
profession There is a good prospect of tins plan being lealized 
as it is faroied hr leadeis in the profession 


■Washington, D C 

The Rrror-T of the health olheer for the week ended Isorem 
bei II shows the total number of deaths to hare been 117 00 
arlute and 4S colored Iheie were S2 cases of diphtlicna 70 


of seal let ferei and 5 of smallpox undci tieatment at the clo 
of the rveek 

Dr Arthur M McNamle has been appointed leside 
physician at the Geoigctown Univeisitr Hospital, to succee 
Di Daniel MeCuthy yvho iesigned to accept the position 
lesident physician to the Providence Hospital 

Ai the lccent nutting of the duectois of the Gentinl Di 
pen°ai} and Emergency Hospital, the following icpoit wa 
rccened fiom the stall foi the month new cases 080, nm 
her of risits, 1531, numbei in rvaids, 7S, deaths, 9, autopsie 
5, piosciiptions compounded, 2038, ambulance calls, S7 


Canada 

(From Our Regular Correspondent) 

Toroxto, Hoy 18, 1899 

Dr T M Rotch, Boston, read a papei on ‘Infant iceding, 
before the Toionto Medical Societ} Nor ember 10 

The deytiis in Ontario from contagious diseases, m Octobei 
aie as follows scailct ferer, 7, diphthma, 31, measles, 4 
whooping cough, 7, typhoid, 75, consumption, 179 The tota 
fiom all causes numbered 1915 
Diphtheria lm 3 been more pieralent than usual this autum 
in Montiea), there being eight deaths lepoited in one rveek 
Of typhoid fever, there has not bepn so man} 

The people of London lie justly pioud of the hospital 
opened Novembei 10—Vietonn Hospital erected at a cost 0 
$100,000 It occupies a complete block of the city and is 
collection of pavilions, including one foi an isolation hospital 
as well The style of architecture is colonial One special 
feature of the new hospital is the sun rooms Ihe hospital it 
self is situated on a reij high bank of the Rivei Thames, and 
1 oiling awn} to the southward is a valley of undulating farm 
lands The admimsfiation building is placed in the eentei 
and is dntctly connected with a lesidence for the muses 
SMALL! OX OUTBREAK IX ESSEX COUNTY 

At the quaiterl} meeting of the Provincial Board of Health, 
which met on the 17th and 18th a letter was piesented fiom 
the speu il office] of the Board at the seat of the outbieak—• 
Dr Hodgetts He iepoi tod that matters weie in 11 very seiions 
condition in the county’ and that the disease had reached such 
propoitions that, on account of the intimate railwav connec 
tion with Toronto, Detioit and Buffalo, those cities qould 
hard!} escape from infection So fai the cases numbei 45, 
divided amongst the municipalities as follows Tilbuiy West 
12 cases in five houses, Mudstone, (1 in two houses, Belle 
River, 1 case, Roclicstei, 10 m nine houses, ind iilbuiy Noith, 
7 111 tlnee houses The icpoit stated tint the local municipal 
authorities are lendenng the inspector crci} assistance Vac 
cination is pioceedmg rapidly The disease is consideied to 
be of a mild charactei The committee advised that a cir 
culai be sent out to physicians setting foith the general s}-mp 
toms and signs of the disease 

- 

/ Deaths artb XDbituartes 


/ ' DEYTII Or Dll II II MUDD 

Henry Hodgen Mudd, M D , a leading surgeon of St Louis, 
Mo, died Novembei 20, having returned but a rew days before 
fiom a trip to Europe, where he had been in seal oh of health 
\ few months ngo, following an atthek of la grippe and a pio 
longed penod of haid work, Di Mudd developed evidences of 
tenons heart lesion, togetliei with some of tne symptoms of 
Brjglits disease By lus physicians he was advised to go to 
Europe, to secure a long period of rest and incidentally receive 
the benefit of the ‘ bchott” tieatment foi heart trouble Ihe 
result was in every way unsatisfactoiy, he grew progiessively 
worse and veiy nearlv failed to reach home alive Dr Mudd 
was hoin in Pittsfield, Ill , April 27, 1844 He was a son of the 
Hon Henry T Mudd and Elizabeth Hodgen juudd, and has 
hied in St Loins for moie than forty yeais He was a grad 
uate of the liteiaiy and medical department of tne Washington 
UinvciMt} of St Louis, and also a citi hospital graduate 4n 
the beginning of lus professional caieei he beutme associated 
with Ins uncle the late Dr John I Hodgen, remaining with 
him as partner until the death of Dr Hodgen and lnhenting 
lus enormous practice Fiom the beginning he Ins been a 
teacliei in the medical dcpaitment of Washington University, 
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foi tw enti eeais 01 moie piofessoi of nnntomj and special 
suigen, aiul foi ten lens dean of the eoi ege One of the 
latest sen ices that he lcndeied to higher medical education m 
St Louis was to secuie the consolidation of the two oldest 
medical colleges, the Missoni i 01 MeDoweII Medical College 
and the St Louis Medical College (Medical Department of 
Washington Unneisit^ ) Di Mudd ms a memliei of the 
American 'Medical Association, and sencd °oine leais igo as 
piesident of the suigical section, he ms ilso a member of the 
Aniencan Suigical and the Southern Suigical associations, ind 
of the St Louis and Missoui 1 Medical societies lie hid been 
delegated the lionoi of delnenng the addiess in -mgeri at the 
recent meeting of the Mississippi Valley Medical Association 
held m Chicago, but m consequence of his ill health and absence 
he lesigned llie Doctoi mis a contiihutoi to the htsi iture 
of the piofession, and Ins papeis alt bore the mnr». of careful 
pitparntion and conscientious woik Indeed, the predommat 
ing featuie qf his ehaiactei was conscientiousness—loyal de\o 
tion to duti The m ritei 1ms known him since eailj boj hood, 
and he Mas one of those nre men uho fiom cluldhood aie 



Dl! HENRI H NIUDD 

looked up to and leaned upon by all the membeis of the fainili, 
young ind old alike This earnest disposition ao do Ins duti 
and sene otheis made him a buiden beaicr fiom the beginning 
of his life It Mill neiei be kiiOMn how linnj oi the caies and 
soiroMs of otheis he c lined and leliceed— Iiom > m depei d 
ants theie neie on lus bounte, and in Ins gentle, faithful, lonl 
wa> he presellcd intact all knowledge of the fact or Ins sen 
nes to others To the superhcial ohsener, Di .Mudd might it 
times hale appealed cold, and jet those who knew him uCl 
know tint he had a n irm gentle and tenclci neart— simpa 
tlietic almost as i woman No man in the profession of medi 
cine and suigen in St Louis eier worked more slan-hA toi 
his patients, unless it wcie his foinier assoei ite and pieih 
cessoi, Dr John T Hodgen, and they both died in the iiarne— 
laigelv the result of oierwork, at leu neaili tne same -ge 
Dr Mudd was an exceptionally good busine-a man *n addition 
to his being an able and successful physician bad lie eliosui 
commercial pursuits, theie can be no question that lie would 


hue been emmenth successful the chance- arc tbit he would 
long ago haic acliieied that place m the liu-iness woild which 
would liaie enabled him to take life ease ind thus lime lucd 
to 'lm piclonged age of his father who at S3 still lues 1 he 
fannh and friends of Dr Mudd can felicitate thcm-elies how 
eui that though Ins life was le'alnela -holt the amount of 
woik that he tecomplished and the amount of sood tint he did, 
repiescntcd fai more than the uenge life of foui scoie uie 
,s ei also St Loius items, Coi respondenee columns ) 

Dnniel AYeusti a Pren nss, AI1) A ashington DC died at 
m- lion e, Not ember 20 He was boin in Warn ngtoii in 1S43, 
ind was giaduated as Bacheloi of Pnilosoplu from Columoi n 
( odege (DC ), at the age of IS, and three teals lain leeened 
the honorary degree of Master of kits Ik w t- giiduiLd 
fiom the medical depaitment of the Unneisitt oi P^niist It uua 
in ISOt From 1S01 to lbbu he was medical a-sist mt to tno 
.tngeon m charge of the Quai tcimastei s Hospital it Washing 
ton, and was icting assistant surgeon USA fiom ISM to 
ISbo, on duty in general hospitals in and aioiind \\nsnington 
He tt is i lumber of the Boaid of Health in 1S(>5 and he took 
gieal interest in scientific matters and spent much time in 
imestigations at the Smithsonian Institution Hl was the au 
thoi of tniious scientific worl s, ind for main 'cib he was a 
mcinbei of the American AIedigai Associvtion and piesident 
of the Dntnct of Columbia Medical Societi at the time of his 
de ith 

Jajifs M Morrison, M D , Baltimoie, Uimeisitt of AIni\ 
land, 1859, aged 62 aeais, died m that cite Xoicmbci 1 j as a 
lesult of injunes leeened from lobbeis who had enteicd his 
piennses He was a natne Jltmlandei, and at the beginning 
of the Cml Wai recencd a surgeons nppointmciw "loin Pie-i 
dent Lincoln and was commissioned in the louieh Penns! I 
lanni Cavahy to be afteiward tiansfened to tne eoiti eighth 
Pennsjhnnin Infantri Soon aftei the cessation o' hostilities 
he was again commissioned this time in the legnlai aum, ind 
went west with Genenl Custei, semng until that genenls 
death He then resigned foi the puiposc of sett tug m Haiti 
more, to practice Ins piofession 

Isevc I Martin, M D died at Llnott Cite Aid Xoumhu 
16, iged 40 Although a graduate ol medicine he nem pi it 
ticed, being engiged m plnrnnei 
Huco IClamfi, Jr D N \ Unnorsit! lill-t emd in New 
York Citj, Noiember 10, aged 40 )eais 

Daiton AAckopi Seauie, MD College ol 1’lnsieian- nul 
Suigeons, N Y', diea in New Y'oik Cite, Noiembei 15, ag<d 62 
\eais 

Maiiiii w Joseph Smith JI D , College of Pin sieians and 
Surgeons, N Y r , 1S90, died at his home ill Jtisce Cite, X 1 
Noe ember 1C 

Diewin P PeiecoesT, M D , Mullica Hill, X J , died in Cam 
den, N J, Noe ember 1, aged 03 eear- He e\ i- a medical gnd 
uate of the Unieeisity ol Pennseleann 1S56 and -eieid in the 
Union armj fiom 1S63 until the close of the wai 
Ambroef L Fulton, MD, died at his home in .a-tona, Oh , 
Noeembei 11, from Blight’s disease, following Ii gi ippe lie 
ee is born in Ohio, in 1S51 

JI A AlcLeUGHtiN, AID, one of the ctrle -rfUeis of bin 
Francisco, CU, died there X T oeembci 20 He was liorn in lie 
1 ind si'te bee veais ago At the bieaking out of the Cieil 
A'ai he raised n compane of caeahe eens appointed Its captain, 
and sereed throughout the entire wai Aftei ht.ng liiu-tcml 
out lie returned to Sui Fianeiseo and Intel s ri(Iuntid fiom 
Toland Jledical College 

Hon vrd Jr Jlcrvr l, AID A1 ittoon, 111 died it Galena 
Nan , Noiemher 10, aged 30 !e irs He was a grueu ite of llush 
Medici] College, Cl iss of 18S2 and it the time of his de it it 
was suigeon of the Second Illinois U Ii K of P 
deaths \nro\D 

K STPVur, Munich a Noting phesiciui who-e eNteii-lw le 
search on the b'ood !e-sela m pio^ie— ac pirah-i- hi- b • n 
ittracting attention recenth and w i- c\peelcd to eipi n m w 
horizons for thcnpcutica when tin eomp'cte riport w 1 - pub 
Iished, is dead Tlie eonatant working in forma obuh atlected 
his lunga end opened the gate foi infection 

Di 1 Nws, Grand Tiner ( a-pe Count! Oiu1h< dud I l-t 
week nftci a ten da!- illm— from p ir ih -i- hewn- ii n \r- 
of igc and was i graduite of I an! Lnner-iti 



1376 


MISCELLANY 


Jouk A M A 


2Xeto 3nsti*ument 


A BIVALVE SPECULUM WITH AH OBIUKAIOR 

BY J ItAWSON PENNINGTON, MB 
CHICAGO 

This cut represents the author’s bivalve speculum, grasped 
with the full hand ready for introduction “0” is the obtur 
atoi It is a bivalve and tubular speculum combined, embody 
mg the properties and applications of each When it is intro 
duced and the obturator is removed, a poition of the rectum 




/ 

"wb// 

* \ 


equal to the area of the circumfeience of the instrument is at 
once painlessly exposed for inspection, and by slightly opening 
Hhe blades this field is greatly enlarged It being a tubular 
(instrument, by placing the patient in the knee chest posture, 
jou can inspect the entire rectum, semilunar valves and some 
times part of the sigmoid flexure 

IRtsccIIany 

Elimination of Mercury in. Milk—Seven women who 
were taking large quantities of mercury in frictions or hypo 
dermicallv, and nursing children, were tested, and m none 
could any trace of the mercury be discovered in the milk 
The report. La Pediatna Ko 9 concludes that we must 
abandon the expectation of treating heredo syphilitic infants 
eftectively by administering mercury to the mothers 

Surgical Intervention, m Medical Nephritis Pousson 
(Prench Cong of Uiology) has collected twenty four cases of 
nephritis complicated with serious accidents, treated surgica y, 
with two deaths Nephrotomy relieves the tension and con 
gestion in these eases and regulates the circulation, restoring 
the kidney to its normal function, with disappearance of the 
albumin, and normal elimination of urea and other cxcrcmental 
substances lhe prompt subsidence of the reno renal reflex on 
the other kidney attests the elhcacv of the nephrotomy Ne 
phiotony is also effective m the same wav as enucleation in 
sympathetic ophthalmia 

Long Vitality of the Gonococcus—Before the German 
Congress of Physicians and Naturalists, Weitlieim re 
Joited that cultures of the gonococcus had retained them 
vitehtv eight to ten months, when cultures could still be 
made from them, although no typical gonoeocci vere to be dm 
tinmiislied by this time, nothing but involution forms H 
consequently” aserts that there are actuallv living 
forms ’ of the gonococcus which it is impossible to ° 
with the microscope as gonococci a statemen w 1 

foundation of our present methods of treatmen 


He also found that the gonococcus was not destroy ed by a tem 
perature of 3S to 42 C, and hence the assumption that it is de 
stroved bv the occurrence of fever is untenable 

The Medical Expert Problem —At a November meeting of 
the Society of Medical Jurisprudence, bold in the New York 
Academy of Medicine, Dr Hugh Hamilton, Harrisburg, Pa, 
read a paper on the “Medical Autopsy" He ammadv erted 
upon the unsatisfactory sy stem of necropsies, especially where 
there are legal issues, because of tbeir being made at varying 
periods after death and in a slipshod manner \ccordmg to 
him the examinations should be made as quickly after death 
as possible, m ordei to combat even fractional doubts of crimm 
ality That the microscope should occupy 7 its proper field along 
with the other accepted tests. Dr Hamilton maintained with 
emphasis Add to this procedure, as he said, substantially an 
expert in the emplov of the commonwealth, for the purpose of 
presenting the facts vv ithout bias and reserve, the commentary 
of motives and probabilities, to the lawyer, and then the truth 
would be much more likely to prevail than at present He 
cited instances where the testimony at present m vogue had 
been torn in pieces by opposing counsel, and the experts were 
made ridiculous m the eyes of the public on conressedly dehat 
able grounds All agree that most of the parties who have been 
made to figure in these medicolegal affairs leave the arena with 
v ague conclusions in which both judge and jury participate 
Thus the state pays for what it does not get—information 
This subject was also comprehensively discussed before th 
New York State Medical Association (Joubnat, November 4 
p 11G5), with the presentation of views by the Hon Willar 
Bartlett and the Hon Joseph E Dalv, both supreme cour 
judges, Charlton T Lewis and Wm A Purrmgton, Dr Phero 
A Wales of Elmira, N 1 , and other physicians who discourse 
on the theme, which might have been indefinitely prolonge 
but for the crowded program The prev ailing sense of the mee 
mg was that the remedy lav with the physicians themsehe 
but may not the evil be succinctly stated thus, that the e 
ployed expert may be apt to state only what was of sole val 
to ins own client? At all events, the whole matter seems no 
to be fully before the committee and the conviction is rife th 
the nulls of the gods are yet grinding slow ly 

Piperazm in the Cure of Gouty Tophi —C Gioffredi ca 
attention to the important thernpeutic aid of local mjectio 
of piperazm in case of the gouty deposits which someti 
compromise the functions of a joint His communication (G 
degli Ospedale, xx, 100) states that its greit dissolving po 
in lespect to uric acid and the urates—superior to any ot 
of the alkaline substances used m therapeutics—renders 
local application rational as suggested by Biesenthal 
Schmidt as long ago as 1S92, and lus success m a case he 
poits, confirms this assumption a man of 36 with typ 
gouty arthritis and a tophus m the serous tendon sheatl 
the peroneus longus Internal treatment—one gram a da 
almost entirely cured all the symptoms except those conne 
with the tophus, which was very painful After expenm 
on animals GiofTrcdi injected 5 eg (5/0 gi of piperazi 
5 ee—% minims) of water, directly into the tophus, folio 
■two days later by another injection on the other side of 
deposit The first was followed by quite severe burning 
at once relieved by application of ice, and all pam was 
vented m tbe later injections by a preliminary ether s 
All trace of a calcareous deposit had vanished by the 
injection, and all swelling a few days later He believes 
the same procedure would not be dangerous and might be f 
useful m cases of uric concretions m the articulations 
extremclj weak solutions with every antiseptic preca 
especially when all other therapeutic measures have fail 
reliev e 

Queries an6 UTirtor Tiotes 

INFOPMATION WANTED 

Olxupia Wash Nov 7 1 
To flic Editor —W Ill you kindly inform me where I may 
tbe Tebruarv lSOO issue of Archii.es of Neurology and P 
pathology! Also advise me of a good progressive Jour 
microscopy, bacteriology, pathology etc 

Very truly H S 

Axsweb —The Archives of Neurology and Psychopatholo 
be obtained by addressing its Business Manager, State H 


ISov 25 , 1899 
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Utica, N 1 We do not feel quite sure just what hind of a journal 
is desired from the second question but suggest that some such 
a one as the Journal of Experimental Medicine, published by D 
Appleton A Co, Neu lork may possibly meet the requirements 
There Js no journal m this country, so far as known' that is es 
pecialb devoted to these three specialties 


_ ^ „ Nrw W asiiingtox, Ohio. >»ov 11,1899 

Jo the Editor —Please Inform me on the following questions 
1 What Is the best foieign Geiman medical journal price and 
where can it be obtained? 2 Is the correspondence course of the 
Chicago School of Psychology what it Is represented to be? 

lours truly, A E L 

AisSweks —1 We would recommend as a good German journal 
covering the general field of medicine one of the great weeklies 
such as the Deutsche Medicinische Wochcnschrift or the Berliner 
Alimsche 1 Vochensclirlft Their home price is about 24 marks—? 6 — 
a year, but would be somewhat more here They can be obtained 
through anv dealer in German or fofeign works in any of our large 
cities 2 We ha'Ne no personal knowledge of the institution which 
appears to be a correspondence school On general principles we 
should hesitate to \eij highly recommend any such in any depart 
ment of medicine 


Cfye public Service. 


REPORT OF THE SURdEON-OENERAL OF THE ARMY 

Surgeon General Steinbergs report opens with a tabulated state 
ment of the financial transactions of the fiscal year The money 
available for tlie use of the Army Medical Department was derived 
from appropriations by Congress and allotments by the President 
from the appropriations for national defense Act of March 9 1898 
The appropriations by Congress amounted to $2 765 000 It Is esf! 
mated that $500 000 of this sum will be returned to the Treasury 
The allotment by the President amounted to $1 500 000 of which 
about $72 000 remained Unexpended June 30, 1899 Tbe expendl 
tures covered the expenses of medical supply depots the purchase 
of medical supplies medical attendance and medicines pay of 
nurses and other employees at hospitals, laundrywork and the medl 
cal expenses of recruiting and mustering out 
ARMY MEDICVI MUSEUM 

The total number of specimens In the museum at the end of tbe 
fiscal year June 30 1890, was ID 039 Added during tbe year were 
303 and discarded tiansferred etc, 289 

LIBRARY OP TIIF SUHOt ON GENERAL’S OPFICE 

An addition of 3934 volumes and 7737 pamphlets during the year 
raised tbe total number of volumes In the library to 131 872 and 
the number of pamphlets and medical theses to 224 309 

A’olume lv second series of the Index Catalogue Includes the 
letter D and the letter E to emulsions and forms a volume 
of 017 pages which will be ready for distribution at the usual time 
The manuscript of Volume v, second series, Is In course of prepa 
ration for the printer 

MFDICAL OFFICFItS 

The number of medical officers In the regular army (192) was 
barely sufficient for the needs of the service in time of peace when 
the enlisted strength of the army w as limited to 25 000 men The 
enlarged army non In service, and the large number of new posts 
which have been established upon the seaboard of the United States 
and In Cuba and Porto Rico have made necessnrj a very consider 
able Increase In the Medical Department It has therefore, been 
necessarj to emplov a large number of contract doctors or acting 
assistant surgeons who are appointed by the Surgeon General as 
their services are required upon presenting satisfactory evidence of 
their professional qualifications and character ^The number of 
applications for these appointments has been greatly in excess of 
the requirements of the service These selected have as a rule 
proved to be competent as physicians and surgeons and zealous In 
the performance of their duties During the year 140 medical offi 
cers of volunteers were appointed by the President 11 as lleuten 
ant colonels and 129 as majors Forty five of the appointees were 
from the regular army and 05 from civil life At the end of the 
year there remained In service 34 majors and surgeons 12 of 
whom were captains In the regular establishment 
CONTRACT SURGEONS 

On July 1 1898 156 contract surgeons were on duty and 784 
contracts were made during the "year making a total of 940 Of 
tills total 546 contracts were annulled during the year and 9 con 
tract surgeons died while In service leaving 3S5 under contract on 
July 1, 1899 

THE ARMY MEDICAL SCHOOL 

This school was closed during the school 3 ear 189S 99 as the 
Important duties Imposed on medical officers by the existing wnr 
conditions made It Impracticable to carry out the usual school 
program 

THF HOSPITAL CORPS 

After the declaration of war w 1th Spain the Increase of the regu 
lar array and of volunteer tioops necessitated a corresponding In 
crease of the hospital corps To hasten this increase authorltj was 
given to transfer men from the volunteer regiments B 3 June 30 
1S9S the corps had increased mostly bv transfers to 3245 Includ 
lng stewards acting stewards and privates Nov 30 1S9S It at 
tallied a maximum strength of 65SS after which it became reduced 
to 33GS mainly bv tilt discharge of men enlisted for the war only 
The total gain during tbe fiscal year was 61S5 men 34G5 bv enlist 
ment and 2720 by transfer tlie loss 6002 of whom 50SO were dis 
charged by order and only 201 by expiration of term 101 died bv 
disease 4 were killed In action G died of wounds and 15S were dis 
charged for disability 

Systematic teaching in the Hospital Corps School of Instruction 
at Washington Barracks D C was practically suspended during 
the war Recruits and transferred men received practical training 
at the general hospitals Since the return of more settled condl 
tlons systematic instruction at the school has been resumed A 
similar school has been organized at Angel Island Cal with a view 
to give as much instruction as possible to hospital corps men col 
lected there for transoortation to the Philippines Special atten 


tlon Is given in the school course to the preparation of food for the 

sick 

CONTRACT FEMALE NURSFS 

The first contracts with trained female nurses were made as early 
as May 10 1S9S During June 21 women were on dutj in the 
wards of general hospitals and on the hospital ship Relief In lulv 
nurses Immune to yellow fever were sent to hospitals in Santiago 
Province Cuba and during the prevalence of typhoid fever In our 
camps trained nurses were placed on duty not only In the general 
hospitals but in many division and post hospitals and even in some 
regimental hospitals The number of nurses under contract reachi d 
a maximum of about 1200 In September 1S9S The number in 
service July 1 1S99 was 202 In all 1563 women have been under 
contract between Mai 10, ISOS and Juli 1, 1S99 
HOSPITALS 

New post hospitals were completed during tbe year at Tort Han 
cock, N J Fort Snelllng Minn Fort Point, Tex., 1 ort Morgan 
Ala and Tybee Island Ga and temporary hospitals at Fort A) Ill 
lams Me, Port Greble It I, Tort Mott N J Morrowstone Point 
and Battery Point Del Fort Caswell N C , and Dgmont, Kcv Fla 
Additional wards were provided for the hospitals at Fort Thomas 
Ky and Fort AVayne Mich and new hospitals were authorized 
for Fort Slocum, N A Plum Island, N A and the new post near 
Seattle Wash General hospitals each with a capacity of 1000 
beds, were completed at Fortress Monroe A’a. and Savannah Ga 
and pavilion wards were erected in connection with the post lios 
pitals at AYashington Barracks D C , Jefferson Barracks Mo I ort 
Columbus Fort Hamilton and Fort Wadsworth, N A A arlous 
repairs and Improvements were made to hospitals and quarters at a 
number of posts 

In addition to those mentioned general hospitals have been organ 
lzed at San Juan Porto Rleo and at Havana Plnar del lllo, 
Matanzas and Santiago Cuba and In both Islands hospltnls have 
been constructed or Improved at the many military posts that have 
been established In Manila four hospitals have been outfitted and 
at San Francisco a general hospital lias been established for tbe 
care of the sick among commands going to or returning from the 
Philippines 

hospital snips 

Tbe Relief and the Missouri have done excellent work between 
this country and Cuba and tlie Philippines Tbe Aul formerly the 
Bay State and the transport Terry proved unsuited for hospital 
purposes 

MEDICAI AND HOSPITAI SUPPLIES 

The operations of the supply department which for some months 
were necessarily conducted under ihe pressure of the emergencies of 
the war have gradually been brought Into more regular and method 
leal action 

The regular medical supply depots at New Aork St Louis and 
San Francisco have been kept up That at New York has supplied 
the troops in the northern and enstern portions of the United 
StatcB and also In Cuba and Porto Rico Increased facilities were 
required to properly conduct the business of this depot and a spo 
clal building was hired for the purpose to the great advantage of 
the Government The depot In St Louis has supplied the troops 
and garrisons In camps In the Mississippi A’hlley and portions of 
the country most convenient to It Medlcni supplies for the Philip 
pine Islands with the exception of the lnrge nmouut that was sent 
on the hospital ship Relief which left New Aork March 2 1S90 
have been furnished from the San Tranelsco depot Medicines and 
most of these supplies were purchased on the Pacific coast only 
articles of exclusively enstern manufacture being sent from New 
Yovk and St Louis The uniform report from tbe Philippine Islnnds 
has been that medical supplies have been ample 

It has been mv endeavor that the sick and wounded of our army 
should be supplied with every comfort and restorative and tlie sur 
geons with every appliance that modem science would suggest In 
the treatment of disease and injury Not only have supplies of all 
kinds allowed bv the Standard Supplv Table been freelv used but 
the Individual preferences of surgeons have been Indulged where 
there was reason to believe that benefit to the sick would arise 
from so doing 

RECRUITING 

The total number of men examined for enlistment during the 
calendar wear 1S98 was 71250 white 66 237 colored 5013 The 
number accepted was 54 S96 or 770 47 of every thousand exnm 
Ined The ratio of accepted men was 770 79 for tbe white and 
766 21 for tbe colored AYhltc men to the number of 22 74 and 
colored men to that of 16 75 pei thousand declined enlistment The 
rate of rejections on primary examination was 206 47 among tile 
white and among the colored candidates 217 04 giving a mean of 
207 21 

Among the recruits who fill up the ranks of our regular army 
there Is usually a considerable number of men who are not native 
born A few sears ago Irish and German recruits constituted one 
fifth of the total number accepted or 200 of every thousand men 
Recently tbe proportion of foreign born lias been decreasing In 
1895 the ratio for each of these two classes of foreign born recruits 
fell for tbe first time below 90 per thousand In 1897 Germany 
furnished 74 53 and Ireland 74 30 During the past year ns a re 
suit of the military spirit pervading the country tlie ratio of native 
born rose to 770 47 p»r thousand while the proportion of natural 
lzed citizens of German and Irish birth fell, respectively to 47 us 
and 34 74 per thousand 

htalth or Tnr \itwr 

On account of the failure oC some of the regimental surgeons 
while in Cuba to furnish reports for Tulv and August or to I eep 
accurate and complete records of their sick for these months mam 
of the lighter cases treated In qunrters until return to duty have 
necessarily been lost to tbe record but tbe medical histories of 
the seriously sick whose cases failed to be entered on the region ntnl 
reports were found in tbe records of tbe general hospltnls In which 
thev were afterward treated A very fair representation of (lie 
sickness of the regular regiments has thus been gathered for tabu 
latlon in this report 

For pension purposes these m"dlcal records of the regular troops 
for the past calendar year are In excellent condition I neii entry 
on the various reports regimental field hospital transport hospital 
ship and general hospital has been carded and the various cards 
relating to each Individual have been brought together to show Ills 
medical history so far as reported bv the medical officers who bad 
charge of his ease To cover the medical history of the rear over 
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100 000 histoiles had to be ended and are now arranged alphabet 
icallv in the files foi leads refeienee . 

t ieciet that X am unable to picsent a similar slew of the statls 
tics of the volunteer aimy and hence of the army as a whole (vol 
unteeis and regulais) '1 he Ail of Congress approved Api 11 22 
1898 which authorized the President to raise a volunteer force, 
required that at the close of the war the medical records of the vol 
Sen be turned 6s ei to the X.ecoid ana Pension Office of the TV” 1 
Demitment No opportunlts ssas affoided me to tabulate the sta 
titles of these soluhteer troops as svlien the war ended many of the 
renoits had not been lendeied, and subsequently when they sserc re 
oXcd they were Immediately tiansfenea hj me to the Record and 
Pension Office in accordance ss Ith the requliements of the law I 
t,Xt however that nuangements mas ultimately be made which 
wl 1 Enable me to submit hereaftei as a supplement to this report 
a fult tabulation of the medical and suiglcal statistics of the vol 
unteei nimy during the Spanish American Wai 
THE ItFOULUt Alt VIX 

The mean stiength of the aimy for the Hist four months of the 
L 1898 ssas onlj 28 108 , hut subsequent to this the 

stiength ss as increased to O'. (.81 In -December the mean strength 

MliHiS 

rlentl-f 1 Incomplete 1his excess ssas due to vat ions ranin diseases 

w'as P o r 09 ^ per "hosmand" men present’Vcom^roVwllli" 290 OS in 
tVe nreslous veal and 217 10 the mean annual rate of the decade 

lIslalsppFrKFS 

ra Th f e r0 los a Cl to a the' V servi 2 ce a hy dlsablUtv, from disease and injury 
wofSXft g 20 23 days for each »an o^the mean ^tiength. 

as compaied with frmn the above that while the ad 

eaual to that of the previous year multiplied by o 4 
r Unlnrlnl infection wn«* reported to ha\e been the cause of o 2 393 

f wwrnm§Mmm 

cases or 12 95 per thousand and venereal diseases 3727 cases 

occasioned 8 04 malarial res era o gunshot 101 leaving 

other causes of fata.lty to make up 

the total rate 27 95 aonth rates In the Philippines 2070 02 and 
The admission and dea h rates "J ^ from those In the United 
22 74, respectivelydid not ^ p “ dml 0 sslon rate was high In 

Porto 3 Rico 3350 78 compared ss 1th thei deathrate 

fever and 50 of malarial fevers In Porto„ malarial fever In the 
Included 44 from tvphold fever srnn n pos c and malarial and 

gf SS,“1SSS3 

5RS %VSSi St£ »< dysenterj- 4G Iron, —» 

and 3 from yellow fever in a total of too 

The total number of 

Whom 490 were"Ultaajta battltyphoid 

gunshot wounds and wounds receivea imonla 342 from diar 

fever, 470 from malarial fever dp™ feTer Manv 0 f the 

rhea and dysentery and 1S5'from y caDSCS unt! i the medical 
deaths can not be distributed araong^^^^ for statIsUca i study 

¥n C e 0 r fl S mires ^nst glveS e nre therefore subject to material change 
when this study has >> et ” 

The sanitary condIt£a.of 

United States varied preatlv during rn y ^ t con( jition or in 
tlon of war with 1 Spain A h „ e r v 0 "el^ondltlon^as a result of the Judi 
the gradual progress to. Improve^Appropriated rear by year for this 
clous distribution of the i s PP 1 posts were established and 
pmpose rarlv - th ® n y t c ," 7 ^egarrlsoned chiefly with a view to 
old and abandoned stations rega undisciplined troops were ng 
coast defense In Mav IS 18 manv u poata TU e 1 most in 

greK'ited ^ondltlon^tamedlatfly prevailed*^ an epidemic of 

tP Sga!n "on ^h^rettu’n'^^th^ regular troops^at^the^chi^e ofthe war 

'partVcnlarTv so* at cBhSSta? Sarracks Oblo which was used as a 


reciultlng depot An epiqemic of measles at this post was greatl 
increased in malignancy, and several deaths fiom cerebrosplna 
meningitis lesulted from the overcrowding and the bad condition 
associated with If 

The volunteer troops suffeied severely from typhoid fever in th 
home camps dining the months of July and August By removln 
them from the Infected camps to sites specially prepaied for occu 
patlon in Alabama Georgia Kentucky South Carolina and len 
nessee the prevailing sickness was materiallv lessened altlioug 
disease was again intiodnced into manv of these commands by th 
coming of new iy raised regiments seriously Infected with typhoi 
fever 

In view of the difficulty experienced In learning through chie 
surgeons of corps and departments the sanitary condition and sick 
rates affecting individual regiments in the field temporary garri 
sons and detachments on Dec 31, 1898 I called on medical officer 
seiving in the field or at temporary stations foi a weekly sanitai 
lepoit of the command with which they were seiving these repoit 
to contain a reference only to existing insanitary conditions and t 
be forwarded through military channels to the Adjutant Geneial 0 
the army after the manner of the monthly reports rendeied from 
permanent post under A R 1393 The object of these weekly re 
ports was to obtain piompt action by local authorities on such con 
ditions as lav within their jurisdiction They effected this object 
admirably in seeming the removal of manv faults In the sanitation 
of the camps which would otherwise have had a powerful influence 
In augmenting the sick lists of the army 

Since the occupation of Cuba by our troops in December 1S98 the 
peicentnge of sickness In the various camps and gan isons has 
been less than was anticipated and If we fortunately remain free 
from epidemic visitation this percentage may be expected to dlmin 
ish for some time to come as the troops are now In barracks and 
have become somewhat accustomed to the climatic conditions 
Measles smallpox and eerehiosplnal meningitis appeared at several 
posts but generally the adoption of propel sanitary measures speed 
llv contioiled the disease A serious outbreal of tvphold fever oc 
curicd among the troops at Ptieito Principe and this disease pre 
vailed to a consldeiable extent in some of the regiments at Camp- 
Columbla near Havana Cuba 

It Is with pleasuie that 1 leport the passage of the yellow fever 
season of 1899 with the occunence of so few cases of this dls 
ease although om troops have been stationed within easy access 
to towns which are more or less infected Medical officers were 
required to observe all fever cases with the utmost care and to 
Isolate any patient who had suspicious symptoms and chief sur 
geons of departments were directed to select and recommend camp 
lng grounds and to uigo that the commands be kept in a state 01 
constant readiness to move should It become necessary to depopulate 
garrisons on account of infection Occasional cases were reported 
at Guannjay Camp Columbia Sancti Splritus Mntanzns and Man 
vanlllo but there Is a doubt as to the correctness of the diagnosis 
in some of these A number of scattered cases occurred at Puerto- 
Principe It Is evident from the histoiy of these cases that the 
disease was contracted In the city and that the barracl s remained 
free from infection but for greater assurance of safety the entire 
command was removed to camp At Santiago the adoption of 
proper measures succeeding in suppressing the outbreak but not 
until 128 cases of which 29 were fatal had occurred among the 
troops Among the victims of the outbreak were Copt Paul Clen 
denin asst surgeon USA (Major, U S X ols) In command of 
the geneial hospital and Acting Asst Surgeon F W rabrlcius the 

Pn An'epidemic of° Bmnflpox among the people of the Holguin dls 
trict of Santlngo Province was promptly suppressed by collecting 
nnd isolating the cases In pest houses burning or disinfecting all 
dangerous articles and systematically vaccinating the people None 
of the troops engaged in guard and police duty during the progiess 
of this work became nffected with the disease 

In Poito Rico the troops were scattered at a number of stations 
usually In the neighborhood of towns At some of these they were 
quartered In barracks formeilv occupied by the Spaniards at 
others buildings more or less suitable were rented for their shelter 
At those which are expected to be occupied for some time Improve 
ments are in pi ogress Water supplies have been Improved and 
water closets, baths nnd sewers have been planned and constructed 
Five military hospitals turned over to 11 s by the Spaniards are In 
serv Ice at San Juan Ponce Mayagnez Cayey and Aibonlto respect 
tivelv while temporary arrangements for hospital accommodationa 
have been made at other stations Ail are amply provided with 
the means for caring foi the sick _ . , 

A most Important snnitaiy work was undertaken and carried to- 
a successful conclusion by the chief surgeon of this department 
This was no less than the suppression of smallpox in the island by 
means of a general vaccination of the population The work be¬ 
gun In Janunrv 1S99 was carried on with energy and system until 
completed The vaccine farm which was established at Coamo- 
Springs to provide the neepssary lymph, was discontinued July 1 , 

^ That the snnitary arrangements on the transports which con 
veved" the Eighth Army Dorps across the Pacific were In compara 
tivelv good condition although hastily rande may be Inferred from 
the fact that only 12 deaths occurred In the command of 22 4G2 
officers nnd men during their long voyage equivalent to an annual 
death rate of only about 5 per thousand of the strength These 
arrangements were grentlv Improved after the publication of the 
Regulations for the army transport service Nov 0 1898 

Aftfr the capture of Manila the troops of this army corps were 
unaltered In Spanish barracks warehouses public buildings and 
private houses all of which are represented In the report as having 
r on aired much labor to put them into satisfactory condition 
Malarial fevers venereal disease and Intestinal affections Increased 
in prevalence week by week until December when the heavy rains 
rnnsod A notable improvement was then manifested and on I cb 
4 1S09 when the Insuigents nttack was made the command was 
considered to be in as good condition as when it entered the city In 
August 1S9S During this time cases of smallpox appeared in many 
of the regiments and special care bad to be taken in the vaccina 
Hnn nf the men to suppress the threatened epidemic. 
ti0 To°care fo? the sick of the corps four Inrge hospitals were estab 
Usbed the First Reserve Hospital In buildings formerly occupied 
bv the Spaniards as a military hospital the Second Reserre Hos 
pital In a building formerly used as an academy a 
at Cavite and one for convalescents on Corregldor Island the whole- 
having a capacity of 1738 beds and being well provided with every 
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thing needful for the treatment and comfort of the s ck and 
wounded That these hospitals weie fully competent to meet the 
demands made upon them is shown by the fact that during the 
progress of active hostilities in February and March 246 nil 
plnos were received and cared for in the First Reserve Hospital 
During the attach on Febrnau 4 and the subsequent advance of 
our troops the ambulance company did excellefiit service in bring 
lng the wounded to the dressing stations from which they were 
promptly dispatched by rail to the Llrst Reserve Hospital In Manila 
After the occupation of San Fernando in May the troops were 
reported by their medical officers as thoroughly exhausted by the 
hardships exposures and deprhatlons of the campaign The place 
had a local reputation as a health resort but the sick lists con 
tinued to Increase and the sick failed to show signs of progress 
toward recovery They were withdrawn to Manila where a change 
for the better was speedily manifested 

Meanwhile In anticipation of the return of the volunteer troops 
for muster out a model camp for their reception was constructed at 
the Presidio of San Fiancisco Cal This consisted of conical wall 
tents, floored and heated by stoves lavatories bath houses and im 
proved sinks kept in proper condition by hired labor Similar 
camps were constructed for the accommodation of recruits and 
commands arriving on loute for the Philippines and the division 
hospital was expanded into a well equipped general hospital of 1000 
beds Suitable hospital provision was also made for a quarantine 
camp established on Angel Island In the Bay of San Francisco 
Satisfactory accounts of the condition of these camps have been re¬ 
ceived from medical inspeitors 


W VTEIt SUPPLIES 

Speaking generally of these supplies I may say that oui troops 
during the past jeiu were amply provided in their various camps 
with water of excellent quality and that in no instance was the 
rapid spread of tvphoid fever In a command conceded to be due to 
infection in the geneial water supplj 

At the outbreak of the recent war the purity of water supplies 
for troops in the field was a subject to which much consideration 
was given What was desired was a sterile water a water free 
from all bacterial Infection Bolling is the readiest way by which 
a drinking water raaj be sterilized but it Is difficult without special 
facilities to provide boiled water for a marching command and 
moreover many soldiers have a distaste for boded water on ac 
count of its flatness from loss of the gases held in solution in the 
fresh water , , 

By a combination of an asbestos strainer and a filtering cylinder 
of compact infusorial earth I hoped to be able to provide a means 
at once portable and efficient for rendering an Infected water harm 
less This combination was sent to some of the commands for trial 
Those sent to Camp Alger were not used because the deep wells 
sunl about this time In that camp furnished a plentiful supply of 
pure water They wete afterward brought Into service at Camp 
Meade Pa not because the water there requited this filtration but 
with a view to familiarize the command with the method of using 
the filters Some were used at Chlckamaug-r Park Ga , and a few 
were seen by m.v Inspectors in company kitchens at Montauk Point, 
L 1 They answered tlielr purpose very well when used intelli 
gently and carefully handled They weie largely employed at those 
field hospitals which had to make use of surface waters and occa 
slonal mention Is made of them In reports from the temporary 
camps established on the occupancy of Cuba Some time in Angus 
1 S 9 b the Nation'll Pellef Commission of Philadelphia Pa bent 
to the tioops in Porto Rico a number of utensils for boiling and 
aerating water, but no report was made on the practical value of the 
proposed system In fact nothing could be learned of the disposl 
tlon made of the articles shipped 

After this I submitted the subject of the sterilization of water 
for troops in the field to a board of medical officers This board 
reviewed the various methods suggested and tested the apparatus 
presented by manufacture!s and in its report described and ap 
proved of a rapid and economical method of sterillzatron by boiling 
the apparatus being 1 norm as the Waterhouse hordes Water Sterl! 
lzer The heat given out bv the boiled water Is utilized In heating 
the entering watei The boiled and ner rted water Is delivered 
from the apparatus at a temperature only of 4M; F above that of 
the entering water I have recommended that a number of tbeSe 
sterilizers be sent out for practical test by tioops in the field 


DISrOSVL OF FXCRETk OF CAVtFS 

The danger of the propagation of tvphoid fever and other In 
fectious diseases from ill conditioned and infected sinks or privy 
pits w vs well recognized during the past vear In fact the sinks 
of our large camps were objects of solicitude before the camps were 
established In a clicular Issued on April 23 I directed the ntten 
tlon of medical officers to the importance of this subject On 
August 8 I again addressed these officers and shortly afterward 
I made special publication of these paragraphs of the Manual ior 
the Medical Department which give specific directions for dealing 
with infected sinl s and cesspools 

Vs vve now know the cause of tvphoid fever and the physical 
and chemical agencies bv which It mav be destroyed I had hoped 
that bv making practical use of this knowledge we would have been 
able to avoid anv g-eat losses from this disease That this hope 
was not realized I attribute to the Inexperience of regimental medi 
cal and line officers In sanitary matters and the want of discipline 
among tile men 

During the movements of ail active campaign when a camp .site 
Is abandoned after an occupation of a few dtys well cared for privy 
pits afford a simple and satisfactory means of disposing of the 
excreta of the command When however the camp Is one of some 
permanency as is usual with camps of organization recuperation 
muster or territorial occupation the dangei fiom the ust of this 
primitive system of conservanrr Is proportioned other things being 
equal to the size of the command and the duration of its contin 
uunce on the stme ground W ith cases of tvphoid fever dvsenterv 
or camp diarrhea among the troops the pits became foci of Infection 
which make their Influence felt throughout the whole of the camp 
Disinfectants mav and should he used but experience has shown 
that a prompt and complete disinfection in these pits Is difficult to 
cairv out and requires the most constant and intelligent super 
vision 

I am of the opinion that to avoid disaster in such camps and ns 
an economical measure money should be expended freely in their 
Installation I am confident that when a pure water Is brought In 
as it should be In quantity to supply bath houses ns well as 


kitchens and quarters it would be a wise policy to make provision 
for the removal of the Impure used and waste water and to utilize 
Its discharge for the removal of the excreta of the command 

If, however, there is objection on the ground of expense or other 
wise to the construction of a sewerage system some method of dts 
infection and removal of the disinfected accumulations mnj be used 
to advantage WTth the view of Improving the sanltarj condition of 
the camps then In progress of establishment in the Southern states 
and of those expected to be soon established In Cuba I suggested 
the use of a galvanized iron receptacle to be placed beneath etch 
closet sent each receptacle to have a narrow t rough Inches deep 
around the outside for the purpose of containing a disinfecting 
liquid so that when the cover is placed In position In the circular 
tiough, the liquid will act as a valve to prevent the entrance of 
files and the escape of foul odors the discharges to ba received into 
carbolic acid quicklime drv earth or ashes contained in the rc 
ceptacle 

Meanwhile ns I considered the possibility of some better menus of 
disposing of the probably Infected excreta of camps of some perron 
nency not provided with a sewetage svstom 1 submitted the subject 
to the consideration of a board of medical officers bv whom a trough 
system with removal by pneumatic pressure was recommended 

This system is now In successful use In the camps established at 
the Presidio of San Francisco C il at Camp Meade Pa and else 
where and the results attained are very satisfactory 

TODD SUPPLIFS 

The remarks of medical officers under the heading of food supplv 
and its preparation in the Monthly Snnitan -Reports from the 
posts in the United States are of the most satlsfactorv character 
Even from the troops in the field and those subsequently In garrison 
in Cuba and Porto Rito theie hvve been few oiheial complaints 
either of the character of the articles Issued bv the subsistence de 
partment or of the methods or results of camp cooktrv At the time 
when the country was agitated over the quality of the canned roast 
beef and the refrigerated beef furnished to the troops In the field 
there were on file In this office only two pnpeis having a lefcrence 
to the beef supplies One was a statement concerning the poor 
qunlitj of the native Hawaiian beef issued to troops at nonolulu 
H I with request that refrigerated beef be provided Instead 
The second occurred in a report of a voyage made by the Panama 
with sick and convalescents fiom Ponce P R to Fortress Monroe 
Vn The medical officer stated Incidentally that the 720 pounds of 
lefrlgernted beef wlileh he had received from the subsistence depirt 
ment bad proved of great value to him during the trip Concerning 
the quality of the ranmd roast beef which was called In question 
toward the close of the year ISfib nothing need be said bore as the 
subject has already been thoroughly Investigated It may be men 
tloned however that for a time In May ISO!) during Hie occupation 
of San Fernando P I leport was made that the troops had been for 
a long period on the travel ration and that tllolr health had no 
doubt suffered thereby This was remedied as soon ns reported and 
no further complaint of this kind was made 

In fact the general tenor of these reports is to (lie clfccl that 
the subsistence offiiers were eminently successful In having cvirv 
thing leadv for issue when required even In tile tienehi s anil on the 
firing line The reports from Cuba and Porto Rleo show the troops in 
these Islands to have been as well provided foi as (hose In (lie 
Philippines 

The only criticism made by medical officers so far as I can gather 
from their sanitary reports Is that for use 111 tiophnl climates ibe 
ration provides more of the hvdrocnrbons or fats than Is needful 
and that tbeiefore these articles might with advantage be ieduced 
In quantity and the carbohjdrates or staiebes and sugars (o some 
extent Increased Ior mv own part with oiu svstun of company 
fund I see no reason for mo! lng any special ihangc In the ration 
Those aitides not used are credited to the men and tlielr money 
value can bo used for the pm chase of the articles that are found 
to be more desirable under existing* conditions Our present 
ration suffices for men under conditions of active service and ox 
treme cold It must therefore be sufficient under conditions which 
call for less heat production anil for the expendituie of less energy 
and thus give a company fund for the purchase of articles from the 
liberal supplies of the subsistence department or from outside 
sources that appear to be better suited for the occasion than the 
specified articles of the ration I consider It wise therefore to be 
slow In suggesting alteration In the components ot the ration until 
experience lias shown just what changes are assuredly desirable 

But while It max not be ndvisable to male any change In the 
ration established bv law It Is a matter of tile first importance to 
determine what Is the best dlctanr for tioplcal use that medical 
officers mav urge its adoption by compam commanders and that 
subsistence officers mnj have its components nlwajs on hand for 
issue 

This subject Is now promlnentlv before medical men serving with 
troops In Culm I orto Rico and the Philippines and tlielr observe 
tions when submitted will no doubt be of considerable value to com 
pnnv officers In managing the domestic altalrs of their commands 

In hospitals the 60 cent allowance for subsistence enabled medical 
officers to nrovble freelj of everv delicacy desirable for the sick 
At few of these was the whole allowance expended At the general 
hospital at rortress Monroe la the average expenditure per man 
during the months \ugusf to December Inclusive was only T cents 
At Colnmlius Bnriacls Ohio T? cents provided sic) diet— ample 
in all Its details fill’ present allowance of 40 cents will undoulit 
cillv covei the needful expenditures In our hosplfnls generally 
altlioigli in some evcipllnnal Instances where high prices prevail a 
larger sum may lie dislrable 

ciOTniso 

“lost of the refiiences to clothing In the sanitary reports have 
come from comma! ds In Cuba and the Philippines The blue uni 
form used In the United States was universally condemned ns too 
licav v and Hie woolen undershirts as occasioning much Irritation 
of the skin from pricl Iv beat Canvas soils were represented ns so 
stllT and licavv as to chafe the wearer until they became sofler and 
somewhat pliant after repented washings A similar complaint was 
onttred against some of the IhaM Issues The campaign imt was 
condemned at first as too heavy Jt was argued that the helmet 
used bv the British troops In India gave the Dest protection for the 
head in troplenl countrl.. s on the ground that were this not so the 
Prltish would have discovered the fact long ago Put a longer 
experience with the campaign hat partlcnlnrlv af‘er (he ralnv 
season set In showed It to have advantages not possessed by the 
other forms of heodgear 
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THE TONSILS AS PORTALS OF INFECTION 


mode of enhance foi seveie geneial infection He re¬ 
ports four cases and says that these might readily he 
mistaken for mfluen/a weie it not foi the evidence fur¬ 
nished by the bactenologic examination These condi¬ 
tions are probably raiely noted, because they follow the 
tin oat affection rather late, and when they present them¬ 
selves the throats are cleai Ho refeience is here 
made of metastatic conditions following phlegmonous 
infection It is especially noteworthy that superficially 
the tonsil is cleai, but m the deeper crypt we find the 
point of infection Why one has sequela? and the other 
not opens up the whole subject of the virulence of micro¬ 
organisms and the resistance of the individual 

One case leported by Jessen may be of interest A 
woman, 24 years old, had frequent attacks of follicular 
tonsillitis To the customary symptoms pain m the 
heart was added On arrival at the hospital the next 
day both tonsils were leddened and swollen, and white 
patches weie present m spots Tv o days later she died 
The autopsy revealed small abscesses m the lungs and 
spleen and serous exudate m the pericardium and pleura 
Pus exuded from the tonsils on incision In all ab¬ 
scesses, including the tonsillar, staphylococci weie found 
Concerning the diseased conditions that have been 
noted to follow angina, Du Mesnil de Rochmont 20 
mentions the following Albummuna, erythema, urti¬ 
caria, purpura, erysipelas, orelntis and oophoritis, pleuro¬ 
pneumonia, strabismus and paiaplegia, and also osteo¬ 
myelitis Many have found tonsillar affections to be the 
commencement ot pyemic and septic diseases More 
recently it has been described by various authois as 
being the Hist stage of an aiticular rheumatism This 
is attempted to be proven because the pyogenic cocci 
found m the joints conespond to those found m the 
throat This, the wntei says, should be carefully con¬ 
sidered, as these same cocci are found m normal mouths 
There may also be a purely accidental coincidence of 
pus m two separate parts of the body, and the bacteri- 
ologie findings aie by no means uniform We have long 
known the tonsillm inflammation to be due to infection 
and have tried to isolate the bacillus > 

Among some of the unusual sequela? of tonsillar in¬ 
flammation v e find that Zilgien 20 has reported four cases 
of angina pectoris following tonsillar disease The 
angma is a neuralgia of the cardiac plexus occasioned 
by the toxins introduced through the tonsil Troisier 
and Decloux 27 mention a case of phlebitis m the leg, 
following streptococcus angina Wallace 28 , a case of 
septic pneumonia following quinsy In the sputum 
streptococci, ■staphylococci and pneumococci were found 
Lermoyez 20 reports a ease of membranous angina fol¬ 
lowed by purulent pleurisy with fatal results A Logan 
Turner 80 says that the tonsils have for a long time been 
suspected of being one of the points of infection for 
tuberculosis, and dwells on the need of bactenologic 
examination In lus cases but 6 per cent responded to 
the histologic test, while 20 per cent showed tuberculosis 
bactenologicallv r Otitis media with its mastoid and 
intracranial complications may frequently be traced to 
an attack of tonsillar inflammation 

In addition to the diseases enumerated as being ton¬ 
sillar m origin, it has been shown quite lately that we 
must add endocarditis to the li«t 

Oharrm 31 reports a case of a young man of 18, who 
died of general pv emia consequent on tonsillar affection 
The autopsy showed bronchopneumonia and deposits 
on the tip of the pulmonarv valves Staphylococcus 
aureus was found there and m the white tonsillar ex¬ 
udate B Abrahams 32 states that many eases are now 


on record m which endocarditis had followed a' n 
scarlatinal tonsillitis unaccompanied by joint pain 

At a recent meeting of the Association of Amen 
Physicians, Dr F A Packard 33 reported five cases 
endocarditis, all of which had been preceded by an 
tack of amygdalitis The minutiae of the physical si 
were detailed to msuie the correctness of the diagn 
of endocarditis In tv\ o of the eases it was certain tl 
prior to the attack of amygdalitis the hearts had b 
sound, and it vv as presumable that such was also the c 
m the other instances Mention was made of the f 
quency of such cases, and also of the occurrence of otl 
members of the so-called “rheumatic series” af 
amygdalitis It was stated that such amygdalitis a 
endocarditis are not rheumatic, but that the endocardi 
is rather due to an infection by bacteria gaimng acc 
to the body through the tonsils, or to the toxins of su 
bactena 

To these cases of the latter I can add another 
male, aged 19, single, clerk (indoor occupation), ca 
to my office, complaining of attacks of syncope a 
vomiting, May 25, 1S99 There was an intense pall 
and very anxious expression about the face, lips cyanot 
and a cold, clammy skm Ho pain was elicited, the a 
domen vv as normal and also Ins lungs A faint blowi 
sound was heard over the heart, which was not convey 
in any direction His pulse was 56, small and mte 
mittent Strjehnia was immediately administered a 
he was advised to go to his Brooklyn home at once an 
go to bed At my request. Dr Jacob Fuhs of Brookly 
saw him the following day His history and conditio 
is thus stated by Dr Fuhs “The patient has a goo 
family history, had varicella two years ago, of a seve 
type, but well after from three to four weeks Patie 
has been nervous from childhood On May 1, 1899, h 
had an attack of follicular tonsillitis slight rise l 
temperature, some pain m deglutition, well after fou 
days, apparently May 25, while attending to lus wor 
he was taken with an attack of syncope and vomitm 
was seen by Dr Emil Mayer who sent him home an 
requested me to see him I found him cyanotic, col 
extremities, irregular small intermittent pulse Form 
ble and diffuse apex-beat systolic, soft blowing murmu 
at point of auscultation of the pulmonalis, no rise o 
temperature, slight pains referred to the muscles of tli 
shoulders and legs, otherwise, nothing Urine high 
colored but normal Diagnosis Endocarditis followm 
tonsillar infection ” 

His subsequent history is continued by Dr Jacob 
Long of Brooklyn, who remained the attending physi¬ 
cian consulting with Dr Fuhs from time to time “The 
endocardial murmur became fainter and fainter, and 
about the middle of June the patient went to the Cats- 
Inll Mountains Symptoms of hemichorea of the right 
side developed, which became very pronounced and se¬ 
vere There vv as then but a verv faint systolic murmur at 
pulmonarv artery, but nothing else On August 28, he 
returned still exhibiting marked chorea, which also 
affected his laryngeal muscles Just as he stumbled m 
his walk, so did his words become jumbled and his 
sentences were often meaningless on that account With 
absolute rest and increasing doses of arsenic he made a 
complete recovery 

In review mg the history it mav be necessary to add 
that he never had anv rheumatic trouble, and that there 
was no previous abnormality about his heart, of which 
I have had abundant opportunity to be certain, as I have 
known him all his life and hove examined him from 
time to time 



Deo 2 ,1899 


BLASTOMYCETIC DERMATITIS OF THE LEG 


13S3 


Prom the facts here presented, it must be admitted 
that septic infection of a senous and often fatal nature 
occurs after tonsillar infection It is still maintained 
that the tonsil stands frequently on the defensive, and 
that although disease germs are found m them the sys¬ 
tem has not become infected This is notably true m 
tuberculosis, wlieie the bacillus has been found m the 
tonsil, while no eudence of the disease existed else¬ 
where It is perhaps pertinent to ask m this connection 
what of the individuals w ho have no apparent tonsils, 
of whom there are a large number? Are they any more 
subject to disease than the possessors of tonsils? To 
answer this w ould lead us into the field of speculation of 
the unknown function of the tonsil, and is not germane 
to the subject of this paper Granting that we have 
established the etiologic factors of some of the infec¬ 
tious diseases it becomes our manifest dut] to take such 
steps as will tend to the prevention of such infections 
We should positively maintain that neither follicular 
tonsillitis nor peritonsillitis are the innocent affections 
we have hitherto classed them as being Wc should 
treat those conditions energetically, m the former, rest 
m bed, iron locally and given internally during the at¬ 
tack In the latter, much will depend on the stage of the 
disease If seen intlim twenty-four hours of the onset 
it can be aborted This I have seen occur so frequentlv 
that I must assert it as a clinical fact Gases where year 
after year the inflammation has gone on to formation of 
pus and incision have, on presenting themsehes thus 
earl-y, cleared up entirety, and no recurrence showed 
vrathm the usual period of relief 
The remedy thus efficacious consisfed of 
B Morph sulpli 0 OG 

Tr a eratr vmd 4 0 

Aq 120 

M Si" Tcaspooiiful ei erv hour foi three hours, then once 

in thiee hours 

If after twenty-four houis there is no relief, its use 
must cease, and then soothing applications, hot gargles 
and poultices, rest and the salicylates are given In 
about ten dajs pus is formed and must be evacuated 
After these anginas have subsided, a very careful ex¬ 
amination of the fauces should be made and every bit 
of tonsillar tissue removed, either with the gouge of 
Pai low or by tonsillectomy v ith the galvanocautery wire 
Loeb of fit Louis originated a \ erj clever device for 
this purpose The advantages of this latter method can 
not be or erestimated The dangers of hemorrhage after 
tonsillotomy are entirely obviated, as this is a bloodless 
method, and therefore entirety s afe m adult or child 
The strictest attention to hrgiene of the mouth should 
be enjoined even after thorough ablation of the tonsils 
It seems necessary to call attention to the fact that 
operative procedures must under no circumstances what¬ 
ever take place while an acute process is going on 

The conclusions a stud) of these affections enables us 
to arrive at are 1 Infection arises m the tonsil 2 
Tonsillar affections are frequently serious m their se¬ 
quel re and e\erv step to prevent recurrent attacks should 
be taken 3 The existing tonsillar disease should be 
energetically treated 4 Careful examinations and 
treatment are absolutely essential m the interim 5 
Following anginas, the heart and other organs should 
be examined from time to time 
25 E 77th St 
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A CASE OF BLASTOMYCETIC DERMATITIS 
OF THE LEG 
BY LBDVIG HEKiOLN, Ml) 

CHICAGO 

I am greatly indebted to Prof J B Murphy and Dr 
W E Coates foi alloiving me to use the clinical historj 
of, and the material from, the following case of blasto- 
mj cetic infection of the skm of the leg 

Clinical Histonj —Mrs W, aged 64, marned, with an 
uneventful family and personal history, ivas admitted 
into Professor Murphy’s clinic, Nov, 10, 1897, on ac¬ 
count of a lesion on the right leg, of which she gave the 
following account Foiu months previously a small 
pimple appealed of itself, on the posterior surface of the 
loiver third of the light leg, three or four days later a 
second pimple sprang up, both seemed to contain clear 
fluid Gradually the two fused into one larger mass, 
Avlneh slowly enlarged After one month the swelling 
Avas opened by a doctoi and a bloody fluid escaped, after 
Avhich it slowly “dried up ” In a few r weeks it reopened 
and ulceis would form, heal up, and appear again, the 
swelling slowl} increasing When she appeared m Pro¬ 
fessor Murphy’s clinic there ivas a circular, elevated, 
cauliflowei miss, as large as a silver dollar, with an ir¬ 
regularly ulcerated and red surface The growflh was 
regarded as probably carcinomatous and remoA r ed b} a 
circular motion running 2 cm outside of its margins, 
the subcutaneous fat and superficial fascia being dis¬ 
sected aw av continuously w ith the diseased tissue The 
defect was covered b} a plastic operation Primary 
union followed The subsequent lnstorj is not known 
Descnpiwn of Gross Specimen —The part remo\ed 
iras mounted m glj cerm-jelly and placed m the museum 
of the College of Ph} r sicians and Surgeons It now- 
March 26, 1S99—piesents the following appearances 
(Eig 1) There is an oioid raised area, 4 by 5 cm m 
the principal diameters, surrounded bj a strip of 
health)-looking skm from 1 to 2 cm wide, the under 
surface being composed of jellow subcutaneous fat The 
central area is quite evenl} and abrupt!} raised abo\e 
the level of the surrounding skm to the extent of about 
o cm, its margin round, the sides parti) covered b} 
epidermis the 8urface marked b} larger and smaller 
elevations and depressions and deeper furrows, which 
give the surface somewhat of a cauliflower appearance 
the surface is yellowidi m color, showing also several 
reddish spots which m some places correspond to super¬ 
ficial erosions On section the raised art seems 
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made up of a rathei homogeneous, now yellowish tissue 
■which is quite sharply and evenly demarcated from the 
subcutaneous fat tissue on a level with the conum of the 
surrounding healthy skin 

Histologic Examination —The tissue ivas fixed m 
formalin and alcohol, imbedded m paraffin, and stained 
with hematoxylin and eosm, polychrome methylene 
blue, etc 

The sections include part of the elevation of the skm 
and underlying tissues, at its highest point the elevation 
rises 5 cm above the level of the healthy skm present 
near one edge of the sections The larger part of the 
nodule and the adjacent skm fiom winch the nodule 
rises gradually are covered by a moderately thickened 
epithelial layer, the homy stratum of which is rather 
coarse and thicker than usual, part of the elevation is 
without any normal epithelial covering and piesents ir¬ 
regular, somewhat crater-shaped depressions, the mar¬ 
gins of the ulcers and the immediately adjacent sur¬ 
faces are composed of irregular masses of epithelial cells 
and intervening elevations which contain inflammatory 
tissue, necrotic debris leucocytes and fragments of 
horny matter The elevation is due principally to a 
marked epithelial hjperplasia m the form of irregular, 



Fig 1 “Photograph of blastomycetic legion of the skin of the leg 
One third natural size 

branching bands and masses, as well as separate nests 
the centers of which are generally more oi less hormfied 
In many places these epithelial proliferations consist 
largely of typical prickle cells 

The histologic resemblance to flat-celled carcinoma is 
often marked (Fig 21 This proliferation appears to 
have started from the epithelium about the crater¬ 
shaped ulcers, and to have progressed downward as well 
as laterally, without having become united with the over- 
lying intact epidermis, the thickening of which is large¬ 
ly due to polypoid downgrowths of the mterpapillary 
portions Betw een the epithelial masses and bands is a 
very vascular and cellular connective tissue the seat of 
a marked leucocytic and other cell infiltration; m some 
places there are more focal accumulations of leucocytes 
constituting miliary abscesses Similar miliary ab¬ 
scesses occur also m the centers of masses of epithelial 
cells The size of these abscesses varies greatly, they are 
usuallv round or lrregnlarlj oval, and m the case of the 
intra-epithelial abscesses the surrounding epithelial 
layers are usually composed of greatly flattened cells 
Scattered poll morphonuelear leucocytes occur also with¬ 
in and between the epithelial cells There is also consid¬ 
erable cellular infiltration of the fibrous tissue below and 
to the sides of the epithelial proliferation, the deep 


Examined with higher powers, the miliary absc 
are found to in some instances contain one or two ty 
doubly contoured bln storm cetes, with granular and 
sionally vacuolated protoplasm (Fig 3 ) The o 
isms are round, about 12 microns m diameter, dis 
budding forms are present, some of the bodies co 
one or more vacuoles of irregular size and outline 
lated organisms have also been found outside of 
typical miliary abscesses, lying m the granulation 
sue and usually sunounded by a few polymorph 
clear leucocytes, which seem to be gathering aroim 
blastomyeetes Some of the organisms are stained 
distinctly m the methylene blue specimens 

In addition to the densely packed polymorphonu 
leucocytes, the miliary abscesses also contain cells 
oval, more vesicular nuclei and occasional multmu 
giant cells of the tuberculous type Some of the g 
cells contain quite typical organisms 

The inflammatory tissue between the epithelial m 
and m the corium proper and the subcutaneous ti 
contains qiute large accumulations of, as well as 
tered, typical plasma cells, which m their reactio 



Fig 2 —Showing epithelial proliferations, superficial ulcers and 
arj abscesses 60 * ' 

methylene blue as well as in all other details corresp 
to the classic type of tins cell, m the hematoxylin 
tions the finely granular protoplasm of the plasma 
stains a light bluish tinge New-formed vessels m wh 
are lymphocytes, plasma cells and polymorphonucl 
leucocytes are present, some of these cells are seen p 
mg through the vessel walls In some vessels the lu 
is packed with lymphocytes only There are also no 
few eosmophile cells, both within and outside the 
sels, a few large cells with vesicular nuclei and a cya 
phile, granular protoplasm which the polychrome me 
ylene blue stain seems to show are mast-cells, and, fin 
ly, occasional multmuclear giant cells of the tuber 
lous type Tubercle bacilli are not present m the s 
tions stained with carbol-fuchsm 

Not a few karyokinetic figures are seen m the cells 
the granulation tissue, and occasional circular groups 
hyaline spheres are also present 

This ease has already been considered m an article 
Hj de, Hektoen and Bevan 1 The case merits spec 
notice because the clinical resemblance of the growth 
carcinoma and its histologic resemblance on the o 
hand to carcinoma and on the other to tuberculosis e 
phasize v ell the importance and also the difficulty of t 

* Figs 2 and 3 were used in the British Jour, of Berm. 3899, No. 1 
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diagnosis of chrome blasto'mycosis of the skm The 
cluneal aspects of blastomyeetic dermatitis have been 
fully considered by Hyde m the article just mentioned 
I wash to emphasize the histologic characteristics of the 
forms of chrome cutaneous blastomycosis of which the 
above case is a good example The marked epithelial 
proliferation m the form of carcmomatoid masses and 
downgrowths, associated with the formation of em¬ 
bryonal cells m the stroma, with giant cells and much 
leucocytic infiltration, diffuse as well as focal, in the 
form of miliary abscesses between as well as within the 
epithelial masses, constitute the characteristic histologic 
pictuie of 'this form of mycosis, the blastomycetie 
nature of which is definitely established by finding the 
characteristic, double-contoured, budding, yeast-like 
organisms m the lesions, usually m the miliary abscesses 
In these respects the cases of Gilchrist and Stokes, Wells, 
Hyde, Hektoen and Bevan, and of Owens, Bisendrath 
and Ready-, the above case and two unpublished cases, 
the specimens from which were kindly shown me by Dr 
W> E Coates and Di M Herzog—a courtesy for which I 
am very thankful—resemble each other completely, and 
they constitute a quite well-defined clinical and histologic 
group which is easily separated from the distinctively 
suppurating and destructive form of blastomycosis as il- 



Fig 3 —Double contoured,vacuolated budding blastomyces in a miliary 
abscess X 750 

lustrated bj Busse’s case, the dermatologic features of 
which have been especially studied by Buschke , 5 and by 
the case briefly described by Hessler 4 And yet it ap¬ 
pears not unlikely that the cases of chrome blastomy- 
cetie dermatitis such as the one now reported may be 
produced 1 by organisms which differ so much m their 
characteristics that they must be regarded as distinct 
varieties Thus the blastomyces dermatitidis described bv 
Gilchrist and Stokes differs considerably from the or¬ 
ganism m a blastomycetie deimatitis which I studied 5 
But the classification and the botamc relations of the so- 
called blastomycetes are as yet m a rather unsettled con 
dition While the histologic structures of chrome cutan¬ 
eous blastomycosis resemble m some wajs carcinoma to 
such an extent that errors might easih be committed m 
microscopic diagnosis—a fact of considerable interest 
m connection ruth lecent effoits to demonstrate that 
carcinoma and sarcoma ire caused by 3 east or other 
fungi—yet none of the cases of blastomj cetic dermatitis 
so far described have pursued the clinical eouise charact¬ 
eristic of caicmonia to the extent that regional or general 
carcinomatous metastases haye been noted The possibil¬ 
ity that i genuine carcinoma mai originate m the lesions 
of cutaneous blastomj cosis is of course apparently no 


more remote than the de\ elopmeut of carcinoma upon 
the basis of cutaneous tuberculosis The eases of blasto- 
mj cetic dermatitis are as jet too feu and the periods of 
observation too short to make man} dogmatic state¬ 
ments Thus nothing definite can as jet be said con¬ 
cerning the mode of infection, except that from its usual 
localizations it appears to occur from without I have 
made a number of experiments on animals until the 
organism isolated from the case under the care of Drs 
Hyde and Bevan, looking to the production of a primary 
cutaneous process, but so far without success 
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“CHRONIC RECURRING MEMBRANOUS 
PHARYNGITIS 

BY JOHN O McKEYNOLDS, BS.MD 

DALLAS TEXAS 

The literature on this subject is so limited, and re¬ 
ports of well-authenticated cases so few m numbei that 
I shall pass at once to the brief description of this case 
in the hope that discussions will follow that will contrib¬ 
ute something to our knowledge of this disease Sir 
Morell Mackenzie seems to have had by far the most 
extensive acquaintance with tins subject and Ins experi¬ 
ence with it covered a period of only about two years, 
and nothing was found that had any material effect on 
the progress of the malady, although Ins cases without 
exception recovered The name which he gives to the 
trouble is chronic diphtheria but it differs so widely 
from ordinary diphtheria in its clinical history and its 
microscopic findings, that I would suggest the name 
“chrome recurring membranous pharyngitis,” until a 
more accurate knowledge of the subject can be ob¬ 
tained 

The patient, who is now under mj r care, Miss L D, 
19 years old, and m fair general health, I have observed 
for fourteen months When uninfluenced by treatment 
the membrane will recur two or three times a veek, 
and each time will remain one 01 two days and then be¬ 
come completely exfoliated of its own accord, leaving 
the throat m apparently a health} condition But if 
it is removed forciblj r and prematurely, it leaves a raw 
surface covered by a glairy material, and readily bleeds 
on manipulation The area varies at different times, 
and it sometimes covers the entire pharynx and soft 
palate, it always covers the latter The specimen v. Inch 
I show to you was taken from the soft palate and before 
its removal had all the pearly uhiteness of enamel, with 
numerous fine pinhole perforations 

The microscopic examination which lias been re¬ 
peatedly made, both with and without cultures has 
never revealed the bacillus of diphtheria, although the 
patient several years ago had an attack of genuine d ph- 
thcria The micro-organisms found m large quantities 
were streptococci and staph} locoeci but there 1 = no ew- 
dencc to prove their causative relation 

The patient has been able to follow her location with 
onli slight interruptions and the constitutional mani¬ 
festations lia\e been mild m comparison with the 
marked local involvement The di=ea=e is entirely dis- 

•Presented to the Section on Laryngolojrr and Otologv ct the 
Fiftieth 4nnnal Meeting of the American Medico! Association bWd 
at Columbus Ohio Jane G-9 3 SO'* 
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tmct from pharyngomyeosis and allied affections, and 
from the various transient forms of membranous pharyn¬ 
gitis The daily ingestion of raw onions or the local ap¬ 
plications of strong solutions of 10 dm or nitrate of siher 
will keep off the membrane for a period of two weeks, 
but after using a multitude of remedies, I have found 
nothing that will produce a permanent cure, although I 
am confident that the disease will m due time spon¬ 
taneously subside 

MANAGEMENT OF CASES OF HIGH 
ANISOMETROPIA * 

BY EDWARD JACKSON A M M D 

DEXVEIt, COLO 

Among 1000 consecutive cases of ametropia requir¬ 
ing correction, 62 presented one eye at least 1 D irore 
hyperopic or more myopic than the other Of these, 
the difference amounted to 2 D or upward, w hat might 
he regarded as high anisometropia, m 27 In addition 
to these, there were m the same senes, 43 cases m which 
the astigmatism of one eye was 2 D (or more) higher 
than the astigmatism m the other eye, or there was 1 D 
or upward of astigmatism m each eye, and 20° or more 
difference m the directions of the meridians of greatest 
refraction Among these Ihe difference of astigmatism 
was 4 D, or there were 2 D of astigmatism m each 
eye with 20° divergence of meridians m 19 epees 
Among 1000 cases of ametiopia there were, therefore 
107 that may be practically classed as cases of aniso¬ 
metropia , and of these, 46 of high anisometropia That 
the management of these cases is of much practical 
importance needs no furthei illustration 

One word with reference to the inclusion under aniso¬ 
metropia, of astigmatism of equal or nearly equal de¬ 
grees m the two eyes, but with meridians of greatest re¬ 
fraction differing greatly m direction In the prac¬ 
tical management of anisometropia, the special diffi¬ 
culty to be met is the lack of correspondence m the 
two retinal images Thib lack of correspondence is as 
great, a3 annoying, and as persistent when it lies m 
the shape of these images as when it is m their size 

It causes symptoms of Ihe same class, and is over¬ 
come in the same way In a majonty of cases, too, 
the lack of coirespondpiice between the retinal images 
is partly a difference of si/e and paitly a difference of 
shape For these reasons a practical classification will 
place both sorts of refractive difference between the two 
eyes, under one head 

In considering their management, cases of aniso¬ 
metropia may be divided into two groups Those best 
seived by binocular vision and those who can most sat¬ 
isfactorily use one eye for far-seemg, and the other eye 
foi near-seeing Bonders’ third class, m w Inch there 
is constant exclusion of one eje,” has no place m a prac¬ 
tical consideration of the subject A patient with one 
eye does not have anisometropia, and if one eye be blind, 
anisometropia does not miter as a practical factor, to in¬ 
fluence the management o f the case In most cases of 
anisometropia, one eye 0 ces better than the other But 
even if one eve sees very much better than the other, if 
the eyes are properly directed the worse eye usually as¬ 
sists m a kind of bmoe liar v lsion, and the ca=e belongs 
clearh in the first class If the eye with poor vision 
deviates, the ease become.- one of squint with aniso¬ 
metropia, to be considered, classified and managed from 
the various standpoints appropriate for a case of squint 

*1 resented to the Section on Ophthalmology at the Fiftieth 
Annual Meeting of the American Medical Association held at Co¬ 
lumbus Ohio June G 9 1S99 


If the squint can be eliminated, the case will immedia 
fall under one of the two heads first mentioned 
I dwell on this point because Donders’ third c 
has furnished a convenient dumping ground into wh 
have been pitched a great many cases of anisometro 
by those who lack the time, patience, or mastery of 
jective methods for measuring refraction, that are 
quired m dealing with such cases To correct the 
ter eye, and “neglect” the other is strictly a case of n 
lect Something can nearly always be done to help a 
render more useful the worse eye, even when it is 
practical to give it a full correction 

The patients who can best use their eyes m alter 
tion, the one for far-seemg, the other for near-seei 
must have corrected vision approximately equal m 
two eyes, and a difference of hyperopia or myopia 
about 3 D , or upward Oases of this land are quite exe 
nonal, m the series above mentioned there were 
two As they illustrate quite different conditions, 1 1 
tioduce them both _ 

Casf 1—Mrs N, aged 57, hid noticed a difference betw 
the eyes from childhood The conecting lenses -and visi 
were 

R=+125 sph =4/3 partly 
L=—23—0 75 cyl ax 80°=4/4 

She had glasses prescribed some yeais previously bv anotl 
ophthalmologist, which partlv corrected the amsometiop 
but which proved quite unsatisfactory and were not used 
ordered 

R =+l 25 sph 
L =+0 75 cyl ax 170° 

These were worn constantly and with immediate satisf 
tion, the right rjc being used for distant vision, the 1 
for near seeing 

Case 2—Mr S, aged 54, always nearsighted, and a gre 
reader, with considerable cortical lens opacity, vitreous op 
cities, and choroidal changes He had spherocylindric lens 
of equal strength (—5 with ■—3 cyl ) which had been giv 
him to read with But he preferi ed to read w ithout them, a 
having lost his distance glasses used them for distance H 
conecting lenses, and vision obtained, weie 
R=—7 50"—4 cyl ax 75°=4/15+ 

B=—93—3 cyl , a\ 1>°=4/12 

He had esophona 2 centnds, and left hyperphoria 8 ce 
trads, which increased to 15 centrads on looking upward—l 
sufficiency of the right superior lectus The different shap 
of the letiml images due to the 03° difference in the directio 
of the corresponding meridians of the two eyes besides hi 
heterophoria, prevented satisfactory binocular vision tliroug 
his correcting lenses I theiefore gave him foi constant use 
R =—7 503—4 cyl ax 75° 

L=—4 503—3 cyl ax 12° 

Of these lie wrote a month later “I hav e no i eason to com 
plain Thej give me bettei satisfaction than anv I have ha 
for some time ” 

Lenses given for alternating vision cause the sam 
difficulties while becoming accustomed to them, as d 
the lenses of equal strength for cases free from aniso¬ 
metropia But they do not cause the difficulties that at¬ 
tend fusion of the images after correction of amso- 
metropia, m patients capable of binocular vision These 
latter special difficulties are very real and often very 
great One patient says “I cannot wear the glasses, 
Hiaight lines all looked curved through them, - ” an¬ 
other, “I feel as if I were about ten feet high,” anoiher, 
“everything seems coming up to me,” another, 
“Objects at a distance of ten or fifteen feet m 
front of me seem to be leaning toward me, and are some¬ 
times lacked at the corner os well,” another, “I am too 
old a man to walk up hill all the rest of my life,” and 
so on 

Generally this sort of trouble is less when the vision 
in one eye is verj defective, and m young patients But 
even a voung person may not have sufficient persever¬ 
ance to become accustomed to correcting glasses, and an 
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cj'e with very imperfect vision may resent the change m 
the size of its retinal images, as the following illus¬ 
trates 

Case 3 —Mrs A aged 23, had been successfully operated on 
when 5 vears of age, for com ergent squint Binocular \ iston 
could not be demonstrated by any of the ordinary tests She 
caineMor eje strain She ms nearing, It +4 sph and L +3 75 
sph„l cyl, ax horizontal The full correction and vision 
obtained were 

It ——4 sph, V— counting fingeis at S feet 
L =+4 253+2 cyl, a\ 1G5° V=4/4 mostlj 

Without lenses the right eje could onlj count fingeis at 
three feet It had no central scotoma but vision seemed rela 
tively better m the periphery of the field I ordered corieeting 
lenses She returned in a week saying that she could not wear 
them I reduced the lenses befoie the right eje to —0 75 sph 
She tried these three weeks and returned with the statement 
that she “could not stand them ” She still saw outlines of 
large objects doubled I now gave hei +4 sph for the right 
eye, the left remaining unchanged thiougliout and the glasses 
were perfectly satisfactory 

In contrast with the above is the following 
Case 4—Mrs K aged 33 had known that the left eye was 
defective for many years, and lately the right had started to 
ache Her correcting lenses and vision were 

R=+l sph 3+0 25 cyl, a\ S5°=4/3, paitly 
L=+6 sph 3+3 50 cyl, a\ 180°=4/30 
This patient had been wearing light and left +0 25 sph foi 
several months She had binoculai fusion with right hjpei 
phoria 2 centrads, and exophorm of about the same amount 
A short trial of .the two correcting lenses seemed to cause no 
marked inconvenience from distortion of objects I ordered 
the full correction for each eye for constant use Four 
months later she said “At first T feared they would not suit 
Now I don’t know what I could do without them ” 

Patients with very high myopia are rather likely to 
stand the correction of h.gh anisometropia without ex¬ 
cessive inconvenience from it 

Case 5 —Mrs R, aged 31 neai sighted from childhood, 
had worn R and L—9 Ioi eight veais she saw very impel 
fectly with them, and had lecuiring stves Her correcting 
lenses and the vision they gave were 

R =—14 sph 3—2 50 cjl u\ 15°=4/9, partly 
L ■—20 sph 3—2 cyl, a\ 180=4/20 
Her power of accommodation was about S D and tiial of 
the lenses caused no inconvenience I ordered the full couec 
tion for both ejes No great dithcultj was expeueiiced with 
them and four months later she lepoited she was “rid of styes 
entirely” and “if the eyes stay like they aie I will be well 
satisfied ” 

In a largei portion of cases, however, the ultimate 
complete correction of high anisometropia is better 
reached by the wearing foi a time of partial correc¬ 
tions, as m the following 

Case C—Mrs A, iged 27, liiglilj mvopic, witn marked 
choroidal changes and recurung styes, was found to require 
R =—10 3—1 cyl, ax 15° V=4/0 

L =—4 3—1 25 cyl > wx 180° V=4/5 mostlj 

She was given the full coriection m the left eye and at first 
R =—7 3—1 cyl, ax 15° 

At the end of seven months the right lens was changed to 

—o 3—i °yi ax i r>0 

And six"months after that the full correction for the right 
eye was given 

The above cases illustrate the points of most import¬ 
ance regarding the management of cases of high aniso¬ 
metropia Eveiy ease must be a subject of careful in¬ 
dividual study, and the selection of a lens for the w orse 
eye, at fiist somewhat tentative But our efforts maj 
be directed very definitely toward certain objects 

In a few’ cases capable ol nearly equally acute vision 
m both eves, the more hyperopic or less myopic eje 
should have its correcting lens to fit it for distant vis¬ 
ion, and the other eve, the lens which will adapt it for 
vision at about one-third of a meter 

In other erses the object should be the full optical 
coi recti on m each eve to be attained either immedi¬ 
ate!} or bv successn e increments, m the strength of the 
lens for the more ametropic eve 


In raie cases we must be content with the full cor¬ 
rection of the better eje, and the adjustment to the 
other of the lens that will enable it to give most aid m 
binocular vision 

In anisometropia, the placing of the lenses closer to 
the eye lessens the annojance caused bj differences be¬ 
tween them, because the neaier the lens is to the eje, 
the less it affects the nodal points of the dioptric sys- 
tem, and the size of the retinal image 

In rare cases of very high myopia m one ej e with the 
other eye but slightly myopic or hyperopic, the removal 
of the crj'stalhne lens from the myopic eje would be 
proper I have advised such a procedure m two cases, 
but neither of these patients thought the probable bene¬ 
fit worth the trouble and risk The difference m the 
refraction of the two eyes necessary to justify this 
measure is not less than 12 D If corneal incision ever 
comes into practical use to modify high astigmatism, it 
wall first be proper to aoply it in cases, of high aniso¬ 
metropia 

[Discussion next week with other papas of the «vinposnnn J 


ASTIGMATISM AFTER CATARACT EXTRA C 
TION ' 

BY C F CLARK MD 
COLUMBUS, OHIO 

The perfection attained m modern opeiative methods 
warrants the assertion that with reasonable self-control 
on the part of the patient and thorough aseptic precau¬ 
tions both during the operation and after the treat¬ 
ment, the results of correctly performed extractions of 
mature, uncomplicated, senile cataract should be fairly 
uniform, and the patient«, vision should very nearly 
approximate 20/20 

To the astigmatism, which so frequently results fiom 
cataract extiaction, is often due our failme to obtain 
this perfect result If the degree is high, even though 
ic be regulai, it is sometimes impossible by means of 
any glass to correct it m such a manner as to obtain 
full vision and, even wheie central vision of 20/20 is 
obtained bj the aul of strong cylindrical lenses, such 
lenses are well known to have some serious disadvantages 
in general use, not the least of which is the necessity for 
great caie m keeping them accurately adjusted to the 
one position before the eye m winch good vision maj be 
obtained 

It is extremely desirable, therefore, m ordei in some 
measure to avoid operative astigmatism, that we should 
understand its nature and those influences which tend 
to produce it 

A number of valuable contributions to our knowledge 
of post-operative astigmatism have been made from 
time to time, and while, perhaps, nothing original maj 
be added, it is my object m the present paper to briefly 
present the results of a study of a series of mj own 
cases compared with those of .others and a suramin of 
the deductions of greatest importance to the practical 
operator which may be warranted by the present stnte 
of our knowledge of the subject 

It is capable of demonstration bj measurements with 
Javal’s ophthalmometer that an incision of such =ize as 
is required for the extraction of cataract will generally 
be followed bv a diminution of curvature in the meri¬ 
dian at right-angles to ihe incision and in mam in¬ 
stances what is often lost sight of, a less marked in¬ 
crease m that of the opposite meridian 

•J resented to the Section on Ophthalmolosv nt the Iiftl'Ut 
Annttal Meetlnc of the American 'Medical Association held at Co 
Himbns Ohio Jnn CO 1510 
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The conditions which influence the production of op¬ 
erative astigmatism may be grouped as follows 1 The 
form and location of the incision 2 The nature of 
the healing process 3 The degree of tension from 
wthin or pressure from without, which may influence 
this healing process 

An incision at right angles to the surface of the cor¬ 
nea would probably be an ideal one so far as astigmatism 
is concerned, but m an operation so complex as the ex¬ 
traction of cataract, it *s a grave error to be so far a 
slave to a single idea as to sacrifice geneial results to 
our theories on some one point in the operative pro¬ 
cedure, however important that point may be, and m the 
selection of an incision there are greater evils to be 
avoided than the production of astigmatism, even 
though a moderate degree should be permanent Were 
this not the case we would probably, for the sake of 
avoiding astigmatism, adopt Graefe’s long since aban¬ 
doned, penpheral-lmear incision 

To avoid loss of vitreous, iridocyclitis and, if per¬ 
forming simple extraction, prolapse of the iris, is a con¬ 
sideration of vastly greater importance than the pro¬ 
duction of a few diopters of astigmatism, but if the 
latter may, m some measure, be avoided by modifying 
our incision without sacrificing points of more serious 
importance it is well to do so 

The writer has found his best results follow an in¬ 
cision which begins m the extreme margin of the trans¬ 
parent corneal tissue, follows the corneal margin until 
within about 1 5 mm of the summit and then turns 
forward and emerges with the knife m the plane of a 
great circle This incision is not, m my judgment, 
so frequently followed b\ ins prolapse as one com¬ 
pleted m the periphery, but whether it is always less 
apt to be followed by astigmatism I have not made a 
sufficient number of accurate measurements to de- 
teimme Indeed, my results would suggest that pos¬ 
sibly this form of incision may be a little more prone to 
cause astigmatism than others 

On the nature of the healing process much depends 
as to the degree of the ’esulting astigmatism In all 
cases the interposition of new tissue m the wound 
caused bv displacement of the flap must lead to alter¬ 
ation of curvature, and retarded healing from restless¬ 
ness on the part of the patient, undue movement of the 
eyes and inflammatory relation causes swelling of the 
corneal tissue and consequent displacement 

Conditions within the eye, which favor increase of the 
intraocular contents, whether due to previously estab¬ 
lished disease or irritation accompanying the operative 
traumatism, continually tend to reopening of the 
wound and consequent increase m the astigmatism, 
and this brings ns to the consideration of the influence 
exercised by the ins in. causing or preventing astigma¬ 
tism and the advantages or disadvantages of an iridec¬ 
tomy prior to or at the time of the extraction of the 
lens 

Here, as in the selection of the form of the corneal 
incision, so many other and weightier considerations 
must be taken into account that the question of the pro¬ 
duction of a little more or less astigmatism seems of 
relatively slight importance, but while it is with special 
reference to the causation of astigmatism that we are 
now considering the question, it is well to remember that 
whatever operative method or mode of after-treatment 
succeeds best m preventing reopening of the corneal 
wound tends to prevent infection and lntic exudation 
m the pupilary space as well as permanent astigmatism 


to open up the subject of simple or combined extraeti 
with an ophthalmic surgeon and, if we will be entire 
li <mk, most of us must, with the religionist and the pa 
tisan, acknowledge the existence of a shade of bigotry 
piejudice which leads us to look somewhat askance o 
methods which differ greatly from the one winch m o 
hands has proven most satisfactory Even m some 
oai best text-books this subject is dealt with m 
maimer to make more strongly manifest the write 
qualifications as a partisan than as a scientist, and t 
author’s own method is olten insisted on as the onl 
true one 

After careful study of a long senes of my own case 
with their visual results, I was led a short time since t 
make some comparisons with the results obtained b 
others who operate by a different method, and the fae 
that, so far as the production of astigmatism is co 
cerned, their results were sometimes better than m 
own has led me of late to investigate the subject s 
further 

For many years, when no unusual condition ha 
rendered such a course impracticable, it has been m 
practice to perform simple extraction, carefully irri 
gating the anterior chamber with a sterilized 3 pe 
cent salt solution by means of a simple pipette or An 
drews’ dropper The visual results obtained by thi 
method have been excellent and compare favorably wit 
the statistics of other operators, but for some time 
have suspected that the degree of astigmatism resultm 
was higher than it should be 

Prolapse of the iris may cause regular and, at times 
irregular astigmatism, and is undoubtedly one of thf 
disadvantages against wh eh we must take precautions 
m simple extraction but, whde under favorable condi¬ 
tions it does occur, this has not been very frequently 
the ease m my expenenct and, unless the henna is 
large, the resulting vision is often excellent I an 
convinced that years ago when I systematically per¬ 
formed an iridectomy I had at least as much troubh 
from prolapse of vitreous and shreds of capsule m th< 
v ound as I have had from prolapse of ins since I hart 
adopted '■nnple extraction 

There is, however, a tendency m many eases for th< 
iris to become slightly incarcerated or, more frequently 
pressed forward and adherent to the posterior lip of th< 
wound over more or less of its extent This is not mfre 
quently found m cases with excellent vision and, st 
far as the safety of the eye is concerned, has not seemec 
to be a serious matter, even, as I have been led to believe 
sometimes acting as a conservative measure But whil< 
it is not, perhaps, a matter of positive demonstration, r 
is very probable that at tunes the corneal astigmatisn 
which makes its appearance after simple extraction may 
be traced to the bulging forward of the lips of tin 
wound owing to the fact that the adherent ins preventi 
free escape of aqueous, when other causes have produced 
undue inti i ocular tension 

It is claimed that an ndectomy involving the exci¬ 
sion of only a very small portion of the pupilary mar 
gm will, m addition to facilitating the removal of cor 
tieal substance, strongly tend to prevent prolapse anc 
adhesions of the iris to the wound by allowing the aque¬ 
ous to escape when the fusion increases, and whethei 
this claim has been fully established or not, it is cer¬ 
tainly worthy of careful consideration, and a studv o J 
the tables presented below T-nds to convince one that tin 
operation with a preliminary iridectomy^, even thougl 
it be small, is apt, for some reason, to be followed by fai 
less ost-n r * c 
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It is possible that iridectomy prevents astigmatism 
bv allowing the cortical lens substance to be more thor- 
oughlv removed and thus avoids such tension as might 
aiise from irritation due to that cause, but m some 
cases in which I have pu formed simple extraction and 
by deliberate manipulation with repeated irrigation 
have cleansed the aqueous chamber so thoroughly as to 
see no further evidence of retamed cortical substance 
during the healing process, I have still had astigmatism 
of considerable degree which was associated with adhe¬ 
sion of the peripheral portion of the iris to the surface 
o F the cornea over a poit on of the posterior lip of the 
wound. 

If one might have an opportunity at frequent interval 
to see the patients on v hom he has operated, and make a 
careful study of the changes which take place in each 
case, much might be learned that would be of great in¬ 
terest to the operator In a recent instance I had this 
opportunity, and the study of the variations of corneal 
curvature was very instructive I quote it, not as bring¬ 
ing out any new point, but as a fair illustration of what 
we would probably find in nmny other cases could we see 
them at frequent interval 

Paul J, aged 53 a watchmaker, consulted me on 
Sept 1, 1898, with senile cataract, incipient m the left, 
and almost mature m the *jght eye, which he stated had 
never been as good as the left 
His vision was 
E = Fingers at 1 foot 
L = 5/22 3 + 2 cyl, ax 180° = 5/12— 

By Jan 18, 1899, his vinon m the left eye was so de¬ 
fective as to make it impossible for him to continue his 
work, and he decided 4 o enter the hospital Jan 26, 
1899, I operated on the right eye by simple extraction, 
irrigating the antenoi chamber and obtaining an appar¬ 
ently good, primary result but later I observed a small 
amount of cortical substance and capsule remaining in 
the superior, temporal quadrant of the pupilary space 
and, owing as it appeared to slight traumatism inflicted 
bv the patient, a moderate amount of iritis developed 
which j iclded gradually to atropia and hot fomenta¬ 
tions 

The incision was of 4 he form described above, the 
imife following the sclerocorneal margin until about 
3 5 —2 mm from the summit, and then turning well 
forward and emerging m a plane perpendicular to the 
surface At the end of eighteen days there remained 
slight injection of the bulbar conjunctiva and the wound 
presented a nanow cicatricial line with its inferior lip 
very slightly more elevated than the superior 

The following table will illustrate the variations m 
the corneal astigmatism, which may be taken as typical 
of what v ould be found in a large proportion of smooth, 
upward, corneal sections for the removal of cataract 


CASE OF PAUL J ILLUSTRATEG THE CHANGES TAKING PLACE IV 
THE CORNEAL CURVATURE DURING THE nEALING PROCESS 
AFTER SIMPLE EXTRACTION OF CATARACT _ 


Eight days before op 
Jan 18 1B9Q 

Right Eye 

Astigmatism 
25 axis 120° 

Vision 

Fing at 1 

ci 

u 

O 

> 

Jan 2G 1899 I operated 







Feb 13 1S90 38 dais 

27 2o 

22 25 

i axis ISO ' 

^5 0-1-4 

as iaj’ = 5T2 

Feb 17 1890 22 days 

27 73 

°2 

5 75 

I'D’ 

-a c-3 

1*«’=3 a 

Fob 20 18«o 2) dais 

27 2o 

22_ 

5 25 

180 



Feb 23 1S99 28 davs 

2b 7i 

22 75 

4 

1^0’ 

-8 5C-L3 

1S0’=S -7 

Feb 27 1S99 12 davs 

26 75 

23 

3 75 

10" 



March 3 1S°9 36 day* 

2a 3 

23 

3 o 

5’-10 i-LS 50-3 

18cr=5 3 

March 10 1K>9 4} days 

26 5 

23 5— 

3 

5’>- 1 -a 0-2 

1S0’=5 0 

March 14 1899 47 dnjs 

2b Z> 

23 o~r 

2 75 

1* 

-a 0—2 

5 1-0 =5 ' 

March 22 2899 o-j days 

2o 2-) 

23 5 

2 75 

5 

-a 50-2 

1S0’=J 4 

March 29 1S W 62 days 

26 

23 5 

2 5 

10’ 


o°=«> 4 


From the above it will be seen that the horizontal 
meridian, winch before the operation had a curiatuie 
equivalent to about 25 D, increased after the operation 
to 27 75 D, while the vertical meridian, which before 
the operation had about 24 75 D was reduced by flat¬ 
tening to 22 D a difference of 2 15 D m each meridian 
It will further be seen that as the healing process pro¬ 
gressed there was a constant tendency to decrease m the 
curvature of the horizontal and increase m the vertical 
meridian and at about the same rate, so that at the end 
of sixty-two days +he horizontal meridian had a curva¬ 
ture of 26 D or 1 D more than before the operation, 
while the vertical had a curvature of 23 5 D or 1 25 I) 
less than before the operation 

It will also be seen that for some four weeks after the 
operation there was a marked discrepancy between the 
astigmatism as measured by the ophthalmometer of 
J aval and the correcting ey Imdrical lens, but that as the 
come a approximated its normal curvature this discrep¬ 
ancy disappeared and the accepted lens corresponded al¬ 
most exactly with the finding of the ophthalmometer 
11 will still further be noted that from the highest to 
the lowest degree of corneal curvature it was possible to 
obtain vision of 5/5, and that, while the corneal astig¬ 
matism varied from 5 75 D to25D, the accepted lens, 
after the capsule had cleared and the cortical substance 
had been absorbed to such a degree as to make it pos¬ 
sible to obtain 5/5 vision varied only from 3D to 2 D 
Theoretically one would suppose that the presence of 
a fairly firm secondary pupilary membrane, if there 
were m it band-like fibers would tend to produce an in¬ 
crease m the corneal cun ature in the direction of such 
bands, and I had on several occasions made an especial 
effort to compare the degree of astigmatism before, with 
that found after a secondary operation, without being 
able to recognize any appreciable difference, but, a 
short time ago m one instance, that of Mrs Flora M — 
not included m the following list because her primary 
ii si on was only 20/100—I found positive proof that a 
secondary cicatricial band may maintain a degree of 
rorneal curvature which will disappear when the mem¬ 
brane is divided 

Smce the following table was taken from my case 
records, I performed a discission m this case and on 
dividing a fairly firm, secondary" band which lay in the 
horizontal meridian, I observed that as it broke there 
was such i separation as to indicate that it had been 
acting as a bow-string maintaining the convexity" of the 
corneal arch and on measuring the corneal curvature, I 
found it had diminished by 1 25 D 

Thirty r -one days after her primary operation the 
ophthalmometer of Javal revealed astigmatism equal to 
115 D, ax 15° On March 27, 1899, fifteen mor‘hs 
1 iter Javal revealed 

R. E=15° 29 D L E-=no astigmatism 
105° 22 5 D 

Total astigmatism 0 5 D 

On March 28 1899, I performed a discission of 
B E and preliminary iridectomy of L E 
April 5 1S99, eieht dais after the dneis=ion 

R E-==15° 2~7oD I E=15° 25 5 D 

105° 22 5 D 105° 25 V 


Total astigmatism G 5 T1 5 J1 

As compared with Co I) before discission 
MTiile it is onli very mfre s ac P tint the 

caus post-o -yti_ und i 

c not * ' th 
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wound or the ehaiacter of it« healing process, this case is 
interesting became it illustrates the possibility of the 
secondary membrane pioduemg astigmatism by main¬ 
taining the convexity of one meridian of the cornea as a 
bow-string maintains the convexity of a bow ' 

In a study of the literature at my command I have 
found that few of those v ho have published the results 
of their cataract extractions have included m then- 
tables a report of the refraction, or ophthalmometrie 
observations, and it has therefore not been possible to 
compare the degree of astigmatism as obtained by the 
various methods of operation and after-treatment m as 
large a numbei of cases as would be desirable, but the 
tables presented below will be of some mterest 

In order to determine now far the presence of the ins 
is responsible for the production of post-operative astig¬ 
matism, and to what degree asymmetry of the cornea 


may be avoided by the performance of an iridectomy, 
I have made a comparison between my own results m 
thirty consecutive cases and the same number reported 
by Dr J A Lippmcott 1 And as the proportionate de- 
gice of influence which astigmatism exerts m reducing 
the vision of an operated eye is difficult to estimate when 
associated with defects m the retina, opacities of the 
capsule, or ulliei lesions of transparency, I have, for the 
purpose of this comparison, excluded all those cases m 
which the vision fell below 20/40 Dr Lippmcott 
makes a small, preliminaiy iridectomy, generally down¬ 
ward, and fieely irrigates the aqueous chamber with an 
excellent instrument which he has devised for that pur¬ 
pose 

In my own cases a biinpie extraction was performed 
and the aqueous chamber freely irrigated, generally 
with an Andren s’ dropper or pipette In a few instances 
I adopted a plan which suggested itself to me some 
months ago and which I have since found to serve an ex¬ 
cellent purpose After freely dividing the anterior cap¬ 
sule m «ucli a maimer as to detach, where it is practic¬ 
able, a quadrangular portion from the pupilary area, 
and stirring up the anterior cortex, if that prove to be 
soft, I irrigate thoroughly while the nucleus remains m 
position to protect the posterior capsule, and before the 
suspensory ligament has been stretched by the effort to 


deliver the lens By this means it is often possibl 
lemove not only the detached portion of the ante 
capsule but a considerable portion of the soft lens s 
stance without incurring serious risk of loss of vitre 
and m these instances, after this preliminary irrigati 
the nucleus is easily delivered and any remaining fr 
ments of cortex are removed by gentle pressure aided 
repeated irrigation 

In the aiiaugement of the following tables I ha 
for the sake of comparison, adopted a form similar 
that employed by Phngst m ' “Corneal Measureme 
/Her the Ebtiaction of Cataract” 2 

A Series of 30 Cases with Vision = 20/40 or Better Taken f 
the Records of Dr J A Lippincott 

1 —Mrs M S , astigmatism two weeks after operation 1 ax 180 = 20 
five weeks after operation 1 ax 180 = 20/30 

2 —A R , astigmatism three weeks after operation 7 ax 180 = 20 
six weeks after operation 3 ax 180 = 20 30 


_3 —D R , astigmatism threemonths after operation 0 = 20/40_ 

4 — J R S astigmatism three"and one half weel s after operation 1 
ax 180 = 20/20 

5— Mrs S S , astigmatism seven weeks after operation 1 ax 20 = 20/20 

6— J h astigmatism eight and one half months after operation, 0 = 
20/20 Vision in this case shghtlj reduced later 

7 —Mrs J M astigmatism four weeks after operation, 0 = 20/30 

8 — J V H astigmatism seven weeks after operation 0 — 20/20 nine 
and three-fourth months after operation 0 — 20/15 

9 — J S , astigmatism five weeks after operation 0 — 20/30, nine and 
one half months after operation 0 — 20/60 

10—Mrs W H astigmatism five weeks after operation, 1 ax 180 = 
20/30 Later (ton months after operation) reduced to 20 / 30 

11 —W H astigmatism five weeks after operation 0 —20/30 

12 — Miss E D astigmatism ten months after operation 0 = 20/40 

13—Mrs W C astigmatism nine and one half weeks after operation 
3 ax 720/20 

14 —Mrs J B astigmatism three and three fourth months after oper 
ation, 2 ax 180 = 20/40 

15—Mrs J L , astigmatism eight weeks after operation, 2 ax 180 = 
20/30 

16 —J McA astigmatism six and one-half weeks after operation 2 ax 
180 = 20 70 five months after operation 3 5 ax 2 o =20/30 Loss of Vit 
Slow healing 

17 —Mrs J M S , astigmatism eight weeks after operation 0 = 20/40 

18 —Mrs L R F astigmatism ten weeks after operation, 0 = 20/20 

19— Mrs J O astigmatism seven months after operation 3 ax 180 = 
20/30 

20— G M astigmatism six w6sks after operation 2 ax 180 — 20/30, 
three and one half memths after operation 1 ax 180 = 20/40 

21 —P D astigmatism five months after operation 0 = 20/30 

22.—G C astigmatism three months after operation 0 = 20/30 

23 —J G seven and one half weeks 1 ax ISO = 20 /30 

24 —G E astigmatism five and one half weeks after operation 1 ax 
30 = 20/20 

2o —Mrs M R astigmatism ten weeks after operation 0 = 20/40 

26 —C S astigmatism nine weeks after operation 0 = 20/30 
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27 —Mrs T J , astigmatism thirteen days after operation 2 5 ax 180 = 
20/80 ten and one half weeks after operation, 2 ax 180 = 20'30 

28 —8 P , astigmati m four weeks after operation 1 ax 180 = 20/S0 

29 —P V J , astigmatism nine weeks after operation 2 ax 180 = 20/30 

30 —Mrs W C astigmatism nine and one half weeks after operation 
) = 20/40 

In two cases astigmatism two weeks after operation = 3 5 E average 
17 5 in ten cases two to six weeks after operation = 14 5 D average 
146 m fourteen cases six to twelve weeks after operation =16 D av 
3rage, 114 in six cases, three to six months after operation, = 7 5 I) , 
average, 125, in five cases, six to twelve months after operation, = 31) 
average 0 6 

As a summary of the above tables we have the fol¬ 
lowing Thirty consecutive cases of simple extraction 
mmpaied w th thirty cases of extraction after prelim¬ 
inary iridectomy, excluding all those m which vision fell 
aelow 20/10 

C F c J A L 

Simple Extraction Aftei prelim Trid 
Average degree of astig 
matism at last exami 


nation 


2 7 D 


0 96 

No astigmatism 

3 

Cases 

14 

Cases 

2 dioptres or more 

20 

tt 

8 

(( 

4 « « 

7 

tt 

0 

ft 

5 “ “ 

5 

tt 

0 

ft 

Highest degree of astig 


7 D 


3 5 

Average vision 

20/25 3G 

20/31 33 

20/20 f “ 

18 

Cases 

0 

Cases 

20/25 

1 


0 


20/30 

4 

ft 

14 

ff 

20/30 

4 

tt 

0 

tt 

20/40 

3 

tt 

10 

tt 


A careful study of the complete list from which the 
above eases were drawn reveals a very slight advantage 
in average results m favor of the operation with a pre¬ 
liminary iridectomy, but when the individual cases are 
studied there remains a doubt m one’s mind as to its 
real advantage in this respect 

That a preliminary iridectomy greatly diminishes 
Ihe tendency to the production of post-operative as¬ 
tigmatism is leasonably established by the above figures 
Whether it accomplishes tins 1, by permitting the 
more thorough cleansing of the aqueous chamber 2, 
iv allowing the aqueous to escape through the coloboma 
and between the lips of the wound, thus relieving tcm- 
[loi °rv mcr’i-e oi mtraoeulai tension during the heal¬ 
ing process, as has been claimed for it by its advocates, 
3i 3, whether the larger pupilary opening and the 
cicatrization of the edges of the coloboma prevent, m a 
measure, the contusion and inflammatory reaction m 
the iris which at times retards the healing process and 
thus favors the displacement of the edges of the wound, 
may be an open question But I am strongly of the 
ipmion that the more thoiough cleansing and the avoid¬ 
ance of contusion of the ins during the delivery of the 
lens are the most important factors m preventing the 
development of astigmatism 

In order to make a fair comparison of the degree of 
astigmatism following the various methods of operating 
it is necessary to confine ourselves to a study of corre¬ 
sponding periods‘after the operation, or to choose a 
period so late as to be reasonably sure that no change 
is likely to occur This limits us to a small number of 
cases for comparison, hut the following tables, while 
for this reason they are not conclusive, are of interest 
as thev include a comparison of the results as far as 
astigmatism is concerned, of three instead of two oper¬ 
ators 

While the average degree of astigmatism m my eases 
was lower than that reported by Pfingst at the end of 
two weeks after the operation, it wall be observed that 
at the end of six or eight weeks it was somewhat m 
excess, while at every period at which comparison Was 


made, Dr Lippmcott who peiforms a preliminary 
mdeetomy had a much lower average 

We are, perhaps, not -justified m drawing conclusions 
on so important a suh-jeet from so small a number of 
cases, nor from the work of so limited a number of 
operators, but judging by the facts at our command, 
it would seem that a cataract extraction after a pre¬ 
liminary mdeetomy is apt to be followed by far less 
astigmatism than a simple extraction, and one would 
naturally draw the inference from this that an opera¬ 
tion with preliminary iridectomy as practiced by Dr 
Lippmcott was to be preferred, but it would appear that, 
at least.m the series of eases piesented above, tins ad¬ 
vantage is gained at the expense of a sacrifice m acuity 
of vision, as there were only six cases with vision of 
20/20 among the thirty m which a preliminary' iridec¬ 
tomy was performed as compared with eighteen among 
an equal number with simple extraction 

A COMPARISON OF THE DEGREE OF ASTIGMATISM FOUND AFTER ODER 
ATION IN A SERIES OF RIGHT CASES IN WHICH ASTIGMATISM 
WAS MEA8URED SIX TO EIGHT WEEKS VFTER OPERATION 
* RECORDED BY A O PFINGST J A LIPPINCOTT 
AND C F CLARK 



•g 4£ Cases Aver 6 3 E * 2 Cases Aver 1 75 E 9 Cases Aver 4 72 D 


1 6 weeks after op 2 E 8 weeks after op 4 5 E 7 weeks after op 2 5D 

2 8 weeks after op 1 25 D 6 weeks afterop X E 8weeks aftorop 2 D 

3 8 weeks after op 25 D 6 weeks afterop 2 D Sweeks afterop 1 E 

4 6 weeks after op 7 E 8 weeksafterop 0 D 7 weeks aftorop 1 D 

5 6 weeks after op 2 2o D 6 weeks afterop 2 E 7 weeks afterop 4 D 

6 8 weeks after op 1 2o E 8 weeksafterop 2 E b weeks afterop J D 

7 6 weeks after op 2 D 6 weeks afterop 0 E 6 weoks afterop 6 E 

8 6 weeks after op 25 D 7 weeks after op 1 E 7 weeks after op 3 D 

8 I 20 75 E 8 | 12 o D S t 22 > D 

Average astig: 2 59 E Werage Astig 1 ib E Average Astig 2 8IE 

Highest 7 E Highest 45 D Highest (» E 

_ Lowest _ 1 25 E Lowest _ 0 E Lowest _ X E 

* These records were taken from cases in the practice of H Knapp of 
New York 

[Discussion ne\t week with othei papers of the symposium ] 

PANCREATIC HEMORRHAGE 

WITH REPORT 01 TWO C VSFS, A NO A T U3ULATED LIST Or 
CASES FOUND IN LITERA1URE—FOR TV IN NUMBER ' 

BY J M ANDERS M D PhD LL D 
Professor of Practice of Medicine and Clinical Medicine In tlie 
Medico Cbirurgical College Attending I liyslc an to the 
Medico Chlrmgical and Samaritan Hospitals 
PHILADELPHIA, 

I desiie at the outset to give an abstiact of the his¬ 
tories of two cases 

Casp 1 — S C N, aged 28 years, single a physician, 
was admitted to the Medico-Chnurgical Hospital, July' 
26, 189S The family histoiy levealed the fact that his 
father had died of pernicious anemia two years pre\ mus¬ 
ty 411 of the remaining members of his immediate 
familv were living and healthy 

The patient had had some of the affections peculiar 
to childhood, and whooping-cough only two years prior 
to the onset of his last illness The disease that earned 
his death began tyvo months before the date of admis¬ 
sion, with an acute on=et The patient first experi¬ 
enced a severe pam m the epigastric region, followed 
by slight diarrhea In a few davs the latter cea c ed, 
and was succeeded bv obstinate constipation —i c ymp- 
tom that was present throughout the re=t of the illne-s 
Ten days after the date of onset jaundice set in, and 
gradually deepened until it became quite pronounced 

*1 resented to the Section on Practice of Medicine at the 
Tiftleth Annual Meeting of the American Medical Association h 
at Colntnbus Ohio June C 9 1899 
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the urine now became porter-colored, and the stools 
elay-eolored 

This ease had been treated as one of ordinary eatar- 
lhal jaundice up to the time when he entered the hos¬ 
pital On admission, a duodenal ulcer was suspected 
to be a complication, on account of the marked pam, 
which would invariably develop two hours after the in¬ 
gestion of food, even though the latter was of the light¬ 
est sort (Tins symptom I had previously noted m 
cases of duodenal ulcer, m which the diagnosis was 
confirmed bv necropsy ) The patient was kept m bed 
m the recumbent posture On the morning of the sec¬ 
ond day of his stay m the hospital, he suddenly de¬ 
veloped sharp abdominal pains, and, at the same time, 
grew weak and faint, his pulse was feeble, small and 
rapidly running, while the skm surface became cool, 
then cold and clammy When I reached him, one hour 
after the onset of this sudden change, I found him m 
profound collapse—a condition obviously due to in¬ 
ternal hemorrhage One-half hour later he died 

The autopsy was made twelve hours after death 
On opening the abdomen, the lesser peritoneal cavity 
was found to be filled with blood, and a large blood-clot 
was found external to but compressing the duodenum, 
m the vicinity of the head of the pancreas The liver 
was engorged—enlarged—and the gall-bladder greatly 
distended with bile The pancreas, duodenum and 
liver were placed m an appropriate solution for preser¬ 
vation, and only recently submitted to Prof Joseph 
McFarland for examination He reported as follows 
“I have examined the specimens carefully, and find the 
lesions of primary carcinoma of the pancreas, with 
marked secondary involvement of the lymphatic glands 
about the hepatic duct and duodenum I have been 
unable to locate definitely the source of the hemorrhage, 
but it is not from anything m the duodenum, and I 
suppose was caused by the changes produced by the 
neoplasm In the wall of the duodenum there is a 
small rounded ulcer, the size of a very small pea, not 
descending below the mucosa, and certainly not the 
cause of the hemorrhage, which is altogether outside of 
the coats of the intestine ’ ' * 

I am indebted to Dr H S Anders, under whose care 
the patient was at the Samaritan Hospital, Philadel¬ 
phia, for the following synopsis of a case of acute 
pancreatitis with fatal hemorrhage 

Case 2 — P M, aged 28, was single, and an Irish 
horse-shoer of muscular build Ho family history was 
obtainable He had always been well until about two 
years previous to the present attack At that time he 
was injured on the right side, by being jammed against 
a post by a horse he was shoeing Since then violent ex¬ 
ertion or scuffling has elicited pam m the side, deeply 
felt He has been a very heavy beer drinker for years, 
1 and for several months troubled with much abdominal 
distress, several hours after eating, flatulence and ir¬ 
regularity of the bowels 

One week before admission into the Samaritan Hos¬ 
pital he was taken suddenly with severe pam m the 
pit of the stomach, and nausea—no vomiting—lasting 
several hours Anorexia, nausea, and some pam con¬ 
tinued next day with a feeling of heaviness, abdominal 
distension, and constipation He kept about the house 
for several days and received no treatment Three 
dajs before admission he w as chilly, weak, and com¬ 
plained of hurried breathing The next day he had an 

*‘Previous to the examination by Dr Joseph WrFarland the 
specimen had been dissected by my colleague Dr W E Hughes 
who also regarded It as car-lnoma ot the pancreas 


attack of syncope and exhaustion, accompanied wi 
acute abdominal pains, lasting about two hours, af 
coming down stairs From that time he grew grad 
ally worse until brought to the hospital His conditi 
on admission was one of absolute prostration and shoe 
pale, cool, slightly moist skm, small, lapid, fee 
pulse, anxious expression of countenance, with ej 
listless, abdomen rather full m the epigastrium, b 
not locally or generally distended, great tenderness 
few inches below and to the left of the xiphoid, over 
area about palm-sized, with intense exacerbations 
pam now and then He sank rapidly, and died of c 
lapse m about two and a half hours after admission 
Buptured gastric ulcer and acute intestinal obstr 
tion being excluded a diagnosis of hemorrhage wi 
probable pancreatitis was made, this was confirmed 
necropsy Hearly eight ounces of dark, clotted bio 
surrounded the pancreas, lying particularly over t 
region of the left kidney and some fat lajms of mes 
colon m front The pancreas, macroscopically, show 
several pinhead to pea-sized hemorrhagic and absce 
like spots 

The specimen for section and staining, by madve 
ence m not using sufficient alcohol, was spoiled 
In Case 1 it is probable that death was due to pa 
creatic hemorrhage, and that the peritoneal coveri 
of the gland may have been ruptured A point wort 
of especial note is the fact that carcmolna of the pa 
creas may have an abrupt onset, marked by active sym 
toms, as m this ease, with rapid course, I had fr 
quently noted a similar invasion in several cases 
carcinoma of the stomach The carcinomatous gro 
of the pancreas had reached an advanced stage, althou 
the man had been entirely healthy up to within a pen 
of two months of the date of admission to the hospit 
In both of the cases herewith reported, abdomm 
pam was intense at the moment when signs of intern 
hemorrhage appeared, it was doubtless the pam 
peritonitis When trivial hemorrhages occur, parti 
ularly into circumscribed portions of the gland, litt 
or no pam may supervene Systemic collapse, as show 
by the cold, clammy extremities, pinched facies, feeb 
pulse, and marked dyspnea, characterized the occu 
rence of the hemorrhage, which led to a fatal termm 
tion in both cases, m l 1 /? hours and two days respectiv 
ly In patients previously free from! symptoms, 
sudden onset, characterized by an intense, usually fixe 
epigastric pam, followed by the evidences of collaps 
are the symptoms of greatest diagnostic importance l 
the apoplectic form of pancreatic hemorrhage 

It is well known that hemorrhages of the pancrea 
resulting from the hemorrhagic diatheses of certai 
infectious processes, as scurw, purpura, and the Iik 
may take the form of minute petechias, of extravas 
tions mto circumscribed portions of the gland, or 
diffuse hemorrhagic infiltration The majority of case 
belonging to this class are of slight or msignifican 
clinical importance Again it happens that the hem 
orrhage spreads to points outside the boundaries of th 
organ, thus m one of the cases reported above th 
blood was found surrounding the pancreas, lying par 
ticularly over the region of the left kidney behind 
and the mesocolon m front, and m the other case l 
filled the lesser peritoneal cavity, with slight mfiltratio 
of the head of the gland We must recognize a symp 
tomatic pancreatic hemorrhage which often forms 
terminal condition or event 

Svmptomatie or secondary pancreatic hemorrhage i 
de endent n >• r 
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gland Perhaps, the lesion most commonly associated 
with'apoplexy of this gland is acute pancreatitis, it 
was most probably present m one of the cases reported 
above 

An examination of the pathologic findings, a synopsis 
of which may be found m the subjoined'tabulated list 
of cases, will show how conspicuous is acute pancreatitis 
as an associated condition In this connection two facts 
should be borne m remembrance 1 That pancreatic 
hemorrhage may 7 , m cases m which death is delayed 
for two or more days, induce acute pancreatitis 2 
That the latter affection may exist without associated 
hemorrhage 

In the present state of our knowledge it is impossible 
to state m all cases, from the lesions found post-mortem, 
whether acute pancreatitis has originated m an initial 
hemorrhage—give the presence of the evidences of 
somewhat recent bleedings—or whether, on the other 
hand, the latter is secondary to acute inflammation of 
the gland In either case the hemorrhage may be re¬ 
sponsible for the fatal teimmation, m the first instance 
indirectly or remotely 7 , while in the latter, directly or 
immediatelv 

Tine, acute pancreatitis, cavs Fitz 1 , is an inflam¬ 
matory process affecting the interstitial tissue, both 
fibrous and fatty It seems to me neither feasible nor 
advisable to attempt to disassociate pancreatic hem¬ 
orrhage and acute pancreatitis with fat necrosis, owing 
to their clinical and pathologic interdependence Pan¬ 
creatic hemorrhage may arise secondary not only to 
acute pancreatitis, but also to lesions of a chrome char¬ 
acter, particularly carcinoma of the organ 

An organ that maintains a fixed position m certain 
portions of the economy 7 is subject to injury For ex¬ 
ample, the duodenum is liable to traumatic influences 
from an overdistended stomach or duodenum itself, 
from an overloaded colon, a motile kidney, straining 
muscular movements, and external injuries It is 
probable, also, that the frequent modifications m the 
gastric and pancreatic secretions exert a traumatic ef¬ 
fect from time to time What is true of the duodenum 
m this respect is even more true of the pancreas Car¬ 
cinoma of the duodenum may also terminate acutely 
from fatal hemorrhage m a manner similar to car¬ 
cinoma of the pancreas Heulm 2 has examined the lit¬ 
erature and found several cases that ended with violent 
hemorrhage 

Again, free and commonly fatal bleedings may occur 
m an apparently healthy subject—idiopathic hemor¬ 
rhage Fitz 3 states that there are a considerable num¬ 
ber of recorded cases which show that sudden and un¬ 
expected death may occur, and a conspicuous hemor¬ 
rhage be found m or near the pancreas as the sole sig¬ 
nificant lesion 

Ivlob 4 found pancreatic hemorrhage m extreme portal 
stagnation only 7 , and u as led to the opinion that it not 
rarely occurred Klebs“ suggests that m cases m which 
no inflammatory changes m the interstitial tissue is met 
the hemorihage may be due to corrosive action of the 
pancreatic secretion 

Fmallv, it is difficult to comprehend the occuirence of 
extensive hemorrhagic extravasations m the pancreas 
without distinct evidences of necrotic action from dis¬ 
ease, corrosive action as of the pancreatic secretion 
itself, or traumatism In other w ords it is a question 
whether true spontaneous hemorrhage of the pancreas 
occurs, and a careful study of the pathologic findings 
of all cases recorded m the literature ( c ee table below) 
is strikingly confirmatory of this view Doubtless so- 


called spontaneous pancreatic hemorrhage would often 
be found to be dependent on latent pathologic processes 
of yarious lands on post-mortem examination At all 
events, “idiopathic ’ hemorrhage m the pancreas is of 
decidedly obscure causation I would suggest that ap¬ 
parently spontaneous instances may sometimes be due 
to rupture of the organ—traumatism—m consequence 
of its fixed position, and its normally adherent peri¬ 
toneal eoyenng These facts suggest the possibility of 
successful operatne intervention in suspected cases of 
pancreatic hemorrhage m w Inch neither local noi gener¬ 
al previous conditions proscribe exploratory celiotomy 
A number of instances of pancreatic hemorrhage asso¬ 
ciated with non-carcmomatous lesions of the gland of 
a chrome nature have been recorded Anger 0 , Kustei", 
Koclier 6 , Hagenbach 0 , Steele 10 and others have recorded 
cases m which bleedings into the contents of pancreatic 
cysts occurred 

Among predisposing factors are sex and age—males, 
after the middle period of life, and the alcoholic habit 
I have been able to collect 40 cases of pancreatic hem¬ 
orrhage—given below m tabulai form Of these, 25 
were males and 9 females, while m the remainder the 
sex was not given The ages of 30 of the patients was 
stated, they ranged from 26 to 70 years, and 13 of the 
30, or about 43 3 per cent, occurred m patients over 
45 years of age Of the remaining 17 cases, 3 were 2S 
years of age, 2 were 30 yeais, and 3 the age of 31, 
while the youngest urns only 26 There yvas a history 7 of 
chrome alcoholism m 12 cases, or about 30 per cent 
But since special reference to this habit is made m onlv 
18 cases, the percentage is much higliei, or about 66 6 
per cent It is currently stated that a rich diet also en¬ 
genders predisposition to pancreatic apoplexy 7 , presum¬ 
ably by impairing the histologic integrity of the vascu¬ 
lar walls, especially m an atheromatous subject 

From personal experience, and an examination of the 
literature, the belief that pancreatic hemorrhage, partic- 
ularlv as an immediate cause of death, is of greater clin¬ 
ical and medicolegal importance than has hitherto been 
supposed well founded It must be confessed however, 
that the condition is comparatn ely infrequent, although 
not by any means a curio among clinical and pathologic 
findings According to Draper, w 7 ho met with 19 cases 
of pancreatic hemorrhage m 4000 autopsies, the con¬ 
dition is rare, m 9 or 10 of tins series it was the sole 
discoverable cause of death Cases are also recorded m 
which persons had been found dead, or died from ex¬ 
tensive hemorrhagic extravasations m the pancreas or 
surrounding tissues or cavities before medical aid could 
be summoned On the other hand the immediate ef¬ 
fects of the bleeding may be survived, and death occur 
at a later period m consequence of shock and increasing 
anemia 

As Prince 11 suggests, one of the most interesting 
questions connected with the subject is the direct cause 
of death m those cases that lime ended suddenly Thus 
m Case 2, in which the loss of blood amounted onh to 
eight ounces, the hemorrhage m itself was not sufficient 
m quantity to be fatal, act death ensued within twenty- 
four hours Without stopping to adduce all the theor¬ 
ies that ha\e been advanced m the pa=t to explain the 
cause of sudden death m these case= I may incnt on a 
few Friedreich attributed it to reflex paralysis of the 
heart due to pressure on the =ennlunar ganglion from 
the sudden enlarged pancreas Zenker belieycd that 
venous congestion of the semilunar ganglion without 
alteration of the ganglion cell= causes death by reflex 
paralysis of the heart, as m Goltz’ experiment of tap- 
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”BeV ed C d-Le Pn Clinical picture 


Morbid anatomj 


When de 
occurre 


1 Zenker 


*> Zenker 


3 Zenker 


4 W F Whitney 


5 F W Draper 


6 F W Draper 


7 F W Draper 


8 F W Draper 


9 F W Draper 


10 F W Draper 


Verhandlung 
en der Ph>s 
Med S o c , 
Jul},1874 j 


Deutsche Zeit-| 
schrift fiir, 
Pral t Med I 
Oct 10 1874 


Man unknown 
ago, though old 
No previous his 
tor} though! 
well the same 
da} 

Male age 48 fnt| 
person No ante 
mortem diagno 
sis 


Found dead in a river Fatt} degeneration and infiltration (hemorrhagic) offUnknown 
Nohistor} the pancreas and high grade h>poremja of the semi 

lunar ganglion I 


Deutsche Zeit Strong man age] 
sclinft filr 28 No histoi} 
Prakt Mod Fat person an 
Oct 10 1874 epileptic 


Sudden onset with m | 
| disposition, slight 
! vomiting, tenesmus 
| without a stool fol 
lowed by almost in 
stantaneous death 
Found dead in the 
1 woods 


A small cardiac anour}sm (not ruptured), the duodon Almost un 
um filled with blood} mucus the pancreas through diatol} 
out intensely stained from hemorrhagic infiltration, 
fatty infiltration at a single small point 


No brain lesions pancrons, state of hemorrhagic infil 
tration, macroscopicall}, fatt} degeneration of the 
pancreas of mild grade 


Bost Med and Health} male 
Surg Jour, 

1881 vol cv 
p 593 

Bost Med and Alcoholic, b u t| 
Surg Jour health} except 


Similar to above 


Seon in g 
health 
hour pr 
ously to 
i ng fo 
dead 

In 54 hours 


lbSQ, p Glo 


a cold for twol 
weeks No 3e 
scribable caube 
Male ago 31 


Sudden pain in abdo-j 
men Nausea and de , 
Sire to vomit, but; 
could not 


Bost Mod and Not an alcoholic 
Surg Jour 
18S6 cxv, p 
389 (5 cases) 


Found dead in room 
Previously in good 
health 


Bost Med and Male exemplary 
Surg Jour, habits Ago 55; 
1886 vol cxv }enrs Previ 
p 339 ously in good 

health 

Bost Mod and Female age 26 
Surg Jour alcoholic Ver} 
1886 vol cxv fat 
p 339 


Bost Med and Female ago 44 
Surg Jour Used beer dail} 
1886 vol cxv (not to excess) 
p 339 Healthy 


[8eized by cramp In 
stomach at 10 a m 
I left work and wont to 
I room Found dead at 
early evening 
Kick m abdomon a w eek 
beforo death Twon 
ty four hours before 
doath w'ont to bed 
with intonse pain m 
abdomen Spat up 
blood tried to vomit 
14 hours later found 
pulseless (shock) 
Went to bod with bead 
ache Found dead a 
few hours later 


Pancroas 20 cm long Dark red Interlobular tis In 54 hours 
sue of an opaque white A small nodule about 5 
cm in diameter Some similar nodulos weie found 
near head Microscopicall} found these changes 
duo to pressure from effused blood 

Left ventricle dilated Old endocarditis Pancreas Died in c 
normal as to size, and blood was infiltrated into ret nage on 
ro peritoneal tissue also around tlio organ and col to hospit 
oreditdark Splenic arter} largo and tortuous its 
interior rough and granular Microscopic Inter 
lobular infiltration of pancreas with blood it had 
permeated amongst the colls here the corpuscles 
wore destro}ed, 

Heart, lungs and abdominal viscera normal Extrava • 
sation of blood into tho retroperitoneal tissue around 
pancreas for area size of hand Organ was infiltrated 
mostl} at center and tail Tho outer third of prgan 
was ver} soft Splenic arter} large and tortuous 
Brain normal 

Viscera nogative Rotropontoneal tissue filled by Within eig 
blood, blood extends for two inches from pancreas and ono h 
Pancreas larger than normal, and equally mfiltratod hours 
with recently effused blood most marked in center 

Bronchial mucous membrane dark red color Trachea Died in 
contained frothy blood Abdominal cavit} —22 hours 
ounces of red fluid Everywhere the subpentoneal 
tissuo was infiltrated with blood Hemorrhage was 
most marked at middle and tail of pancreas Organ 
soft No peritonitis 


Bost Med and Good health Ago; 
Surg Jour 31 
1886 p 339 


11 Vi m Russell A Edinb Hosp Not stated 
RFC Leith Report 1896 
vol iv p 124 


12 Robert Muir Edinb Hosp A male, ago 54 
Reports,1890 slight tendency) 

vol iv p 141 to fatness Well 

until day previ 
ous to death 

IS Oscar Kollmann Aortzl int —B Stout person, fe- 
1 Munchen male Han had 

1880 xxvii.p mitral stenosis 

427 and loft sided 

pleuritic effu 
sion 


15 I Bpios 


10 Mobs 


14 F V7 Draper Trans Ass’n Male age 45 
Am Phys, l, Strong rugged 
p 143 1858 Drunk at long 
intervals 

151 Spies Schmidt’s Male adult 

Jahrb cxxx 
iv 1807, p 270 

10 hlebs Handbuch der Not stated 

Path Anat, 
pp 1 2, 5 d5 

17 Maynard and Ms Notes v , Female adult In 
Fitz P 26 1875 usual health 


18 Gorhardt V Kollmann, Female ago 47 

loc cit Bronchial ca 

tarrh emphyse¬ 
ma anasarca as 
cites albuminn 
na cyanosis 


> Cramp occurred after 
heavy meal Nausea 
but could not vomit 

History of sharp pain m 
abdomen Some days 
later severe pain in 
abdomon vomiting, 
chills and soon col 

Theda} before his death 
was soized with a sud 
i den attack of severe 
epigastric pain fol 
lowed by collapse 
- For long period at in 
l tervals had abdomin 
* al pain but continued 
I work On the night of 
Nov 12, 1878 after 
meal developed d}s 
pnoa restlessness 
chflls Bat up most of 
the night and Nov 13 
after breakfast lay 
herself back on the 
pillow and instantly 
expired 

Found dead in a chair, 
as if asleep Seen 
; woll within 48 hours 

Sudden death 


A depression in the pentonoum contained 8 ounces of 
rod fluid Spleen red and soft Cardiac end of stom 
ach was reddened Patbolog} Pancreas was infil 
trated with blood throughout but moro pronounced 
at splenic end Somo blood offused into the retro 
peritoneal tissue Section interlobular infiltration 
only f 

Viscera fairl} normal Pancreas and retro peritoneal Died in a fe 
tissuo infiltrated with blood No freo clot at any minutes 
point Involved two thirds of organ and ono inch 
above and below pancroas are infiltrated with blood 
Pancreas dark, sloughing mass Not a traco of tho Died in a fo 
gland structure could be made out It was impossi hours nfte 
ble to find whore arter} ruptured 2d attack o 

pain and col 
lapse 

Tho head of the pancreas was enlarged and firm an Duration o 
excess of fat around it Pale patches scattered acute symp 
through the gland or necrosis Hemorrhages in sur toms on 
rounding tissues especially benoath the gland, tho da} 
region having a dark purple rod color 
Pancreas excessively h}peremic and blood in retro Within 24 
peritoneal bpaco tho cauda pancreas also li}poro hours 
mic, and the seat of hemorrhagic infiltration The 
mucous mombrane of the intestinal canal healthy 
No appearance of fatty degeneration of pancroas 


Found dead in a chair, Pancreas infiltrated with and surroundod by extrava Seon w’oll 48 

I as if asleep Seen sated blood hours before 

w oil within 48 hours 

Sudden death Extensive intorlobular pancroatic hemorrhage, and 

considerable hemorrhage behind the pancreas and 
spleen between the peritoneum and abdominal 
■wall 

Unexpected death Extravasation of fresh blood in tho pancreas, no in 
torstitial inflaramator} changes, no thrombosis of 
large ves c els near pancreas 

Sudden pain m lower Thin flaccid pancreas with slight, subperitononl and In a half hour 
chest Hurried respi intra glandular hemorrhages Cut surface dotted 
ration, feeble pulse with white specks Extensive fatty degeneration of 
gland-cells Fat-cr}stals and blood cr}stals Noth 
ing abnormal in cobac plexus 1 

Died in collapse Inconsiderable intorlobular pancroatic hemorrhage iNot stated 


Inconsiderable intorlobular pancroatic hemorrhage Not stated 
Tissue behind pancreas os far as the spleen infil 
trated with blood Duodenal mucous membrane 
almost black and peritoneum over its convoxit} in 
filtrated with blood Ecchymosls in mucous mom 
brane of cecum 
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Date and 
where re 
ported 


' Causes and pri 
mary disease 


Clinical picture 


Morbid Anatomy 


ft hen death 
occurred 


19 Reynolds and Bost Med and Male 


Sure Jour 
cxn, 1885 p 
275 


Abundant f a tj 
tissue 


66 Sufferered from epigas Pancreas enlarged one half Consistency diminished ft it bin 


trie pain and consti Cut surface reddish black from much extravasated hours from 
pation Felt better blood nearly uniformly distributed Blood vessel* the attacks 
on the next day, but and pancreatic duct unaltered of pain 

m the evening found 
pulseless and col 


20 Le Fleur 


Medical News, 
18SS* lm p 
80 


Male age 50 Ob Severe epigastric pain, 
cure dyspepsia vomiting, collapse 
forseveralyears 


21 Dnverand Holt 


Ms Notes v 
p 52,1888 


22 Williams 


23 G H Weaver 


24 DieckhofT 


25 Dieckhoff 


26 Prince 


27 Hlava 


28 Hlava 


29 J M Anders 


31 Oppolzer 


32 Hilty 


Ms Notes v 
p 55 1888 


Medicine, Nov 
1897 


Festschrift 
gowi dmet 
Theo Their 
/elder Leip¬ 
zig 189o 


Festschrift 
g e w l d m e t 
Theo Their 
felder Leip 
zig, 1895 

Bost Med and 
Snrg Jour, 
July 13, 1882 


Gaz Hebdom 
de Med etde 
Chir n 8, 
vol u 1897 
Gaz Hebdom 
de Med etde 
Chir n s , 
vol n 1897 
In this paper 


Male, age 58 At Awoke at 2 am with 
a dinner part} severe abdominal 
before his death pain nausea weak 
Thin person pulse, and prostra 

tion Speed} vomit¬ 
ing and collapse 

Male age70 Thin Sudden epigastric pain 
temperate Al vomiting weak pulse 
ways well slight epigastric 

swelling collapse in 
a few hours 

A healthy man 31 Was suddenly taken 
years of age with a severe pain be 
Thought to be hmd the middle of the 
syphilitic Used sternum radiating to 
beer though not the shoulders and 
excessively arms No relief The 

patient became weak 
er until he died 

Male, ago 63 years No definite s}mptoms 
No cause though great lo*s of 

power and bedridden 
Seems to have died of 
retention of urine due 
to chronic enlarge 
ment of the prostate 
after 3 days’ illness 

Middle aped wo For 4 weeks before 
man giving a death fullered from 
history of diabe severe pains in the 
tes extending abdomen otherwise 
over a period of negative 


temperate 
ways well 


years of age 
Thought to be 
syphilitic Used 
beer though not 
excessively 


Pancreas doubled in size dark red firm The cut sur 
face mottled with capillary hemorrhage separated 
by a grayish red translucent material Fatt} degen 
orated tubules and acini Cellular tissue around 
pancreas blood stained 

Duodenal half of the pancreas infiltrated with blood 
Each side of the heart contained a little fluid blood 


Tail of pancreas infiltrated with blood 81ight mesen 
teric hemorrhage No evidence of peritonitis 


Marked hemorrhage into the pancreas and in itsnoigh 
borhood marked sclerosis of the arteries of the pan 
creas kidney and liver Coronaries and the aorta 
not atheromatous 


Considerable blood in the peritoneal cavity hemor 
rhage into the pancreas with destruction of pancro- 
creatic tissue (areas of fat necrosis) 


Death in 24 
hours 


Within one- 
half hour 


In 16 hours 


In 12 hours 


Throe da}8 
hemorrhage 
probably a 
term l n a 1 
S} mptom 


history of diabe severe pains in the 
tes extending abdomen otherwise 
over a period of negative 
years 

Woman age 65 Body found dead m the 
Intemperate morning by patient’s 
The day before bedfellow l}ing on 
had fallen down her right side on the 
stairs but after floor 
ward went to 
work 

Age 35 Previous S}mptoms of gastro in 
tuberculous of testinal catarrh 
1 arynx and 
lungs 

Age 36 Negative Symptoms pointed to 
hemorrhage into pen 
toneum 


Peritoneal cavit} contained blood, hemorrhage into 
the pancreas and areas of fat necrosis 


Sub peritoneal tissues adjacent to organ infiltrated 
with recently effused blood gland showed marked 
hemorrhagic infiltration throughout, but mostl} at 
its head 


Hemorrhngo a 
terminal 
symptom 


M u 81 ha vo 
been s u d 
donly 


Pancreatic and peri pancreatic hemorrhage 


Not stated 


Marked pancreatic hemorrhage with fat necrosis of 
pancreas, mesentery and meso colon 


Not stated 


30 H S Anders In this paper 


Allg Wien 
Med Zeit, 
1858, xlv Med 
iz Nemgk 
1859 ix, 105 
Wiener Med 
Woch , 1S6S, 
vii 7 


Corresp B1 f 
Schweiz Aer 
zte 1877, vn 
666 


Male age 28 Tem 
perate habits 
For two months 
prior manifested 
symptoms and 
course of duo 
denal catarrh 
pain two hours 
after meals of 
the blandest sort 
and intense 
jaundice 

Male age 28. 
Heavy drinker 
Iniured on right 
side by being 
jammed against 
post by a horse 
For months 
troubled with 
much abdominal 
distress several 
hrs aftereatmg 

Male adult,young 

: Strong 


Sudden Collapse 


Recorded above 


In 1 l/ t hours 


(See ante ) 


Recorded above 


Within 2 dnyB 


Male age 30 
Strongly built, 
fat looked fond 
of spi r its In 
past few years 
frequent palpi I 
tation and occa 
sional dyspnea 


Sudden cardialgia Pancreas at least doubled in size dark red Hemor In 3 dajs or 
without known cause rhage between the lobules and much extravasated moro 
becoming violent on blood in the vicinity of the pancreas, botweon the 
1 strong epigastric mesenteric folds 

E ressure Cons t a n t 
llious vomiting ob 
8tinate constipation 
High fever quick, 
pulse, collapse Noev 
1 idence of poisoning 
Diagnosis perforat 
mg gastric nicer 

Sudden abdominal fnl Pancreas doubled in size, firm dark violet- Extensive Don th in 56 
ness and tension at- interlobular hemorrhagic infiltration In the head hours 
tnbuted to now beer man} nodular hemorrhages as large as cherry stone* 

Anxious restless Fee- marked bloody infiltration of the pen pancreatic 


tnbuted to now beer man} nodular hemorrhages as la 
Anxious restless Fee- marked bloody infiltration of 
ble pulse rapid tissue 
breathing, cold sweat 
sub-normal tempera 
ture abdominal pain 
distended tympanitic 
upper abdomen nan 
sea collapse 2d day, 
spontaneous de^ec 
tion violent delirium 
Diagnosis peritonitis 
from perforation 
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German laborer, 
ago 32 Had been 
m good health 
although a 
heavy drinker 
Had been drink 
ing heavili for 
two dajs 


Gorman laborer 
ago 4 > yr° Very 
intemperate 


Had gone into a saloon' 
and taken a few glass 
es of beer, then went 
outside and fell down 
on the sidewalk dead 


H D Holleston 


Takensaddenli within 
tense pain in right side] 
at junction of right m 
gumal and lumbar re-| 
gion Soon after began 
to vomit When admit I 
ted complained of| 
pain in epigastric re 
gion Pulse slow tem 
100 Palpationrevoal’d 
nothing Pulse soon 
became rapid and fee 
bio vomiting bile fre 
quent tossed in bed 
holdingliandover site 
of pain 

Two days before his, 
death there was a 
gradual development 
of djspnea ana pain 
in epigastrium There; 
was vomiting Very 
severe dyspnea was 
the most marked 
8j mptoro 

Trans Path Male ago 30 Year After dinner was seized 
Soc of Lon and a half ago with sudden nbaomia 
don.vol xhv, cart passed over 
1893, p 74 his abdomon but 
ho apparo n 113 
was not much m 
jured Except 
for occasional 
attacks of ab 
dominnl pain 
had been entire- 
I3 healths 


Frerichs 


38 


F A Hams 


39 


al pain and severe 
vomiting the bowels 
acted onco after the 
onset after that no 
fcccs or flatus passed 
was vers collapsed 
Laparotomy was do 
cided on and the ab¬ 
domen opened 


Morbid Anatomy 


At the time autopsy was performed there was consid 
erable decomposition present and nothing could be 
found except a hemorrhage aronnd the pancreas and 
a number of minute hemorrhages within the organ 
Not much could be determined concerning the, 
changes m the pancreas because of the degree ofJ 
decomposition present “The casew as one of sudden 
death due to pancreatic hemorrhage ” 

Nothing found in the organs except changes due to 
alcoholism—fatty liver and a moderate amount of 
chronic nephritis Intestines filled with a large 
quantit3 of mucus, which contained the usual amount 
of bile The pancreas was enlarged to three or four] 
times its normal dimensions The entire organ of a 
reddish brown color and to the naked eje presented 
no trace of pancreatic tissue, looking like one firm 
clot Scattered through this mass were very dark 
spots, probabb' the site of older hemorrhages The 
la3ers of fat between the latter and the mesentery] 
also extensively infiltrated with very dark blood 


Died wit 
hours 


Not state 


klimk dcr Lo Male ago« Giv During an attack of 
berkrnnkh, on to brands cramp felt tho sen-a 

1861,11, 382 drinking S u f tion of tearing in up 

fored for long porabdomen and the 

tlmo from dis outpouring of a fluid 
turb’d digestion Became feoblo and 

Gastric crumps fainted The next day 

diarrhea and ro there was complaint] 

peated jaundice of pain in iloo cecal 

* regions Intelligence 

was clear but patient 
collapsed The abdo 
men was swollen nnd 
tenso 


Died with 
hours 


Host Med and Female age 35 
Snrg Jour occupation i d o 


1889 p 
Vol 2 


606 


mestic 

holic 


Alco 


10 


At noon was seen in| 
good health nppar 
ently Late m the af 
ternoon was seen to sit 
down in a doorway I 
complained of feeling, 
ill generally no dis 
tinct symptoms Fell 
on streot about 6 pm 
D ied on way to bosp 

H P Hawkins Lancet^ Male g& ** 

voi 11 P 400 10 >ears be le next morning b w 

fore and one at- els acted sick after 
tack of either breakfast most acute 
rheumatism or pain m abdomon Un 
trout Wasalco- admission pale cold 
frolic collapsed severe pain 

across middle of abdo 
men and at correspond 
ing point m back Abdo 
men distended Next] 
dn3 7 stools mucus and 
blood Pain and col 
lapse contin’d In even 
ing found dead m bed 
Vomiting rather sud 
denl> set m which 
gradual]} became ur 
gent and the only ac 
tion of the bowels that] 
was obtained ^ns by 
means of enemata 
there was great di6ten 
sion of abdomen col 
lapse rapidly set in 
and she died three 
da3 s after the onset of j 
the vomiting 


J Wiggles worth Liver 
Med 


Jour, xvm 
1898,p 220 


pool Female 
Chir age 37 


obese 
A gener 


al paralj tic 


Pancreas ronsidorabh increased in size The entire 
organ was of a brownish black color Extensive infil 
tration of the dark blood into the surrounding tissue 
behind the peritoneum between the tail of the pan 
creasand the diaphgram, there were about IV pints 
of fluid blood Some of the hemorrhage seemed to 
be old as the sections under the microscope showed 
considerable black pigment extensive destruction 
of the pancreatic tissue and extensive fatt3 change 
m the portion still remaining also noted 

Areas of fat necrosis scattered over the peritoneum 
The spots were especially numerous near the pancreas 
The pancreas weighed 7 ounces there was recent] 
hemorrhage around it npparentl3 spreading from the 
region of the pancreatico-duodenal arteries it passed 
over the entire surface of the organ as far as the 
spleen The substance of the organ was firm and to the 
naked 03 e normal The most probable origin of the 
hemorrhage soemed to be the rupture of a small aneu 
r3 sm on pancreatico duodenal arteries Microscopic, 
examination of pancreas showed qmte recent hemor 
rhage passing for a «Qiort distance between lobules 
There was no sign of old extravasations into the pan 
creas ‘This seemed to be then a case of pancreatic 
hemorrhage and not of hemorrhagic pancreatitis ' 

The pancreas was found to be large and flabb} On 
section a network of broad and narrow whitish yellow 
streaks was seen which were chiefly composed of fat] 
drops snd granules In the head of the pancreas was 
a puriform focus of the same nature, near which wa«* 
a small vein opening into the vena portre closed In a 
red clot Large masses of clotted blood were in the 
vicinity The ductof Wirsung was covered with a soft 
fntla3er There was extensive hemorrhage the source 
of which could not be found, of partly clotted partly, 
flmd blood forming a reddish brown tumor below the. 
liver and reaching from the gall bladder to the spleen 
The blood w as extravasated between the layers of the 
small omentum hepatoduodenal and gastrosplen]C| 
ligaments and transverse mesocolon It extended, 
downward to the kidneys and along the pancreas i 
from the portal vein to the spleen 

Autopsy showed pancreatic hemorrhage There was 
hemorrhage into the splenic end of the pancreas the 
whole of this third of the organ being infiltrated with 
blood, which was easily expressed on section There 
was a small amount of blood effused into the subpen 
toneal tissue extending nearly to the supra renal 
capsule The whole amount of blood was apparently 
not more than a dram nnd a half by estimate In 
gross the pancreas presented otherwise nothing 

We peritoneal cavity contained about a pint of bloody 
fluid The pancreas was sir inches long greatly id 
creased in bulk and weighed rather more than 32 
ounces At the head of the gland its structure oould 
not be recognized, it w as black with infiltrated blood 
This condition became less intense toward the tail 
the interlobular septa were infiltrated with blood 
There was very extensive hemorrhage under ,the pert 
toneum There was fluid blood around each kidney 
and od the front of each psoas but the greatest 
amount of extravasation occurred around the pan 
creas and retro peritoneal blood bad travoled from 
a spot in the head of the pancreas The liver-nos 
fatty absence of arterial disease Spotsof fatnecro- 
sis of the pancreas 

The pancreas is somewhat enlarged, particularly con foied within 

‘ tral third diminished in consistency and markedly hours 
reddened AIoDg the periphery of the organ are dis 
tinct hemorrhagic areas about 3 cm in diameter 
most marked toward the head Microscopically the 
cells of the acini do not present any definite depart 
nre from health in places they appear somewhat 
flattened There is an abundantfibriDOus exudation 
with numerous red blood corpuscles The morbid 
change appears to have been a sanguineous eltusion 
possibly of inflammatory origin beneath the capsule 
which has forced itself way down the trabecula be 
tween theacini The distinct hemorrhagic areas re¬ 
ferred to above contain ordinary black blood clot 
In the omental fat around the paDcreas were nnmer 
ous hemorrhages and patches I to 2 inches in diam 
eter area** of fat necrosis 


When 

occu 


Instant] 


Death 
red 24 
aftero 
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In a few ho 


Death wit 
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ping on the abdomen of the frog Perhaps the best ex¬ 
planation is furnished by the state called “shock, ’ using 
the term, as Prince 12 suggests, to denote “ a sudden and 
profound depression or inhibition oi the nervous centers 
as a reflex result of so sudden and extensive lhjury to 
the pancreas it«elf, without requiring the mediation o? 
the semilunar ganglion ’ 

I have appended below a tabulated list of the case6 
hitherto leported, its careful study will serve to em¬ 
phasize the importance of the subject of pancreatic hem- 
oirhage both from a clinical and a medicolegal view¬ 
point I ha\ e endeavored to exclude those cases of 
acute pancreatitis and other morbid states m which 
there was only slight hemorrhagic infiltration occurring 
as a symptom Oppositely, I have selected those eases 
m which the ..symptoms pointed to marked or fatal in¬ 
ternal hemorrhage suddenly developed and the hem¬ 
orrhage was confirmed by necropsy The cases previously 
reported m a classic article bv Dr E H Fitz 13 , 16 m 
number are included m the subjoined table. Draper 114 
had previously reported a senes of eases of sudden 
death from pancreatic hemorrhage, of which six are 
also embiaced m mv table There are to be found m 
the literature a large number of cases which I omitted, 
concerning which, however, there is room for a differ¬ 
ence of opinion as to the cause of death, for the reason 
that all other obvious direct causes of death could not 
be reliably excluded Judged bv this test, few if any 
of the cases narrated m my table will be regarded as 
doubtful instances of pancreatic hemorrhage It will 
be observed, also, that while most cases terminate quite 
acutely or even suddenly, others m winch a fatal end¬ 
ing is attributable to pancreatic hemorrhage reached 
death more gradually, interrupted even by remitting 
periods 
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A STUDY OF CODEIN AND ITS SALTS 15 
BY GEO J LOCHBOEHGER Pir\r D, MD 

Assistant Professor of Materia Medica and Therapeutics and 
Lecturer on Pharmacy Georgetown Medical College 
WASTlIJ»OTON, D C 


Codein has been employed since its discovery m 1832 
foi various affections accompanied by pain, as a substi¬ 
tute for niorplnn, which had been m use for seventeen 
yeais before the above date The drug has gained a 
prominence not hitlieito aceoided it, with the appear¬ 
ance of epidemic influenza and its sequel re throughout 
this countiy during the severe winter just past 

Codein is administered alone or as one of its salts 
It fomis combinations with the mineral and organic 
acids which are much more soluble than the alkaloid 
itself The aedate citrate hydrohromatc, hydrochlor- 
atc, ln/d) oiodatc mtuitc and sulphate have plnsieal and 
therapeutic properties m common and are soluble in 


•Presented to the Section on Materia Modica Pliarmncv and 
Therapeutics at the Fiftieth Annual Meetinc of the American 
Medical Association held at Columbus Ohio June 6 9 1899 


from five to twenty parts of cold w ater more so in hot 
water, from which they leery stallize to a eeitam extent 
on cooling The phosphate is a white crystalline pow¬ 
der, soluble m four parts oi cold w ater, and is especially 
suited for hypodeimie use, as it is less mutating than 
any of the other salts It is hugely employed m this 
form, m continental Euiope The salicylate is said to 
possess, besides analgesic, antnhenmatic piopeities 
while the valcnanate is especially beneficial m nenous 
troubles All the salts ot codein are subject to the 
general rnles of incompatibility 
ICunkel 1 found, m liio expemnents on dogs and 
guinea-pigs, that codein has a powerfully nutating 
effect, producing convulsions m the extremities and the 
muscles of the neck, and where death results it is due 
to its influence on the ceiebellum and medulla ob¬ 
longata It acts on the circulatory appaiatus inflames 
the parts with winch it conies into immediate contact, 
and its effect is greater when taken up by the cellular 
tissues than when absorbed through the stomach 

There are many contradictory leports regarding the 
action of this drug Tlius Hagen 2 states that it checks 
the urinary secretion, wlule most observers hold that 
it increases the amount of urine Again, most writers 
speak of its advantage m not causing gastric disturb¬ 
ances, but its admimstiation has been repeatedly fol¬ 
lowed by such excessive nausea and vomiting that it 
had to be altogether discontinued, as even a greatly 
diminished dose had the same effect as a larger one 
These effects on the stomach are rarely seen when the 
drug is given m combination noth one of the coal-tar 
preparations, such as acetanilid, probably due to the 
controlling influence of the latter on the ceiebral 
centers 

Kersch 3 , m experimenting on dogs and cats, con- 
finns the observations of Trousseau that the first effect 
of codein is paralysis of the hinder limbs and conti ac¬ 
tion of the pupils Another characteristic symptom m 
animals is the frequent micturition, setting m as eaily 
as one hour after the injection of the drug m poisonous 
doses, whereas morphm causes retention of urine Quite 
different was the action of the heart In codeimzed, 
deeply comatose animals, the pulse and respiration w ere 
accelerated, while the reverse was the case in morplnn- 
ized animals This acceleration occurred only m those 
animals having received a lethal dose and shortly before 
death, a symptom of paralysis of the vasomotor centers 
Eemer 4 , quoting Schroder, states that the physiologic 
action of codcm m small, narcotic doses on the intes¬ 
tinal canal is to reduce peristajtic action, large, poison¬ 
ous doses produce bloody diarrhea This does not apply 
to the human being as therapeutic doses are never fol¬ 
lowed by constipation, nor is the appetite diminished 
as is the case with morphm 

"With regard to the pupils, m therapeutic doses, no 
especial changes take place, but m toxic doses consider¬ 
able dilatation is present Locally neither codein nor 
morphm produces mydriasis, so that the dilatation w a 
secondary phenomenon m contradistinction to such 
substances as atropin and lnoscm, which act directly 
on the pyipils The hlood-pres=yire w not influenced by 
codein the pulse but slightly and respiration is slowed 
at fir«t m toxic doses and later returns to normal or 
aboye it 

TrrrnyrFrTTCs 

Cohen 5 thinks the dose as given m most text-hook? is 
too large TYlnle the drug mar safely he given, if nec¬ 
essary m do=es of from 2 to 6 grains on the bn=is that 
its narcotic power is hut one-fourth that of morphm 
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yet, in medicinal usage, its dose need not ordinarily be 
greater than would be the dose of morphm m the same 
conditions, and lie frequently gives 1-3 (i gram and rare¬ 
ly exceeds *4 gram It should, how ever, be repeated 
much more frequently than would be safe with mor¬ 
phm, and one advantage over the latter is the safety 
of frequent repetition The greatest advantage of co- 
dein oier morphm, however, is that it is less likely 
to create a moibid drug habit, and that m the unfortu¬ 
nate cases m which its long and continued use becomes 
necessary, it does not cause the distressing results that 
a smnlai use of morphm often entails As compared 
with morphm, the sedative and hypnotic effects 
are greatei, its anodyne and naicotic effects less In 
addition it appears to have a special influence on in¬ 
flammation of the serous membranes and thus to be 
useful m checking the spread of pleuntis and perito¬ 
nitis On the normal secretions its effects are less marked 
than those of morphm, and m model ate doses, constipa¬ 
tion, drymess of the throat, diminution of urine and of 
perspnation are not usually produced 

In epidemic bronchitis it is a valuable remedy foi the 
lelief of the harassing pam of the cough, and when 
combined with one of the coal-tar antipyretics, the 
analgesic effects become more pionounced It is a 
favorite drug m the cough of phthisis and chronic 
bronchitis, and its sedative influence is highly satis- 
factoiy, clinical data having shown it to be the best 
succedaneum for opium Another advantage of codem 
ovei morphm, one of special value m bronchial eatanh, 
is that the patients not only cough less but also ex¬ 
pectorate moio easih than on morphm The cough- 
dispellmg power of codem is such as to make it indis¬ 
pensable m phthisic patients, and a point of great im¬ 
portance m these cases is that it docs not linpaii the 
appetite or digestion and can therefore be used unin¬ 
terruptedly foi months 

That codem has the power of diminishing the excre¬ 
tion of sugar m cases of diabetes mellitus is shown by 
the leading authontics, w'ho recommend it as the only 
q ruo - m the medicinal tieatment of that disease Thus 
Tyson" gnes it in doses of 14 gr each day Ilaie" rec¬ 
ommends it m ascending doses beginning with from 1 to 
>k „ v thrice a day Wood and Fit? 8 order it m V> gr 
rinses three times a day to be rapidly increased until 
SO or 40 °r are token per diem Anders” gives codem 
Kiilnli ite m increasing doses, commencing with 14 S r 
three times daily, and augmenting the dose by 14 gr 
eveiv second day, until 2 gr are taken three tunes a 
1 ' Osier 10 gives 7/ > gr three times daily, which may 

be gradually increased to 6 or 8 gi m twenty-fom 
l ours Strumpell 11 differs from most observers m regard 
o' he action of this drug He says, “it is a noteworthy 
fact that the alkaloids of opium, such as moiphm and 
codem, possess much les , ,, ^ 

the treatment of diabetes mellitus 

Lauder-Brunton 12 was the first to use codem m ab¬ 
dominal pains, following the investigations of Barbier 
and Berthe who showed that it exerts a specific action 
^thesympathetic neive He found it relieved the 
violent pains m a case of perityphlitis m 1-gr doses, 
m another of abdominal tumoi, V 2 gr of the drug, 

-i , °n fiord case one of fecal impaction, 1 gr sufficed 
in Tchevc the pains without disturbing the function of 
,, nitestmes He also employed it successfully for 
* It from carcinoma of the liver and pancreas 

% on+lv Slaughter 13 gives preference to codem 
More recentlv, SlaugMe Prerf . „ se a 


origin, wdiether accompanying dysmenorrhea, acut 
clnomc diseases, can be temporarily relieved, but n 
to such an extent as with morphm or opium In c 
of abundant exudation m the pelvic peritoneum 
connective tissue, codem was not very successful, 
thermore, the diug can not be recommended as an 
dyne m tubal disease On the other hand, codem h 
gieat and usually very prompt influence on pam 
ceedmg from the ovaries, such as due to displace 
or prolapse, oophontis, acute or chronic perioopho 
and ovarian neuralgia, the pams invariably dinn 
even aftei small doses and m most cases disappear 
tirely as long as the action of the drug continues 

As a sedative m the insane, Dornbluth 15 gave it 
temally in 448 cases, and codem phosphate hypoder 
ally m 34 cases In all but 2 of the eases it quieted 
patients m from three to twelve hours The doses w 
gauged according to the degree of excitation pres 
In maniac conditions it has a weaker action than hy 
cm, but he prefers it when the latter causes halluci 
tions It w r as found very' useful m all cases where a 
lety, piecordial distress and insomnia were present 

Codem as a sedative and anodyne is more useful 
appropriate than morphm or opium, where a mild 
feet is desired In the treatment of the morplnn ha 
Schmult 10 employed mictions of a 30 per cent so 
tion of the phosphate It moderates the symptoms 
tending the withdrawal of morphm, even to the po 
of tolerance, it does not prolong the duration of 
tieatment, causes the morphm craving to vanish per 
nently, and disagreeable collateral effects, which (level 
with the increase m dose, prevent the abuse of tl 
narcotic as a remedy Professor Rosenthal 17 of Vien 
also uses the hydrochlorate for this purpose, gin 
1-3 to y> gr and, separately', 30 to 45 gr of sodn 
bromid m solution as an adjuvant 
TOXICOLOGY 

Codem does not cause chronic poisoning, as it h 
no cumulatne effect Although it possesses decid 
toxic properties, cases of poisoning from the drug a 
lare, which may be explained by the greater cost 
compaied to morphm, opium, or the preparations co 
taming these, and bv leason that it is not geneial 
known to the laity, even by' name The following cas 
are repoited m the hteratuie on the subject, most 
them presenting seiere symptoms, but all termmati 
in recoven 

Cisr 1 —Myrtle 18 reports a diabetic patient who b 
came greatly depressed on account of the death witln 
a shoi t mter\ al of each otliei, of Ins mother and brotlie 
and w ho also had glvcomna He took a pill contamm 
4 gr of codem and 1 -20 gr of strychnin, and soon aft 
had a seiere attack of vertigo collapse and contracte 
pupils The lattei as well as the admixture of stryc 
nm make the genesis of the intoxication somewdia 
doubtful 

Case 2 —Ambroso 19 reports a child 2 y ears old wit 
the following symptoms Cadaveric appearance, coo 
extremities, pulse and heart-beat could not be felt ab 
domen distended bv meteorisms pupils widely dilated 
secretions arrested He had taken 1 gram of codem i 
] 50 c c mistura gummosa and 30 e c syrupus ipecac 
uanhae within the com sc of a few hours Treatmen 
was as for opium poisoning 

Cvsr 3—Walsh’s 20 patient 21 years old, and m tli 
idi<need =tages of phthisis with suicidal intent swal 
lowed a quantiti of cough mixture containing codem 
of which he took about 8 gr Much of this was prob- 
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but for the same reason a great deal must hav e been 
absorbed in the internal of a quarter of an liour that 
elapsed befoie emetics could be made to act The most 
note vvoi thy symptoms seem to hav e been the intense 
nutation of ilie sensory nene endings and alteicd 
blood-picssure Possible mam of the manifestations 
weie marked oi modified b} the phthisical condition 

Case 4 —Mettenheimei- 1 lcponsthalaneldcily woman 
suffering from bronchitis was oidcred pills of codem, y> 
gr eve 1 y three hours She took foui pills at one dose 
Violent i omit mg set in with ibdommal pam, no action 
from bowels suppression oi mine, gicat somnolence 
but no deep sleep pupils contiacted, pulse and respira¬ 
tion occelciated, but this may have been due to feai 
and excitement The miosis continued for several 
days with complete anorexia and abnormal sensitiveness 
of the abdomen Tin nan sceietion was re-established 
after twenty-six liouis, and somnolence disappeared on 
the third day The Minuting was evidently due to 
ceiebral irritation, as the tongue remained clean during 
the period of loss of appetite 

Oasr 5 —Bela Medvai 22 cited the ease of a female 
aged 72 years, who took twenty-five pills containing 
0’iO grams (7 1 /-) gr ) of eoclem with suicidal intent 
Half an hour latei she expenenced a sense of warmth, 
vertigo and suffocation, semiconscious and somnolent, 
tossed about m a restless manner and scratched every 
pait of the body, skin scarlet red, which coloration 
disappeared on pressure, but returned when this was 
removed eyes bulging and weeping, conjunctiva deeply 
injected, pupils fullv dilated and reacted slowly, entire 
bod}' felt clammy, face swollen, turgescent and red¬ 
dened, twitching of fi-cial muscles and extremities, 
more marked in the lower extremities knee-jerk exag¬ 
gerated, pressuie or pricking at fiist not felt by patient, 
latei exquisitely sensitive, respiration superficial, pulse 
11 fi soft and vveak 'Recovery resulted alter deep coma 
lasting twenty-foui hours 

C xsl 6 —Spratlmg 23 reports the case of a young w o- 
man who took sixteen pills of codem She had suffered 
for some months from a painful disease and had been 
ordered to take the drug ioi the lelief of pain and per¬ 
sistent insomnia An houi after taking she had con 
siderable nausea, vomited some, was awake, but extreme- 
lv lcstless and nntablc She could not he in one posi¬ 
tion ind tossed from side to side Frequent convul- 
»i,e movements oi the entire musculai s)stem existed, 
more marked m the upper extremities and head with 
intense nntation of the skin ill over the body most 
annoying dong the flexor surfaces of the foiearm ind 
on the hack The pupils were fixed to pin-point con¬ 
traction regulation, 12 pei minute She had great 
thirst and an uncomfoitable feeling of fulness m the 
head 

(’ vsi 7 -—Roj 24 ordcied codem for a boy aged 11 
veais The lathee a druggist gave him 1 gr with 
elixn call spiv Great restlessness set m within an 
houi inspiration shallow and diminished pulse 100, 
pupils conti icted The svmptoms lasted several liouis 

C vsr 8—The author for a female child aged 2 
veirs, ordered a cough mixtuic of eodem, wild elierrv 
and tolu svrups which was given in laiger and of toner 
lepeated doses than directed W hen she had taken m 
all about 2 gi of the drug, alaiming svmptoms of 
poisoning set m such as deep coma, shallow respiration 
md reduced to 1 pci minute with pulse 120 and pu¬ 
pils dilited The comatose condition lasted several 
hours and onlv v lelded to the most active measures 
fiagcll itmns with towels wrung out in cold water eloc- 
tricitv hypodermics of strvclimn and atropm 


COXCLLSIOVS 

1 Codem is a most valuable drug as a sedative m the 
v n ions forms of cough It is an excellent anodv ne m 
ihe pams of pelvic and abdominal origin, where mor- 
plnn is conti vindicated and where the intestinal func¬ 
tion should not be deranged It is the best reined} 111 
the medicinal treatment of diabetes mellitus 

2 It is best administered in the form of a sulphate 
for internal use and ns a phosphate liypodermicall} 

I Poisonous doses produce great restlessness intense 
irritation of the entire bodv, spasms of the muscular 
system, and generally dilatation of the pupils 

4 Mo fatal case of codem poison is recorded 
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SYNTHETIC CHEMISTRY, 

ITS COXntlBElIOXS TO MODI RV THERAPEUTICS " | - 

BY J \Y WAIMUIIGHT MD 

A EM XOllK CITl 

Synthetic chennstrv is that department of chemistry 
which investigates the combination of elements or md- 
icals under encumstanees favorable to the formation of 
chemical compounds It is the combining of sepaiate 
elements or subordinates into new foims In its le- 
stricted =ense a synthetic compound is understood to be 
a bodv now made by artificial means, which formerly was 
believed to be capable of being foimed onl} by vital ac¬ 
tion, such as urea sahev lie acid or alcohol The chem¬ 
istry of the hvdroeubon compounds which consist of 
carbon united with hvdrogcn in definite scries and winch 
include the fattv and noniatic compounds, afioids a 
number of illustrations of the achievements of synthetic 
chennstrv, mam of which are now of lecognized thera¬ 
peutic value 

Lavoisiei wioie, in 17S9, that “Chemistiy consists 
in the decomposition of substances its object is to ex- 
iniine scparatclv the v irions elements winch enter into 
the eomjiosition of products The studv of chennstrv 
advances toward its <roal bv division and subdivision” 
Svnthetic ehcnnstiv rcvci-es this proposition and we 
now lccogmze the truth of the statement that the re¬ 
verse opeiation is not onlv a part of chennstrv hut il=o 
that it is to-dav its most i mpotfani department 

In former vears we were taught that chemistrv w i= 
divided into two depirtment= organic and inorganic 
organic ehenn=trv comprising «uch compounds a- were 
jiroduced onlv within the tissues of ajnnnl and voget lblo 
life inorganic cliemi«tix the eh merits and compounds 
of the mineral or inoimnic woild We row know that no 

•Presented to tile Section on Materia Medial Pharmacy and 
Therapeutics at the Fiftieth Annual Meeting of me American 
Medleal Association held nt Columbus Ohio June <V-° igog 
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such, dividing line can be drawn, for synthetic chennstry 
produces combinations, 01 chemical union of organic 
as veil as moigamc elements One by one the com¬ 
pounds 'nlncli aie found m plants and animals have been 
made by sjnthesis m the chemical laboiatoiy, without 
the aid oi the liie pioeess AVe have now hundreds of 
such pi oducts known to physiologic chemistry and to 
medical science, among these aie acids, sugars, staiches, 
alkaloids, icsins, fats, oils, albumins, etc 

These pioduets arc pioduced largely m ISTatuie’s lab¬ 
oratories, and it is the task oi the biologic chemist to 
asceitam Nairne’s seciet processes m the animal or 
vegetable cells and then to set to work to imitate them 
The pharmaceutic chemist is now both architect and 
builder, using certain atoms and molecules to build up 
chemical structures to meet the demands of clinical 
medicine This building up of complex compounds from 
simpler ones, oi directly from the elements themsehes, 
has demonstrated chemistiy, and especially synthetic 
chemistry to be the most useful servant of science and 
ait It has been the means of placing medicine on a 
higher plane, for w ltliout orgamc chemistry, medicine 
would not to-day be the healing science which it is, 
rather than the healing art nlncli it was 

I would particularly reier to the building up of jnod- 
ucts from some definite compound, ladieal or molecule, 
consisting of carbon and hydrogen as a starting-pomt 
The thousands of products so constructed in the lab¬ 
oratory to-day are only the beginning of those which are 
to come, for the combinations are limitless 

As an illustration of how such investigations are car¬ 
ried on, and how such synthetic products are built up, 

1 may refer to the expei iments of Filehne, who took up 
the study of the eegonin ester in order to ascertam how 
cocam produces anesthesia, and to deteimine whether 
the complete cocam molecule w as essential to the pro¬ 
duction of local anesthesia, or whether this also re¬ 
sulted from the decomposition products His experi¬ 
ments biought to light the fact that the withdrawal of 
the benzovl group—oi methyl ester—deprived the ben- 
zoyl-ecgomn of all anesthetic properties He also dis¬ 
covered at the same time, that the benzoylated alkaloids, 
such as benzoyl-tropin, niorphm, quinin, cmchonm, etc, 
which iiave no relation to cocam, all produce local anes¬ 
thesia, and this led him to the conclusion that the pres¬ 
ence m a compound of the benzoyl group winch confers 
the power of producing anesthesia was necessary Mean¬ 
while, the alkaloids from cocam were synthetically pro¬ 
duced by the replacing of the benzoyl radical by other 
radicals but most of these new compounds were found 
to have lost their anesthetic qualities The conclusion 
was thus reached that a certain class of acid radicals, 
as Veil as the ester constituent, is essential to confer 


anesthetic properties 

AYlien tropin is treated with benzoyl chlorid, it yields 
benzov 1-tropm, which is the type of a senes of bodies 
called tropems, having the constitution of esters of 
tropin The natural mydriatic alkaloids belong to tins 
class and atropm has been actually obtained synthet¬ 
ically by heating tropin with tropic acid Homatropm 
n H NO. is an artificial alkaloid base prepared by 
evaporating a mixture of tropin-obtained through the 
saponification of hyoseyamm—and mandelic acid with 
dilute hvdrocliloric acid Mandelic acid itself is pro¬ 
duced In the action of livdrochlonc acid on amygdalm 
the glucosid of almonds, it is also obtained as a synthetic 
product by the action of benzaldehyd upon hydrogen 


The influence of the fadieal is all important 
duemg the physiologic action of a remedy By 
combinations, the same product may be made to 
an antithermic, a hypnotic, an anesthetic, an a 
an antiseptic or germicide merely by the substit 
another ladieal, oi the withdrawal of a compoun 
foim of an amine 

Synthetic chemistry has yielded a whole series 
tallizedalkaloidalsobstanceswhieh were ongmall 
only m plants Later, a number of animal bas 
also obtained, and we adopted for the former the 
vegetable alkaloids, to distinguish them from t 
animal oi lgm Synthetic chemistry, but more es 
the study of the coal-tar products, has brought 
an enormous number of new bases, and also has g 
artificial alkaloids so that the restriction of the t 
kaloids to natural plant or animal bases had to b 
doned Most of these alkaloids are known to be 
toxic, i e, morplun, nicotm, cafiein, theobromm, 
inn, atropm, qumm and cocam Various waste p 
of the tissues and of putrefaction are closely al 
these substances, some of them two and four o 
diffeient varieties, all identical with the prod 
life processes AVe also have discovered a great 
of aromatic substances which appear to be identic 
the scents of the various flowers Again we ha 
carbids—notably the calcium earbid prepared b 
trolvsis 

More startling indeed, we have the albumins, 
teids, chemically identical with those obtained fro 
serum of the blood, milk, cartilage and from th 
clos, not to speak of the nucleins The albumi 
like the other products of synthesis mentioned, a 
unstable chemical compounds, being highly c 
and easily decomposed The slightest vibratory 
of the atoms easily breaks up the huge molecule, 
thereupon gn es up a portion of its atoms and ta 
new ones Piom this it has been inferred that life 
protoplasm may be considered a continual diii 
tion of the albumin molecules and a constant 
strnction of new ones Thus the process of re 
possible Various by-products are produced 
these changes > 

i In 1891, Sehutzenberger obtained by synth 
substance which was chemically and physically ide 
with peptone which we know as one of the results 
the digestion of albumin, while Pickering, who h 
some time been studying the albuminoids, anno 
to the Royal Society, m 1S9G, that he had ob 
several new substances winch not only gave the 
reactions of pi otenfc hut also were coagulable at 
mte temperature and indeed one of them on bei 
troduced into blood coagulated it as did the prote i 
vital oi ipin AAHnle these discoverers have not cl 
that these substances are actually peptones, still 
can not he distinguished from digested albumin 
Are we not warranted m asserting that the syn 
preparation of artificial human food out of carho 
drogen, nitrogen and owgen will be realized m the 
future 2 

AVe cheerfully acknowledge our indebtedness to 
teur for the initiative m the real scientific study o 
pathogenic micro-organisms and the means of co 
mg them To him we owe the generalization tha 
infectious diseases are due to micro-organisms, an 
principle, the serum treatment of diphtheria and 
diseases originated with him also Following Pas 
came Koch, Behring and many others, who have 
vanced the studi of this part of science to our pr 
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knowledge, and so applied their investigations as to 
render invaluable service to therapeutics 

Pasteur, be it remembered, was first and last the 
chemist, and all Ins w ork bore upon the important study 
of the essential nature of the processes of fermentation 
and putrefaction He found m both these processes, the 
micro-organisms producing synthesis by the rearrange¬ 
ment of the radicals m the compounds presented to 
them, and subsequently evolving, sometimes simpler, and 
at othei times moie complex, bodies During the pro¬ 
cess of putrefaction v\ e have synthetically prepared, also 
from the action of the microbes or micro-organisms, 
definite products known as ptomams, toxalbumms and 
toxins, which m constitution lesemble the alkaloids 

Microbes undoubtedly act as prime agents m the syn¬ 
thesis not only of toxic products, during the process of 
decay of animal and vegetable life, but they also are 
active m many other directions, as recent studies have 
demonstrated I can, howevei, m this paper, merely al¬ 
lude to this action of the micro-organisms in synthesis 

Eecent investigations seem to prove conclusively that 
the so-called spontaneous combustion is really the result 
of this action of the microbes, being nothing more nor 
less than the rearrangement of elementary substances, 
liberating some and introducing others, until a molecu¬ 
lar arrangement is reached, which, under favoiable con¬ 
ditions of moisture and temperature may explode and 
ignite This condition is seen m the so-called spontane¬ 
ous combustion of hay, giam, cotton or oily waste That 
the geneiation of heat also m certain pyretic conditions 
occurring m the course of disease is due to the produc¬ 
tion and rearrangement of chemical pioducts generated 
by the action of the micro-organism (synthesis) is alto¬ 
gether admissible 

The microbe thus performs the double function of 
analysis and synthesis, producing not only the patho¬ 
genic products destructive to health, but also the so- 
called antitoxins, some of which are physiologically ac¬ 
tive and germicidal The importance of this double 
action is apparent, for w e recognize the products of the 
life processes of the micro-organisms as the direct cause 
of disturbances to health, giving rise to specific disease, 
determining definitely its cessation and at times also fur¬ 
nishing a specific for the treatment of that disease 
Chemistry has recently cleared the way and opened up 
-tins field of study It is, therefore, plain that the phy¬ 
sician is laigely indebted to the chemist, and this ob¬ 
ligation will become greater as the years pass Professor 
Chittenden, at the Hew York Academy of Medicine, Oc¬ 
tober, 1898, said “I believe that it is no exaggeration 
to say that the most important advances m scientific 
medicine for the next twenty 3 ears will be along chem¬ 
ical lines, made possible through the application of 
chemical methods of research I base this belief upon 
the close relation which chemistry to-day plainly bears 
to so many of the fundamental problems occupying i he 
medical mind ” 

Berthelot w as the first to announce that sugar could 
be transformed into alcohol without the presence of 
living cells, tint the liquid set free during cell-life, alone 
was sufficient to produce the chemical change It was 
shown that hquid fennents derived from their proto¬ 
plasm, brought about fermentation as well as did the liv¬ 
ing cells These liquid ferments are called enzymes 

Fermentation is not therefore, accomplished Ip the 
v east-cells alone as formerh taught, but as well bj the 
liquid ferments derived from the veast-cells If a small 
quantitv of veast-ferment or 01 m me be added to dis¬ 
solve sugar it at once begins the fermentative action 


and alcohol and carbon dioxid aie foimed m exaetl} the 
same manner as m the presence of the living cells Ber¬ 
trand has declared that this is a chenncil action and, a§ 
far as has been determined, tbit it is lccomphshed in 
accordance with the requirements of chemical foimulai 
That this action is not due to living cells nor even to 
living pro topi ism is pioved bv the total lack ot effect 
in preventing this fermentation bv the use of bactericidal 
agents such as chloroform Furthei v cast aftci being 
subjected for six hours to a tempeiatuie oi 212 F a 
heat sufficient to destroy life still jields enzvmc Buch¬ 
ner deelaies that its fermenting pouer upon sugar de¬ 
pends less on the chemical composition than on the 
geometrical structure of the molecules—right 01 left 
hand asvmmetrj Thus the action or changes during 
fermentation, becomes a synthesis Beitrand has even 
claimed that the phenomena of respiration and oxida¬ 
tion m the living body are due to the actiop of simdai 
ferments, and E Fischer declares the conviction of 
most modern authorities upon this subject, m sajmg 
that the difference formerly supposed to exist between 
the chemical activity of living cells and ordinal}' chem¬ 
ical action does not exist Mr Arthur Croft Hill 1 de¬ 
clared that he had obtained the enzyme capable of re¬ 
building the twelve carbon atoms molecule, under the 
sole condition that the product of the s 3 mthesis shall be 
eliminated in proportion as it is formed This con¬ 
stant elimination is m all probability just what occurs 
m all life processes 

.Synthetic ehemistr} is said to have begun with the 
accidental discovery, made by Wolilei m 1828, that a 
substance identical with urea can be produced by the 
reaction between potassium cyanate and ammonium sul¬ 
phate, but Professor Meldola, in an address delivered 
before the British Association m 18.95, declared that 
Henry Hennell had made, m 1826, the synthesis of 
alcohol from coal-gas, thus antedating Wohler some 
two years In either even Wohler's experiment was the 
first artificial preparation of an organic compound 
Soon aftci w r ard the announcement was made that syn¬ 
thesis of the hydrocarbons had been successful!}' ac¬ 
complished by Frankland m England Then came 
Perkins, another English chemist, who, m 1856, arti¬ 
ficially prepared mauvem, the first aniline dye Fol¬ 
lowing this carbolic acid or phenol was discovered m 
coal-tar, and this discovery led to investigations, the 
results of which are familiar to all, and to which I have 
not time even to allude Next we come to modern discov¬ 
eries of compounds of which acetanilid is a type, and 
the therapeutic fact that they hav e antipyretic and anal¬ 
gesic properties This gave a mighty impulse to the 
study of the hydrocarbons The discover} of Kairm 
demonstrated the probabilities of building up compounds 
of identical structure and with medicinal actions sim¬ 
ilar to the natural products and thus opened a now field 
for therapeutics Encouraged b} this chemists every¬ 
where set resolutely to work and mani valuable syn¬ 
thetic products have resulted from their industrv and 
skill 

The clinician found that these medicinal products 
not onlv imitated Hature’s remedies, but tint thera- 
peuticallv the} were m some instances decidedlv su¬ 
perior Hew conditions arose and new remedies were 
at hand to combat them Cocnin with its toxic and 
appetite-produeimr properties was supplanted bv local 
anesthetics free from these objections Atropm for 
ophthalmic use was improved upon m homatropin 
Opium Hature s hypnotic and anodvne has al=o been 

1 Jour Cliera Soc 
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\nstly impro\ed on by a host of substitutes, all w Inch 
are the pioduct® of synthesis 

Theie can be no doubt that oui knowledge of the 
physical properties of the chemical composition and 
stiuetuie of substances will eventually enable us to 
predict to a gieat extent the physiologic action of the 
lalue of a lemedy m tieatment, foi we know that the 
action of certain dings maj be so modified by the mtio- 
duction of a new molecule, as not only to lose their ong- 
mal piopoities, but actually to become pharmacologically 
active in the leyeise direction—foi instance, moiplim 
and apomoiplun On this basis there is much promise 
of piogress being made m the tieatment of disease The 
therapy of chugs will, ere long, lesohe itself into a 
question of chemical stiuetuie The piactitionei en¬ 
dowed with the knowledge of wdiat the specific remedial 
requiiements of his patient aie, will be enabled to min¬ 
ister to those lequircments b) adding 01 omitting, so to 
speak, gioups 01 lachcalb m the compound, which aie, 
or aie not, requisite in the ease before linn It is tine 
that the specific theiapcutic action of a diug depends 
not so much on its composition, as on its constitution, 
thcrefoie, the moie we find out concerning the chemical 
stiucture ol remedies, the more satisfactoij will be 
then administration 

The symptoms of the yanou® stages of disease are but 
manifestations of the physiologic action of specific chem¬ 
ical substances, or toxins, pioduced by synthesis and due 
to the actions of the micro-oiganisins This is illus¬ 
trated in the symptoms caused by a pathogenic bacillus, 
where general systemic distuibailees are pioduced when 
the genii'- aie to be iound only at the initial seat of dis¬ 
ease, diphtheria being an example Diphthena anti¬ 
toxin serum unquestionabh owes its action to certain 
chemical substances which it contains, and which m 
the circulation, probably, entei into dneet union wntli 
the toxins and neutralize the poisonous effects All 
degenerate 01 pathogenic bactenn pioduce by synthesis 
chemical substances which are toxic to a greatci oi 
less degree, and these chemical products aie chiefly re¬ 
sponsible foi the chaiactciistic symptoms of disease 
Certain chemical substances found in cadnyers or in de¬ 
composing albuminous compounds icsembling the yeg- 
etable poisons, such as morphin, coni, etc, w r eie fiist 
discovered by Selim about 1S70, and xvere by him given 
the general name of “ptomams ’ Since then this title 
has been rather loosely applied also to toxins or toxalbu- 
mins and othei poisonous agcnt« pioduced m the human 
body by bacteria 

It would be a twk indeed to e\en mention the pro¬ 
ducts of synthetic clwmistiv which have appealed with¬ 
in the last, men twenty-fixe yeai« Take only a genual 
classification, for instance 

The antiptfietics antipxrm, antifcbun, plicnacetm, 
the anodynes and hypnotics chloialannd and tiional 
the line and solvents lysidm inicedin metropm, the 
loeal anesthetics etlivl clilond, which produces anes¬ 
thesia bv rapid xaponzation, and the non-toxic ortlio- 
foim nuxamn and holocain—instead of the dangerous 
cocam the antiseptics too numeious to mention Then 
the nut)tent and i( constituent ionic albuminoids, nu- 
trose and somitose, last, but hi no means least, the 
animal icmcdial picpmations the serums and organic 
extract® 

With these products chemical® of definite therapeutic 
charactei products whose identitx is thoioughli estab¬ 
lished and whose u«c gnes unifoim lesult® the prac¬ 
titioner is able to anticipate therapeufie effects with a 
degree of c r 'itamtv neiei dieimed of with the natural 


pioducts You will lemember with what lmsg 
you ioimeily watched for the physiologic actio 
times of lemedies like digitalis, hyoscyamus, nmx 
lea, cannabis mdica, opium, md numerous, m 
ncuh all, the items m the Pharmacopeia of, say tw 
five yearn ago how much depended on t)ie piompt 
)on weie able to secuie with these remedies, hoi 
needed their piompt action to cany your patient 
ensis With all the advance made m the mamifn 
of these galenic medicaments, with the better know 
of their eheimstiy, of the ait of pieparing them s 
the icquired amount of the aclne principle be cont 
m the finished pieparation, it wall hardly be cla 
that limform results aie to be looked for Pone of 
aie chemically pure, the variety of elementary 
stances piesent are often moie oi less antagonistic, w 
taken togcthei w ith the resins and the inert compon 
make then action unceitain 

In the synthetic pioduct, we hate a icmedy of a 
mte chemical and thonpeutic action without physio 
or chemical incompatible®, one which may be depe 
on to pioduce a certain action It is a remedy of n 
sity chemically pure Does a high tempeiature w 
can not be safelv cnduied rapidly consume the ti 
of your patient? You hate certain and safe antip 
ie« Does pam rack his joints or destioY Ins pe 
Yon ha\e join mesthetics and analgesics Is tlier 
crosis of tissue with accompanying foimation of 
and the constant dangei of septic poison ? You wil 
soit to the antiseptics nnd soon hn\e the healthy re 
In fact, there is scarcch a condition which has noi 
appropriate remedy at hand 
You n®k who uses these pieparations Anticipa 
such a thought, if not question, I leqncsted six of 
most prominent piescnption pharmacists m New 1 
Citv, as well as the apothecaries m three represents 
hospitals to inform me what propoition of their j 
scnptions was composed of synthetic as against nat 
pioducts The figures will doubtless surprise you 
c\civ instance there was a decided percentage m fa 
of the SMithetic pioducts, the lowest in the phaima 
being 75 pci cent of the synthetics to 25 per cent 
the nitunl pioducts, and the highest being 88 per c 
of the former to 13 per rent of the lattei In the h 
pitals, the peiccntage was not so laige m favoi of 
svnthetics, being on ah ayeiage 60 per cent of the s 
thctics to 40 pci ( cent of the natural products It i 
question, howeycr, if the pi ice does not account 
this difieience between the phaimacies and the liospit 
as mam of the piescuptions leccived at the pharmac 
weie fiom the seme physicians who yvere on the st 
at the hospitals This is true m the great mtellech 
center of New York, and I doubt not inquiry would d 
close a decided pci rentage in faxoi of synthetic piodu 
in othei eenteis if I had had time to imestigate 
Now what constitutes a test of worth, who is to deci 
if an article has mci it 7 Is it not the physician, the me 
ical scientist who is best equipped with the means n 
skill which will aid him io detoimine 0 He who piopoi 
-tudics the physiologic and chemical action of such ic 
edies m the laboratoiy first then upon animal life, 
best able to assure his confreres of the article’s wort 
and its clinical applications It is said that there a 
too many such synthetic products, that one could n 
make use of them all that new ones are presented brfo 
the ical w oi th of a pi reeding one lias been established 
and that it is always the last one yvlncli is supposed t 
possess the gicaiei merit “Proye all things, hold fas 
that yxInch is good’ until you find a better To li n x 
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established the real north of an anesthetic or an anal¬ 
gesic does not imply that the end has been reached, 
rather it proves—if it proves anj tiling at all—that 
inasmuch as this is an advance, a still further advance 
is desirable and maj possibly be attained by intelligent 
investigation, as here again we can not stand still Not 
long since I was told by a physician that life w as too 
short to indulge in trial of every new remedy brought 
to his attention ' les, but we can not be satisfied with 
continuing the methods considered good twenty -five 
years ago If all men m all branches of thought were 
content to hold fast to that which their teachers said 
was good, ne would—veil, I leave the result to your 
imagination 

I lately re-read one of the text-books, which I used 
while a student of medicine some tw enty r -five years ago 
It was a work on the theory and practice of medicine, 
written bv a man w ho at that time was considered the 
ablest teacher and practitioner of internal medicine on 
the American continent, and I distinctly remember with 
v hat reverence w e listened to this man’s teachings, and 
with what pude vve read the book I then proceeded 
to contrast this book with one world-famed, treating of 
the same diseases, and published m 1899—“only twen- 
ty-five years,” you will say “not long enough to have 
made material changes m the treatment of diseases ’ 
Well, I can answer tins by advising my critic to read 
two such works This refers only to internal treatment 
What can indeed be said concerning surgical treatment? 
A work on suigery by another of mi early friends, which 
represented the most advanced thought and application 
of surgical means twenty-five years ago, does not even 
mention scores of diseases, much less the means of treat¬ 
ing them—knowledge which is now considered pre¬ 
requisite to graduation at any respectable medical 
school 

Foi the advancement of knowledge and science, con¬ 
stant study is required to discover Nature’s lav s, and 
to learn how to apply these same laws to practical pur¬ 
poses It is he who devotes himself to original mvesti- 
gation, v ho invents new methods for the advancement 
of our knowledge, who discovers new laws and the 
methods of applying them, w ho multiplies our means of 
culture as veil as supplies us with the weapons with 
which to combat disease, who most deserves our encour¬ 
agement and leward While occasionally, there are those 
provided with wealth and a desire to achieve fame as 
v ell as to benefit humanity, w ho employ tlieir time md 
means for the advancement of know ledge and science 
without the hope of gam other than the credit which 
will follow, yet fortunately for the advancement of 
civilization, the piogiess of the race has not been de¬ 
pendent on these individuals, on the contrary, advance 
hi all durations has been due to the efforts of those who 
lme by their work, or for the hope of financial reward 
The advancement of science and art must depend on 
these people 

To conduct the business of manufacturing chemist, 
and to foster the making of original research, labor and 
capital must be invested, for which the investor must 
receive adequate return, and m order that advance shall 
not be retarded that protection shall be granted as an in¬ 
ducement to investigators and inventor* it is the pohev 
of all civilized governments to offer the reward of a 
patent limited as to duration for the mvention Surety 
such a beneficent plan deserves the encouragement of all 
men, and espcciallv of the medical profession Is it 
wi=e, therefore, to decline to investigate or publish the 
facts concerning the newer remedies as tliev appear 


because the} are patented ? If a remed} is unw ortli} of 
a place m our armamentarium, let the world know it, 
but be equalty just and make known its benefits for the 
good of humanity If patented, it is not seciet, and it is 
only the question of a few years when it will become 
public property, as in the case of antipyrin 

The medical profession can no more stand still than 
can any other branch of learning, m fact, it is of the 
learned professions the most advanced, the most closelj 
in touch with all that concerns the uplifting of man, 
physically, morallj and intellectually Among the 
things contributing most to the three higher attributes 
of man I would place health first, and bj health, or 
wholeness, which it implies, I encompass its whole range 
of meaning With good physical health, I associate 
truth and intellect for having health, physical and 
moral we will necessarily have intellect Therefore I 
repeat that it is the phjsieian who leads m the up¬ 
lifting of man It follows m logical sequence that he 
must adopt means which will most surety secure de¬ 
sirable ends To close his eyes and reject the modem 
weapons which science and synthetic chemistry place 
ready at hand with which to combat disease is to ret¬ 
rograde It is not possible for him to stand still, he 
must advance with the great minds and thought, or he 
must fall behind and lose the vantage ground already 
gained, from w r hieh he should strive to make further ad¬ 
vance Following the example of a survejor, as aptly 
observed by Oliver Wendell Holmes, he should place 
himself on the limits of the known and triangulate out 
into the great unknown fields of science which still re¬ 
main to be explored all around him 


PANCKEATIC CYSTS * 
by l l McArthur, m d 

CHICAGO 

To M Takayasu belongs the credit for the most ex¬ 
haustive resume of recent date on the surgery of the 
pancrea* He has collected and tabulated all the well- 
authenticated and observed eases of pancreatic surgery 
m the literature, to the number of 104 cases, to which he 
adds a careful study of three operated m Mikulicz’ clinic 
and from which, with this acknowledgement, I shall 
quote freely If, therefore, I presume to add two cases, 
with conclusions drawn from the literature, I may 
be pardoned, since we can onty from a number of thus 
accumulated cases draw deductions of value, as a basis 
for future treatment of a disease the sv mptomatology of 
which is by no means jet clear and settled Cjsts of the 
pancreas are of varying types and have been given a 
variety of names, but an attempt should now be made to 
secure some definite classification 

Arsene Bas, m Ins Lyons thesis, upholds Virchow s 
position that the nature of these cjsts must be determ¬ 
ined bj the characteristics of their walls From such an 
examination it becomes possible to divide them into 
three general classes 1 Detention cjsts —a true, h, 
pseudocists (Rauula pancicaiica) 2 Cv«to=nrcoma 
3 Adenocvstomata (Epiihchoma ci/thctim) 

It is to the first class I desire to direct jour attention, 
the most important because the mod frequent being 
the simple retention cv«t well-named bv Ymhow 
Ranula pancicaiica, =mce it corresponds in it* pathologj 
with the common ranuh buccali* Hie *eat of (lie ob¬ 
struction to tlie pancreatic secretion determine' tin loca¬ 
tion development and chiracter of the clinicll pbenom- 

•Presented to the Section on Surgery and Anatomy at the 
Plftleth Annual Me^tlnp of the American Med!c«1 Association held 
at Columbus Ohio June ft f > IS*** 
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ena of this type—v. hen m rhe common duct of Wirsung 
it causes a dilatation of the entire duct and even its 
lateral blanches until there is a cystic destruction of the 
entile gland, and the cyst occupies a cential location, as 
in Yn choir s obsei rations , lvlien m some of the smaller 
ducts uith a more encumscribed origin m the head or 
tail of the gland, as in Eecklinghausen s or Case 1 re¬ 
ported here Ficidieich, too, is of the opinion that the 
majoraty of pancieatic evsts aie due to a stasis of secre¬ 
tion Imagine an obstiuction of any small duct, its gland¬ 
ular stiuctuie di amed by that duct continuing to se- 
cicte fluid which can not escape, it soon produces a cyst, 
which Trail giou steadily laiger, the nails of which will 
m pait consist of compiessed pancreatic tissue Hence 
it is possible to deteimme whether the cyst has thus 
resulted, or is a neoplasm of an entirely different nature, 
m some instances requiring an entirely different treat¬ 
ment The finding ot glandulai acini, though more or 
less atrophic renders the diagnosis easy 

Vaiving causes heie as elsew here lihve been obseived 
as the factor in producing the obstruction to the flow of 
pancreatic secretion, an interstitial pancreatitis being the 
most fiequent, ruth stones m the duct, gall-stones m the 
ampulla of Vatcr and neoplastic obstruction as occa¬ 
sional factois Tiauma v as apparently a factor m 
tlnity of the 104 cases collected by Takayasu, and of 
these one-half shoved the trouble lutlun thiee months 
after the injury Various hypotheses have been brought 
forward m explanation of this, the most plausible being 
that of Ixuster who attributes it to a tearing of some of 
the smaller ducts or a hemorrhage into the parenchyma 
winch leads to a cicatrical contraction and duct oblitera¬ 
tion Probably the so-called hemorrhagic cysts all be¬ 
long to this category, the blood coming from the trauma, 
nmd the fluid from the torn and obstructed duct They 
Ikmstitute the pseudocysts They have not the true cyst 
■ all and usually occupy or break into the lesser peri¬ 
toneal pouch, thus gaming the title of bursal cysts 
(Hemrieius) by some writers Case 2 was of this type 
They occur with equal frequency m both sexes, m gieat- 
est numbei between the thntieth and fortieth year, 
still thev can not be said to be common for m 6000 
post-mortem examinations at Guy’s Hospital only four 
were seen 

The most constant symptom is a colic m the duodenal 
region, of marked severity, =een m both my cases and 
m sixty-four of the 104 collected from the literature 
Disturbances of digestion rank next m frequency, es¬ 
pecially the intestinal digestions, though whether due to 
or causing the pancreitic trouble is open to discussion 
since the very r convincing experiments of Hlava These 
vere based on the study and observation of four eases 
and a number of animal experiments, and seem to prove 
that an angiopancreatitis resembles m eiery nay its 
turn sister, angiocholitis, by r an extension of an infec¬ 
tious inflammatory process up the duct of Wirsung, 
especiallv by intestinal bacteria m an acid medium, as 
would be the case on the outpouung of the stomach 
contents into the duodenum With the colicky history 
and gastroduodenal disturbances that always attend 
these cases the idea came to him that possibly the re¬ 
gurgitation of duodenal contents might be the 
etiologic factor In fact, he was able by experimental 
injection of gastric secretions into the duct to produce 
all the phenomena of acute pancreatitis and eien the 
production of fat necrosis and gangrene 

He found the bacillus communis coli present m the 
fat necrotic areas, proving the idea that regurgitation 

Q 1 


came off, bile escaped from the uound for some d 
mixed with the pancreatic juices, hence coming b 
fiom the ampulla m+o the pancreatic duct and 
through that branch which probably had been the ca 
of file cyst formation From these and Flexnei’s 
penments, the facts about fat necrosis seem to be tl 
the combined action of bactena and steapsm are ess 
tnl to its pioduetion In Case 2, m which extensive 
neeiosis m both mesentery and omentum was obseiv 
culture tests weie negative 

We aie all familiar uith, and therefore accept 
quite a natural sequence, the jaundice accompanym e 
gaetiodnodemtis, basing oui explanation on the obstr 
tion through sweljmg of the duct mucosa incidental 
a bacterial infection, but have not until lery leeen 
had om attention riveted on similar phenomena m 
duct so intimately lelated to the bile-duct as is that 
the pancreas Hence, icterus is a common sympto 
m the course of dei elopment of a pancreatic cyst, oce 
sionally due, however, to such other mechanical obstn 
ton as neoplasms, panel eatic stones (Nicholas ai 
Moliere), or gall-stones which (Morton’s case) m 
offer m this situation 

Ileus is a frequent symptom, having been observed 
Hagenraeli, Turnei, Tobm, Fmotti, and Lmdh Ca 
2 came to the hospital m collapse, suffering uith th 
condition I believe the explanation foi this is the tox 
paresis due to the escape of the cyst contents into t 
peritoneal cavity, such being the condition found o 
opening most of those cases presenting that sympto 
Lack of escape, total or partial, of the pancreat 
fluid would be expected to produce a failure of digestio 
corresponding m degree to that lack of pancreatic flui 
and cases repoi ted by Fles, later by r Bull, Fenger, Steel 
Clark, and others showed, on fecal examination, lac 
of fat digestion, while similar lack of trypsin digestio 
was noted by Kuster, Eeigmer, Mikulicz and Ogat 
But inasmuch as the obstruction to the flow of the pai 
creatic juices is rarely total, so failuie of digestion c 
these food products is larely total, and these symptom 
are inconstant and therefore of minor import Eecl 
Imghausen and Virchow have observed cystic dilatatio 
of the gland from stone We know that destruction c 
extirpation of this gland means subsequent diabetei 
hence cases of the latter affection have been noted, br 
as the destruction is seldom sufficient to destroy th 
functional capacity of the gland for the regulation c 
the hemic glycogen, glycosuria is inconstant 

The position of the tumor depends largely on its pom 
of origm m the pancreas, as the greater part of the orga 
lies to the left of the mesial line, so with greater fre 
quency are the cysts found on that side In the two her 
reported one occupied the entire right half, while th 
other was one of the so-called bursal cysts (Hemrieius 
m the lesser peritoneal pouch They have been foum 
projecting through the foramen of Winslow, retroperi 
toneallyq as well as vdiolly m the peritoneal carat 
(Dreyzelmcr) Parkes and others Inn e had them be 
tween the stomach and liver 

Inflation of the intestines often gives valuable aid v. 
the relative positions of the tumor and the alimentai; 
canal occasionally' justifying the use of an exploratory 
hypodermic puncture of the cyst to determine its ongn 
and nature Thus m Case 1 I felt justified and enablei 
to include ecchmococcus, hydionephrosis, distendei 
gall-bladder and inflammatory exudate, the sac content 
reducing the sugar-test solution after contact witl 
starch mucilage Ho cultures were successful, no bac 
term wer 
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Takajasu -Haras, however, as have Keen, Cathcart, 
Tremaine, at al, of the gieat danger of injury to other 
abdominal organs quoting Karen ski and Ogata as 
piercing the stomach wa'l—without in] ary m those 
eases hovvevei Tremaine and Cathcart hive obsenod 
sudden collapse and have been obliged to make hasty 
lapaiotomy, hence very rarely mil this aid to diagnosis 
be justifiable 

Co rules can be laid down as to the best treatment 
for all eases, and h better to extirpate the entire sac 
or to suture it to the abdominal wall w ill have to be de- 
tcimiued for the particular case Certainly the easier 
of performance is the tv o-step drainage with piobably 
the greatest safety to the patient, though with much the 
longer convalescence, and even the remaining of a fis¬ 
tulous opemng for a long time, with the possibility of its 
vail being malignant, as has often been repoited The 
danger m extirpation aside from shock and sepsis, may 
he said to be hemorrhage Senn’s experimental work 
led lnm to the conclusion that temporary hot compres¬ 
sion acted better than the ligature Kosmski success¬ 
fully used the thermocautery In Case 1, I success¬ 
fully utilized the rubber pedicle ligature, around the 
base of the enormous sac, much as for the old method of 
hysterectomy, bunging the stump deep m the upper 
angle of the woimd thus escaping much delay and shock, 
with no hemoirhage When on the eighth day the 
pedicle dropped off, the diessmgs became wet with a thm 
watery, somewhat glair) fluid, wdnch lesponded to all 
the tests for pancreatic juice, and on the second day 
yellowish staining of the gauze proved, on tests applied, 
to be bile Anxiety was felt lest the common duct had 
been injured, but as the discharges all ceased in four 
dais, I could only conclude from the site on the head 
and antenoi pait of the pancreas that some branch of 
the pancreatic duct close to the mam trunk had been in¬ 
cluded m the pedicle, and that piobably the same cause 
wdnch induced the formation of the cyst had permitted 
the reguigitation of the bile from the point of junction 
of the bile-duct with the pancreatic duct Of the 101 
cases referred to, total extnpation had been piacticed 
thirteen times, «o this case may the fourteenth, the 
patient being now m good health after the lapse of two 
v ears, the second well six months ofter operation but 
requiring future correction of incisional hernia 

Case 1 — Tumors of Paneleas —A man 17 jears of age was 
lefened bj Di Fnnk Billings, in October, 1897, for an acute 
attack veiy closeh resembling appendiceal abscess The pie 
vibus lii«toiy was of indigestion otherwase negative Theie 
was a sense of fullness in the abdomen, acute pain coming on 
during a game of tennis, with vomiting, abdominal tenderness, 
high fevei and tumor in the light livpogastuc region The 
aiea of flatness was so laige that it was deemed justifiable to 
exploie Inpodeiuncalh doubt as to the picsence of pus exist 
ing Daik sti iw coloied fluid was obtained the microscopic 
examination ofw Inch was negatne with the exception of choles 
tenn civstals, no bictein A liter and a half was with 
drawn One week litei abdominal section was done and ex 
tnpation of the cist, which extended from the smallei pelvis 
to the costal mil gins, occupying the light half of the abdomen, 
and adheient to those organs with which it was m contact 
The pediclcwas seen to ongmnte from the lieadof the pancreas 
The wound was diessed with Mikulicz sic The temperatuie 
was high during the fiist two dais noinial after remoial of the 
sac 

Pathologic ltepoit —The tuinpr is oioid, about the sire of an 
adult head and consists of numeious cists containing a thin, 
almost tianspnient gieenisli brown fluid One cist comprising 
the Ingest pait of the tumor contains about 1000 c c of the 
aboic mentioned fluid and the seieral small cists contain to 
getlici about 500 cc of a sinulai fluid The outer surface is 


rougliened, showing the evidence of old adhesions The inner 
surface of the large cyst is smooth, the inner surfaces of the 
smaller cavities trabeculated The color of the tumor is gray¬ 
ish white, and in some areas on the inner surfaces there is a 
rusty brown discoloration The thickness of the cist walls 
lanes from 3 to 5 mm 

At the upper pole, where the tumor was attached, is an area 
about 4x8 cm and 4 cm thick, where the tissue resembles the 
pancreas but contains a large amount of fibrous tissue 

Micioscopic exam nation shows within a dense hbious stroma 
islands of pancreatic elements and also isolated ducts A few 
areas showing round cell infiltration are to be seen, and in 
some sections numeious giant cells 

Examination of the fluid shows a considerable amount of 
albumin, no sugai, no bile—microscopic examination shows 
civstals of cholesterm 

Case 2 (Medical Diary of Michael Beese Hospital Ho 
13,222) —Mabel S, aged 22 years, a nurse American, single, 
was tieated bv Drs Goodkind (Dyclie) and McArthur She 
was admitted Oct 28 1898, and dischaiged March 19, 1899 
The diagnosis was pancreatic cjst 

Histori /—She had been feeling badly foi a few dais pnoi to 
the severe initial symptoms which came on while the patient 
was m the Venetian Building on the afteinoon of October 27 
While tlieie she expeilenced chilly sensations all over the bod), 
followed by a fainting spell Simultaneous!), she says, she was 
almost convulsed by cramp like pains in the abdomen, continu 
ous in charactei The attack was attended with copious vomit 
mg, wateiy and biliaiy in chninctei She received an injection 
of moiphin sulphate for the pain, and was moved to her home 
seveial horns afterwaid and continued to vomit a number of 
times She did not lest well dunng the night Today the 
condition is much the same and the patient finds the slightest 
shifting of position painful The bowels have not moved foi 
tlnee days, though she has received jnlls, castoi oil and injec 
tions Pnoi to hei illness they moved lcgulail) (dull) ) 
without assistance the appetite is lost and tlieie is nausea 
She is not mensti un ting at present 

She has had diphtheria, measles, v mild tjplioid, tonsillitis 
Three jeais ago she flowed ever) week instead of at the regu 
lai times, this condition pievailed a month and a half 

She is legulai in habits, and has done considenble lifting ill 
the course of hei occupation 

Examination —Her general nutiition is good, face pale and 
anxious, tongue, whitish fui , thioat, negative, glands and 
skin, negative, chest, negative the abdomen showed slight dis 
tension, the abdominal muscles ligid, palpation was veiv pain 
ful over the entire abdomen tympanites, above the flanks dull, 
no tumoi or mass was demonstrable 
The rectal examination was with the patient m the left 
Intel al position A mass the size of two hens eggs was pal 
pable just bevond the intei nal splnnctei on the right siae, this 
was not felt at a latei examination befoie opciation 

The vagina haidl) admitted the index fingci, and no deep 
palpation was attempted, but the ceivix was palpable (virgin), 
the uterus fieely movable 

Opeiation was peifoimed October 29 The incision w is 
fioin two inches above the umbilicus to two ibove the sv in 
plivsis pubis On opening the ibdomin il cavitv it was found 
to contain a laige amount of blown ti inspaicnt fluid re=cmbl 
mg bile in coloi The appendix w is noimi! Manual cxplori 
tion of the gall bladder pioved negative During manipulation 
of the omentum ruptuic occunrd into a evst eivitv or collcc 
tion of fluid in the lcssci peiitoncum, a large quantitv of fluid, 
the same m appeal nice is that found in the grcitci eivitv, 
escaped, iu all probabilitv 1200 cc The opening w is enlaiged 
and the cavitv spoiled to extend is high as the hi id of till 
puicrcas Thiougliout the lining of the Jt —e r pen tom il eav 
ltv iml ill the inc-entdv vuu to br sun -in ill ill l—i - of 
fit neciosis tills rendering dngno-is of pincieatie cast liighlv 
probable The entire abdominal eivitv was flushed with nor 
mal salt solution ind the cavitv packed with iodoform g iu/< 
with a Mikulicz diain an Lininct glass drain w i- placed down 
to the floor of the pelvis The alarming condition of tin patient 
prevented thorough exploiation of the origin of the evst and 
necessitated di-continu nice of the anesthetic during the latter 
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part of the operation She was given oxjgen, and diffusible 
stimulants and strychnia vveie freely exhibited 

October 30, the tube was aspirated and a biownish led fluid 
remov ed 

Octobei 31 a rubbei tube diain was substituted for the Em 
met glass 

November 1, the Mikulicz was rcrnoi ed six inches of rubber 
tube substituted, passed upwaid, backwaid and to the left from 
near the umbilicus 

November 5, the discliaige was purulent and laiger in 
amount 

Novembei 12, the discliaige was very piofuse—glairy pus, 
masses of inspissated pus 

November 22 it was veiy profuse, and a syphon dram was 
intioduced into the upper wound 

November 29, tlicie was puiulent discharge, very profuse, 
and the low r ei end of the wound closing The tube was re 
moi ed, and I irrigated with lactate of siher, 1/500 
Decembei 11, the discliaige was veiy profuse 
December 22, the discliaige was diminishing 
December 24, the syphon was removed, and a six inch rubbei 
tube substituted 

January 1, piofuse dischaige was piesent 
Januaiy 10, the amount of discliaige was decreasing 
Januaiy 19, tlieie was less discliaige The tube was short 
ened 

Januarj 28, the discharge was less 
Februaiy 2, tube was shortened to two inches 
Febiuaiy 25, with less discliaige the sinus remained patent 
foi about frve inches 

Maich 9, the dischaige was verv slight, the lubbei tube re 
mained to keep the skin wound open The patient was dis 
charged and adusod to letuin foi dressing 

Biownish fluid found in cist and geneial abdominal cavitj 
bile none, reduced Fehhng’s solution, cijstals like chole 
sterm, leucocytes and bacteria 
Reddish fluid loimt led and white blood cells, no bacteria, 
amylolytic feiment, peptones piesuit 

(Signed) D N Risen dratii, M D , pathologist 

DO Hec in M D , house pathologist 
The examination of the masses of tissue fiom Mabel fc>, was 
lepoited about two weeks ago and couespoiids with that 
made of the fragments examined to day, i iz , that the} ai e 
necrotic masses of tissue 

Daniel N Eisendratu 

No\ 25 1898 

CONCI USIONS 

1 Similar infections occur m both branches of the 
common duct —i e , bile-duct and pancrea+ie—with 
tlieir manifestations differing as their secretions differ 

2 An icterus is a frequent accompaniment of angio- 
pancreatitis, hence we must hereafter differentiate 
between icterus of pancreatic origin and the commonei 
varieties 

3 Eegurgitation into the pancreatic duct—of bile at 
least—is quite possible, and is borne out by the clinical 
experience afforded m the case repoi ted 

4 Pancreatic colic is to be added to the list of colics 
when attempting to make our differential diagnosis 

5 If there be reason to suspect the origin of a pan¬ 
creatic cyst to be othei than a simple retention cyst, 
extirpation, if possible, is to be practiced to protect 
against malignant recuirence 

b Occasionally cases presenting typicil multiple 
aieas of “fat necrosis ’ m the omentum and mesentery 
may yet recover afte 1 a tedious convalescence 

DISCUSSION 

Dr D W Grakcvi, Chicago—I, some months ago, had occa 
sion to look up the hteiature of this subject in connection with 
two eases of paneleafic disease, which I lepoited at that time 
Theie are altogether onh some sivtv odd cases of operation 
foi pancreatic cist winch have been put on recoid and it wifi 
be found on studvmg these repoi ts that not man} of them 
were true c}sts lhe large majont} were the so called 
“pseudoevsts, ’ sometimes called omental cists’ It would 
be better if we could agree not to call this class of cases evsts 


at all oi e\en pseudoev sts ns it is misleading llus so 
false cyst is simpl} a hematoma, a hemonliage into the 
omental cavitj It m; hare i tiaumntic ongm, oi it m 
due to a to existing septic piocess, a panel eatitis moie o 
acute followed by suppuiation and hemonliage fiom the 
creatie oi contiguous vessels 

Dr 1< B Turcx, Chicago—I wish to lepoit an intere 
ease of panel eatic hemonhagica leiened to me in the 
Giaduite Medical School 'Ihe histoi} showed s}inpto 
gnstio intestinal distuibanee It was refened to the chn 
a case of gnsti o entei ltis On palpation we lound a 
tumor occup}ing the left hypochondi lac region and the 
gnstrium \\ e inflated the stomach and found the tumor 
disappeared, showing that it was behind the stomach I 
ated and found that it was not onl} a case of paneleatic 
onh age, but that theie was also a \ erj extensive pen pa 
atitis, with adhesions to and a conosion thiough the duodei 
dischaiging the panel eatic substance into the intestine 
patient died slioitlv afteiwnid Piofessoi Ixlebs made 
autopsy and continued oui observation 

Dr Pincknei French, St Louis, Mo—I vvi“h to add 
moie case to the numbei collected bv the gentleman in his 
toi} of the liteiatuie on the subject On Maich 20, 189 
lemovcd fiom t Mis (r, Ullen, ill, a tumoi connected 
the paneleas weighing (>G pounds She was in peifect he 
exiept foi n slight elevation of lempeiatuie Hei pulse in 
She uns a laige, bi iwnj woman, 48 veais of age and the mo 
of ten child)on Examination levelled a luge tumoi 
cvstic chaiactei, oecup} ing the entiie abdomen I was un 
to detect anv stom irh/iesonance, in fact, none anvwheie, 

I did detect a cjstic giowtli in connection with the light ov 
and, without announcing niv opinion I thought that 1 
openting foi nil oiannn cjst—i mistake which has been n 
bv othei surgeons opeintmg foi this pm pose the next 
nil incision was mndt, about live inches in length thiough 
lectus muscle in the light side below the umbilicus 
tumor extended down to the bum of the pelvis 1 was so 
vihat stnpnsed when I found that theie was no connect 
with the giowtli in the pelvis i could easilv pass mv h 
to the light oi left of the tumoi oi beneath it but ahov 
wns closelv adheient to the abdominal walls especiallv vb 
the umbilicus in fact this case lmd been tiented foi heinn 
live veais and had woin an abdominal umbilical tiuss 
lnstoiv of the case showed that the tumoi w is of fouit 
veais giowtli, it giew in fiont of the omentum in which w 
laige dilated vessels If the giowtli piotiuded thiough 
foinmen of Rnislou, it could have come to occupv such a p 
tion The fluid contents vicie of a biown pinkish coloi entn 
stenle, fieo fiom odoi, and pioved to be panel eatic flu 
giv ing the digestn e fei ments of imolv psin tijpsin md steaps 
I had a difficult task in extupating the giowtli which w 
connected with the mesocolon with the boulei of the stom 
and with Ulisson s capsule 1 tore the lattei in making 
extiipation I found no pedicle, did not touch the panel e 
and no stono was felt A numbei of pieces of gauze w 
packed in foi tuonlv foui liouis I also removed the cjst 
the ovai> weighing 0 pounds lhe patient made an uneve 
ful leooveiv 

Dr L Ij McAht iur, Chicago—In regaid to the hemonlin 
c}°t, I would like to mention the sudden and evticmelj rap 
developmint of these sometimes Just ns the snlivniv glan 
can undei stimulation, seciete an enomious amount of seei 
tion so these cjsts can develop from leakage of a modem 
sized panel eatic duct as the lesult of tnuma oi of the ncti 
of bactena gaming iccess thiough the duct 1 would beg 
the medical piofesSion that when the} now get i case th 
used to bo classed as one of ga°tio duodenitis, to give a pnssn 
thought to the possibilitj that the tiouble mav be lcferied 
the other biancli of the common duct, the panel eatic duct 

An Experimental Diet Institution —lhe necessft} or 
goveinment institute lor the stud} of diet foi voung and old, 1 
sickness and in health, was advocated at the lecent Derma 
Congiess of Phvsicians and Nitumlists, as a scientific, ec 
nomic and liumanitanin necessitv lhe pioposition met wit 
general approval, although not ofheialh indoisod 
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AMPUTATION THROUGH THE ARM YS EX¬ 
CISION OF THE ELBOW, A CASE OF 
CONSERVATIVE SURGERY * 

BY HERMANN B GLbbNLR, M D 

Demonstrator of Operative Surgery.Medieal Department of Tnlane 
University of Louisiana, Professor of Anatomj and Surgery* 

New Orleans College of Dentistry 
NEW OKLFANS, LA 

Frederick Treves 1 makes the following statement 
under the heading, “The Geneial Considerations of 
Excision Operations ” “The suigeon must be full}' alive 
to the genera] surgical aspects of the case, to the condi¬ 
tion of the patient, to his prospects of standing a long 
and severe operation, and to Ins capacity for exlnbiting 
vgorous poveis of repair An excision is to some ex¬ 
tent a plastic operation, and good and substantial heal¬ 
ing is a necessity ” Har mg given this out as my f ext, 
let me bring forward the details of the following case 
Thomas R, a colored farm-hand, 21 years of age, was 
admitted to the Chanty Hospital on September 8, when 
attention was immediately drawn to the right elbow, 
which was very much enPrged, riddled with sinuses, 
and seemed to be a weight and a diag on that side As 
is frequently the case m p itieuts of his race, no satis¬ 
factory history of the course of Ins disease could be 
eLcited A diagnosis of tuberculous disease of the elbow 
was made Examination oi the viscera revealed a bad 
state of affairs the heart presented, at apex and base, 
henne murmurs fully accounted for by the extreme 
anemia of the patient, wdiose mucous membranes showed 
marked pallor, the apex of the left lung, anteriorly, 
showed signs of beginning consolidation, the urine, of 
1018 specific gravity, contained 1 5 per cent of albu¬ 
min, as well as finely granular casts 

It was ident that the patient w r as not m a condition 
to profit by an excision, m fact, he would not be likely 
to live through the ordeal of such an operation under a 
general anesthetic He was therefore, prepared for 
amputation b\ the administration of strychnin and digi¬ 
talis, and on the tltli, amputation through the middle 
third of the arm was undertaken An Esmarch con¬ 
strictor having been applied ]ust below the axilla, a 2 
per cent solution of eucain B with sodium chlorid was 
used for infiltration of the tissues, the total quantity 
injected was 900 m, equivalent to 1 8 gr of eucain 
B First the skin was edcmatized and the solution in¬ 
jected into the subcutaneous areolar tissue The circu¬ 
lar cut down to the muscles was then made, without 
giving pain, a skin cuff equal in length to one-half the 
diametei at the proposed saw-line was dissected back 
this proportion being thought sufficient on account of 
the atony of the tissues and lessened pow er of retraction 
At the lea el of the reflected skm-cuff, the solution was 
injected into the muscles special care being taken to 
mfiltiate the region occupied ha the nerae trunks on 
the inner side of the limb The section of the muscles 
and neraes wais painless Diaision and peeling up of the 
periosteum caused some little pain, the bone-section w as 
accomplished without complaint from the patient The 
operation was completed in the usual manner The 
rcrae-stumps were infiltrated at the highest accessible 
points when pulled out for trimming short, tins again 
elicited some complaint from the patient, who, hoavever, 

•Read before tbe Orleans Parish Medical Society New Orleans La 
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remained quiet and did not mteifere with the progress 
of the operation 

Special attention was paid to the thorough 
closure of the stump so as to prevent the remaining 
of dead spaces for the accumulation of seium 
Kumol catgut sutures were employed to bring to¬ 
gether m surcessne layers periosteum muscle and 
fascia Silkw orm gut sutures were used for closing the 
skin wound, this caused some pain, the analgesic hal¬ 
ing no doubt m part escaped and m part been absorbed, 
as the constrictor had been remoied to permit the tak¬ 
ing up of bleeding points The wound was dressed with 
iodoform gauze, then with sterile gauze and cotton, 
the arm-stump was then lashed to the chest, that natural 
splint of the upper extiemit}, and a couple of towels 
placed m the axilla to absorb the sweat so abundant m 
that region in his race 

The patient was up and about the next morning, 
shock having been seaicely appreciable Tlieie was at 
no time a rise of temperature Bashams mixture was 
given, fl 5ss three times daily, after meals The skin 
sutures were removed on the eighth day 

The local result has been ver} satisfactor}, the bone- 
stump being well covered with periosteum, muscle, 
iascia and skin without tension The general result has 
also been good Tbe bo} is now distinctly less anemic 
maeioscopically I regret not having had a blood-count 
made at the time of his admission, a failure which 
makes impossible the microscopic confirmation of the 
1 ottered blood condition The urine, according to a 
recent report from the pathologic department, contains 
neither albumin nor easts While their absence may 
be only temporarv, it is quite likely that freedom fiom 
the lintation of the urinary tract by the elimination of 
absorbed toxins is accountable for the impio\emcnt 
manifested bv the report While the heart sounds at 
the base ha\e not }ct regained the normal definiteness, 
the loud bruits have disappeared The pulmonai} con¬ 
dition has remained unchanged 

I beliere tins patient would hire died on the table oi 
during tbe course of the after-tieitment had excision 
been performed at the time of his admission On the 
other hand delay, for the pm pose of building lum up, 
would likely hare resulted m progressive degeneration 
of the kidne}s Amputation was theiefore the opera¬ 
tion to be chosen 

In conclusion, I wish to gne ciedit to Mr J J 
Peterson, the interne of the sen ice, for the notes taken 
winch hare been the basis of this report 


RIGHT INGUINAL HERNIV OF THE VERMI¬ 
FORM APPENDIX 

BY ltLUBEX PI iEKSOX M I) 

Professor of GMiecolog\ In the Chicago 1 ost Cnduntp Mtdlcel 
School Surgeon to the Cliarltj Hospital etc 
CHICAGO 

Hernia of the rermiform appendix, unaccompanied 
hr other tisceral parts is lomparatnch =<a rare as to 
call for the recording of all swell cases 

F F D, single, aged 5 2 consulted me m the carl} 
part of June, IS99, for a right inguinal hernia which 
he had first noticed avhen onh 10 rears of lgc Up to 
the age of 20 the swelling in the groin was complicated 
b} inflammation and tenderness of the right te-tnle, 
which gradualh became softer and smaller than the left 
At this age, and while encaged in heave work the hernia 
became larger and he has worn a truss e\er since The 
hernia has lieen caught mam times but he has always 
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succeeded in replacing it by lying down and giadually 
woikmg it back On these occasions lie would loll on the 
flooi m gieat agony until he had been able to accomplish 
the reduction Lately, during these attacks, he lias been 
gicatlv distended with gas and, becoming fearful that 
the heihia might become shangulated, he decided on 
a radical cine lie assured me that I would find his 
rupture differed fiom that ordinarily met with 

Examination showed the light testicle soft and one- 
half the size of the left The external ung barelj’' ad¬ 
mitted the tip of the fingei, and while an impulse could 
bo felt on coughing and stiaining, the patient was un¬ 
able to foice any bowel thiough the ung 

At opeiation, June 3, 1S99, the cold was found ad- 
heient to and quite filling up the external ung The 
inguinal canal was opened and the adherent sac isolated 
and opened The veimifoim appendix was found lying 
fiee m the sac It was about Hugo inches in length and 
to all appeal uncos peifectly noimal The specimen was 
mislaid, and no micioscopic examination was obtained 
The head of the cecum piescnted at and completely oc¬ 
cupied the internal ung It was adherent and could not 
be di awn foiward into the canal The appendix w as 
removed, the cecum fieed as fai as possible fiom its 
adhesions, and aftei the ligation of the sac the opeiation 
was completed aftei the plan of Bassini The wound 
healed by fiisl intention and the jiatient left the hos¬ 
pital at the end of a month, appaicntly emed 

We aic indebted to Bajardi 1 foi the inosl complete 
papei on henna of the veimifoim appendix To Klein s- 
22 cases and BncgeiV 25, he added 51 colleeied by lmn- 
sclf, a total of 9S whoie the hcinial sac contained the 
appendix alone Bnancon', m Jus thesis published in 
1897, laised the numboi of iccoidcd cases lo 112 To 
this list can bo added 3 locent ones of Sl.inlon r , Van 
Hook" and Eve 7 The addition of the picsent case mil 
make a total of 11G iccoidcd eases, a compnintively 
small munbei consulomig the vast mimbci of hennre 
xxInch have been ojiciatcd on This does not include all 
those of licinia of tlie appendix, foi inniij aie not ic- 
poited In a lccent pnpci, Caiellanff says that out of 
120 homin', the appendix, citbei alone oi with the ce¬ 
cum, was lound fom times, and that nope of these had 
been published 

The pioseni case is somewhat unique fiom the fact 
th it the appendix was fiee in the sac, jet incdueible 
fiom adhesions of the head of the cecum to the internal 
ling Bajauh found only A out of his 9S cases winch 
weic leduciblc, 10 wcie adheicnt, but otheiwise un¬ 
changed, f7 wcic stiangulated, and 10 wane inflamed 
r J’hc appealance of the mteinal ring, the sac and 
external ung indicated that onlj the appen¬ 
dix occupied the inguinal canal, and that tlioio 
was no hoimel piotnision thiough the extoinal ung 
Yet the ]i it lent mentions lcpcated attacks of pain in the 
inguinal icgion onlj iclicxcd by the foicmg back of the 
henna 1 can only explain this on the supposition that 
the appendix Iving m the canal and held tlicie liy the 
adheient erenm became pinched in some way and ga\c 
me to the pam and othci symptoms of stiangulation 


i Bnjard! Spor/montalo, Juno, 3Mb 

- Kloln Quoted 1)> Bnjnrdl ,, , , , ,, 

1 Brlocor Din Hnrnlui ilea Processus Vorndformis Dnnnoiilincl h 

Arcluv, xl\ 1 R 92 

4 Briancon Th£so do Paris, 3807 
6 Stanton M C British Mod Jour , 1R98 il, 1128 

o Van Hook, Wollor Stranaulatcd romornl Homla of tho Vormlform 
Appendix Am Jour Sur#r nndG>n,\oi ix 1899, No 0 P 172 

Duncan Herniotomy with Pocullnr Compllcilloi, Appendix 
Attnchcd to T( stick So rrnctltloncr, vol xxl, No 4 1800 

s Catellnni S Note on Pri sonco of Cocnm nntl Appendix in Lo t 

808 vol xxvill No 0 


winch w r eie only lehevcd by manipulation Van 
m lefeienee to this point, says “The causes 
symptoms of incarceiation aie difficult to leai 
Glasmacker’s case an acule ffexion caused the pi 
ena, and actual mechanical obstiaction doubtless 
sometimes A fcw r ea«es may be explained by 
supposition that the obstruction is a dynamic one, 
(he reflex involvement of the motor nerve of th 
final musciilfltmc v 

Nntiuallj tho ninjouty of heinini of tho ap 
aie on the light side nnd aie inguinal Bajardi 
57 inguinal, -JO ciural and 1 obturatoi Kivct 10 , 
cases, where I lie varieties aio stated, found G3 in 
28 crmnl, and 1 umbilical, 2 were inguinal and 
oi al of the left side 

The diagnosis of the condition prioi to opera 
\ciy difficult, nnd m the majoutj of cases imf) 
Foi Innately a coirccl diagnosis is not necessnij, 
surgical tientment of the condition is the same w 
oi not the appendix foi ms a pait of the heimal coi 


Cfycrapeuttcs. 


Yolk of Egg ns Excipient for Salves 

t mm is now using a Riihe composed of two pints jolk 
to tinto pm ts oil of sweet almonds blended as foi n salad 
ing to winch is added the medicinal substance loipurci 
piopoition of 10 pci cent The sake dries inpidl} nnd 
a pioieiting coitnng especialB aduintagcons in cczcm 
and siabifs 1 pu unt 1’utiuiui balsam will pinout 
position 

Inhalations of Eoimaldehyde jn Catairlial Affect 
P Ileiistain pioclaims in tin Pi otnen Mid Ifrnctnw 
tobei 1 the ext tunc elhtitti of mlialntions of foimaldoli 
(ntin i linl nflcetions of the uppu an ptssngis due to its 
hoi disinfeiting powei, and its ability to pencil lit o 
thiough thick lajus of liquids It ihstiojs the path 
gums and suppiisses the tiuisc of (lie imtation, haul 
tic Id fur foi lbe lestoi line action of nntuio .AH Jus pa 
Urns luiilid hnu been lelieied fiom the fust, and cuici 
In icf space of turn 'flic gcnuutliig lump is placed hi a 
box willi a cowi insdj lunoud 'J)io patients inhale the 
at intuuils, dimngtcn to ilfteui minutes 

Quinin Instillations m Suppuiative Affections o 
Anteiioi Segment of the Eye 
T de T ("hm/ah? nnuoumes (hat lie lias found mull id <] 
lijilioehloiiili m a 1 pu <cnl solution—ten chops tinoe 
ii dot—c\tmuch illicliw in cuung coimnl uhcis am 
susses with pm nil nt nddtiation m the onih stages and 
|non if nol ion huge lie explains its olllcncy bj its 
Inuluiudid action combined with its painlwing etlect o 
hiuocjtcs Jlu quinin dcstioxs the imnilnig genus, mu 
pin id j /mg (In. li ucocj li s, pi 11 en(s the ii fill tin r nttumulii 
wlnih lompiouusi s (In tiansp in in \ mil \ itidili of (he (is 
I hi qiuniii tin i cfoi i is flu hi in (In u( nittlmini hdwui 
imndeis nnd (In difindus of the oiganism, and (1ms saus 
niIntiu(uni as it wcio—(lie (iiiuspiumi \ in (lit loinea 
iouisi when its tush lias been accomplished it should b 
plitud by (lie ludmdtml (leatmml undid 'L’he instdlat 
also lelnu (lie pain piompth and cflectneh, ndbougli 
induce a slight tinnsiuit ixiuu billion at (list— l twin do 
Uilmoloi/n , Oclobu 

Piciic Acid in Bums, Eczemn and Ciural Uiceis 
A iniifill stuck of this agent, published m tin /I’enisfie j 
i/i Chile foi .August, In Id C Vial, tonclitdis by aihma 
i( ns ‘the most input and iMiefne (iintmeiit of acute ei/u 
tin icsuKs icn snlisfnetoi.y m the tiinlment of uleus of 
hg combined with absolute rest Jt is n (ini niltisiplic, 
tin analgisic action is ccitiun, but ds most bulluint lisults 

"Van Hoot, Wollir Strangulated Jnaulnnl Hernia o! a Cystic Vo 
formis Trans Chicago Qyn Soc , J89j-lb90 p 47 
io Illv) 
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in the treatment of burns of the fhst second and even third 
degree, abolishing the pam, diminishing the suppuntion and 
facilitating cicatrization in much less time than usual Picric 
acid is not dangerous even for children used in a moderate 
solution, and pioportionmg it to the extent of the lesion and 
the age and Health of the subject ’ 


Treatment of Bronchopneumonia 


As m the tieatment of pneumonia, it is necessary to place 
the patient under the best possible hygienic surroundings, and 
to mciease and maintain free elimination 

In the early stages of the disease a piescuption like the iol 
lou mg is of sen ice 

R Spmtus ethens nitrosi 3nss 

Liq amnion acetatis, q s , ad 5n 

51 Sig Desseitspoonful in aa itei eveiy hour foi an adult 
As the bronchi il crtarrh deielops, the an of the room should 
be moistened bv steam from watei to which has been added 
some aromatic substance such as eucalvptol 


The haiassing cough of this stage liny be lelieied some 
what by a presenption like the following 


R 

Vim ipecacuanha: 

5\ 


Potassn citratis 

5\ 


Tinct opu camplioratre 

5\ 


Syiupi glycyrrhizte, q s , ad 


51 

Sig Teaspoonful eaery two 01 

thiee hours for an adult 


As the disease becomes well established, a stimulating expec 
tonnt is needed to favor expulsion of the viscid secietion and 
pi ei ent collapse of the lung and more marked dyspnea It 
must be remembered that the cough is the patient s only pi o 
tection against collapse of the lung and, peiliaps fatal asphyxia 
It is therefoie aery important that this process be well man 
aged Poi this purpose general stimulants, such as brandy, 
strychnin etc, aie usualla required in conjunction with stimu 
lant expectorants such as the following 


R Ammonn carbonatis on 

Tinct sanguinai in: 3nss 

Spmtus a mi galhci 3i 

Sa rupi senega 3a 

Sa rupi tolutant, q s , ad 3ia 


if Sig Teaspoonful eaery taao or three hours for an adult 
Inhalations of oxagen in desperate cases aie as aaluable m 
this disease is in pneumonia 

Nervous symptoms may be combated if necessaiy, by the 
less depiessing hypnotics, such as paraldehyde, etc 

The following prescnptions liaae been employed in the treat 
ment of bronchopneumonia 

IIEATT STIilUL VXT 


gr iss ill 

gl 111 

gr an 


gi am 
gr xxia 
Oil 


R Camphoi m 
Flor benzoin 
Theobromse 

51 Sig Tlnee oi foui times a duo-— G'ailtc 

BROXCirorXEUMOMA Itv CHIIDItEN 

R Soda benzoatis 
Ammonn acetatis 
Spir aim gallici 
Mist acacue 

Sa rupi ifi 3 iss 

51 Sig From one half to one teaspoonful ea era two houis 

— Marfan 

R Ammonn' acetatis gr am 

Sodn benzoatis gr xxx 

Oxamiel scillre oiiss 

Sa i upi prum a lrgimnme 31 * 

Aqua: destil 3111SS 

51 Sig Teaspoonful 01 more, according to the age, every 
houi —Pet tci 

M*heu the eatarilml state is a era pionounced in a child of 
10 acais 

R Ammonn ct potassn taitratis gr 1 

Sodn sulplutis 011 

Sa rupi 

Aqua: o>' 

51 Sig A fourth to be giaen eaera half hour As a re 
suit of the aomiting and purging there is less daspnea sloaver 
pulse, and an linpimoment in the general condition —Combti 
During the course of the disease the position of the patient 


should be changed fiequentlv to lessen the danger of liapo-Aasis 
in the lungs and decrease the liabihta to locilized edema and 

atalectasis 

The diet should consist of nutritious liquid'—nnlk beef tot, 
broths, etc —aa Inch m the case of a oung aa eakla children should 
be giaen eaera taao houis but foi strongei clnldicn or adults 
a longer mtera al is desirable caie being taken that the nil 
paned digestne tract be not further injuied by an excess of 
food 

Diluents maa be freela giaen, plain 01 carbonated aanters, 
barley aaatei 01 lemonade, acoerding to the taste and desire 
of the patient 

Duimg conaaleseence most careful musing is required m 
order that relapses nna not occur A nutntious uul ensila 
digestible diet should be maintained tlnoughoul com aleseence, 
and this should be augmented by bitter and fcriuginous tomes, 
together with cod liaer oil 

Whether it is desirable to use expectorants during this stage 
or not is determined ha the conditions piesent, the cough and 
expectoration being the criteria foi then emploa ment 

Should resolution be dclnned and the disease tend to become 
chiome the occasional application of a blister or other counter 
irritants to the chest as, for instance, tincture of 10 dm, dry 
cups etc together with the internal administration of the 
mdids, maa hasten resolution and absorption 

Durante s Method of Curing Vances 

Strips of aery fine catgut are used, stitfened bv being soaked 
for twenta four hours in Piazza s solution—30 pei cent ferric 
chlond and sodium chlond ad 1 gram, aq dest, 4 giams 
The aeins are rendered prominent by a ligature tied around the 
root of the membei, and n svnnge, such as is used for intra 
musculai injections of calomel is inseited 111 the a cm The 
strip of catgut 8 to 10 cm long is then placed in the syringe 
and pushed through into the aein, and the opeiation is com¬ 
plete unless seaeral aeins are operated on at once Ihc subject 
lemams in bed the member laised The aeins first swell a 
little, veiy slignt transient pam is felt, and the skin becomes 
red and edematous, but these symptoms soon pass away and 
by the end of a feaa aveeks the former aancose aeins can no 
longei be peiceiaed and can be palpntcd only as a network ot 
indurated cords —Sematne Med, October 14 

Intestinal Affections 

I Boas has denaed so much benefit from pi operations of 
lnne or lime avater in obstinate cases of diarrhea that he ad 
uses avatenng places with avater containing lime at then dis 
posal to make a specialty of chronic catarih of the intestines 
Chronic cttairh of the colon, he states, is often aeia fnaornbly 
influenced by injections of bismuth such as Fleiner recommends 
for the stomach Boas considers astnngent injections injur¬ 
ious in enteritis membranacea He reports that he has seaeral 
times secuied biillnnt success in cases of habitual constipation 
by an ethei douche on the abdomen Ho has also found that 
hemorrhoid nodules frequently slirn el after injection of a few 
drops of 50 per cent carbolized glycerin— Dctitichc Med 
Wocl!, , Scpteinbei 2S 

Atropia for Asthma 

F Ricgel announces, in the Dcu Med 11 ocli, of October 12, 
tint the tlieora of the neraous origin of asthm 1 —thnt it is due 
to a bronchial spasm, and as the bronchi are innervated bv the 
vagus, that the asthma is due to nritation of this nerve—is 
eonfiimed bv Oil piompt benefit derived fiom the subcutaneous 
injection of 5 01 1 mg of itiopn is cnlv is possjbh in an 
acute attack The dvspnca vanishes, and the inflated lungs 
leturn m a few minutes to their norm il limits this tn-Lt 
ment Ins failed in onlv a ven ca=es and thev prolnblv belong 
to sonic othei categorv 

Fonnol in Sinusitis and Fetid Otorrhea 

IT Brnt advi-es dulv lav ige of tin maxillarv sinus with a 
1 pei 1000 solution of formic aldehvd as an cacellent remedy 
for cmpvema although care must be taken not to allow anv of 
the fluid to find its wav into the stomich lie his nbo been 
aciv successful with it in fetid otorrhei adding coeatu to pro 
vent pain formaldehyde 50 ,nn to I gm coca in hvdrochlora tc, 
2" gm , and aq de-t 25 gm—Srm 1 fed Ottolar IS 
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External Use of Chlond of lime 

P Petit of the Fiench Navy is waim m his indoisement of 
"the ady ullages of i solution of 100 glams of chlond of lime in 
1200 glams of watci, as a yeij successful antiseptic, neithei 
to\ic noi caustic uInch dissohes albumin instead of coagulating 
it, especially useful in piepanng patients, vessels, and rooms 
foi opeiations, at a minimal expense He has also found it 
ieij useful in gynecologic theiapeutics pueipeial infection, 
■endocerylcitis and mopeiable cancel — Annates dc Liege, July 

Diet m Intestinal Diseases 
In Ins lieu yyoik on 'ntestmal diseases Foas olisenes in 
lefeience to intestinal stenosis “beuaie of unneisallj con 
demning so called gasfoiming substances, uliose tioubles usu 
ally exist only in the imagination, but take tlie tiouble to ai 
range a menu foi each ueek to conespond to the lequn eiuents 
of the indiy idual c ise Any one yy ho follou s a pi lilted menu 
slioyys that ho has no conception of the lmpoitant lole played 
by a diet in modem theiapeutics” 

Aisenious Acid for Epithelioma 

Foity flic obseiyations haye nou been published of epi 
theliomatn of the face tiealed yyitli the Cemj liunecek 
method tlmty foul tayoiable and eleyen unfay oi able It 
should not be applied until aftei histologic examination, as it 
is most successful in the yanetj of cutaneous epitheliomata 
icsembling senile nails oi papillomata, especially yyhen accom 
panied yyitli a leucocyte infilti ition \\ lth neoplasms puiely 
epithelial oi icsembling ..aicoma it is only successful yylien 
tlieie is a piedonunance oi at least an equal piopoition of 
embiyonal elements bee Journal, xxxn, p 247 

Cocam in Uncontrollable Vomiting of Pregnancy 
Suonmkoyy announces in the Med Obos foi June, that he 
has been ion successful in tieating seieial cases In inseitmg 
thiough a speculum a tampon dipped in a 20 pel cent solution 
of cocain into the onficium colli nten foi tluee minutes iuo 
oi tlnee applications completely auested the yminting 

Abortive Tieatment of Gonorrnea 
Motz lcpoits most satistactoiy lesults in tuentyhyc cases 
tieated by his method fiist, lay age of the antenoi poition of 
the uietliia yyitli a l'oOO solution of potassium pennanganate 
(section bj section) luelie liouis latei lie nnses out the 
antenoi uietliia yyitli a 1/1000 solution, changing then to a 
1/2000 solution and linsing out also the postenoi uietliia If 
tlie secietion diminishes and becomes moie fluid he continues 
this lay age ot the antenoi poition yyitli the 1/2000 solution, 
and tyy ely e houi s latei i inses both poi tions yy ith the same It 
on the other hand the secietion does not deciease,then he makes 
a thud and fouith lay age yyitli the 1/1000 solution HognCs 
confirmed tlie efiicicy of this method in the piemtianiiiiatorj 
stage Hie merits of this method aio the possibility of linsing 
the entue passage, yyitli no excessne ieactions nor acute pains, 
no uietluoi lliagia nor letention, yylnle the lesults aie superioi 
to othei methods both tlieiapeutieally and on account of the 
absence of accidents — Fiench Conq of JJiology 

Formalmed Alcohol m Night Sweats of Phthisis 
The fayorable lesults attained in hj peihmio=is of the feet 
bj painting with foimol encouiaged Hi H Huschfeld (Sc 
manic Med", Noyembei 1) to applj the same treatment to the 
general hi peisudation of phthisis and his expenence yyitli 
tknty patients has demonstiated that the tanning of tlie skin 
pioduced by the foimol has a most lemaikab e effect m anest 
mg the syyeats He paints pait of the body, the back mid aims 
one day, the chest and abdomen the next, etc , neyei using moie 
tlnn a to 10 cm of the solution, yyluch is a nnvtuie of equal 
paits of 40 per cent foimic aldehyde and absolute alcohol, 
eoyering linmedintelj and piotecting against inhalation of the 
fumes All inflamed oi paiticulaily sensitne tissues aie 
aroided ilie sueats aie auested at once in the pait ticated 
for a penod yarding fiom flye days to a month ayerage one to 
tuo yyeeks—yyhen the tieatment can be lecommenced ho m 
cony emences of any kind yy ere noted 

Calomel in Lupus 

A combination of local curetting and injections of calomel 
asps re orted in 1 led Obos for June 


Current ZTTebical literature 


Titles marked with an asterisk (*) are noted below 
Alienist and Neurologist (5t Louis, Mo J, October 

1 — Outline of Psychiatry m Clinical Lectures C Wernicke 

2 — Degeneracy Stigmata as Basis of Morbid Suspicion Jas G 

nan 

3 —*Semle Dementia and Marriage Jas G Kiernan 

4 — Hemicrama and Its Relations to Epilepsj and Hysteria P 

Krafft Ebing 

5 —*Christopathy and “Christian Science” (so called) C H He 

6 — Legal Disabilities of Natural Children Justified Biological! 

Historically E C Spitzka 

Laryngoscope (St Louis Ho ), November 

7 — 1 'Rheumatoid Arthritis in Chronic Disease of the Middle Ear 

Bayliss 

8 —*8hall We Use Cold in Acute Middle Ear or Mastoid Affectio 

So, How Long? J Oscroft Tansiey * 

9 — Epidemic of Pharyngeal and Tonsillar Inflammation and Its C 

Edward Vestal Mock 

10 — The Intratympamc Masseur W R Weaver 

11 — Hjstena in its Relations to the Upper Air Tract and to the 

Theodore S Flatau 

Colorado Medical Journal (Denver), November 

12 —*Note on Reasonable Control of Tuberculosis Carroll E Eds< 

Western Medical Review (Lincoln, Neb ), November 15 

13 — Vesical Calculus in the Female with Report of Case C C 11 

14 — Treatment of Hernia in the Aged C C Allison 

15 — Thrombus Neonatorum F A Butler 

16 — Adenoids Neglected and Some of the Results M H Garten 

17 —*Value of Prostatic Examination 1 |J L Boogher 

18—*Some Ocular and Aural Manifestations of Hjsterm H Giffc 

19 — Displacements of Pregnant Uterus A B Anderson 

20 — Paper Braces in Orthopedic Surgery Fletcher M Gardner 

21 — Do We Alwajs Do as Well as We Know in Obstetric Practice? 

Sutherland 

22 — Iron in Anemia E J Angle 

23 — Abortion (Continued ) A D Wilkinson 

Hot Springs Medical Journal, November 

24 — Wbat is Real Conservatism in Treatment of Appendicitis E 

Sounders 

25 — Pathogenesis of Functional Nervons Diseases and Their Prt 

lactic Indications John Punton 
Physician and Surgeon (Detroit and Ann Arbor filch ), Octobei 

26 — Some Medical Matters of Special Import Beverly D Harnso 

27 — Report of Some Cases Taken from m> Casebook H J Hornbi 

28 — Ectopic Gestation Frank Duane Summers 

29 - Future Provision for Care of Insane James F Breakey 

30 — Glorious Climate of Lake Superior Region Theodore A Felc 

31 —*bome Points on Nature and Treatment of Acne John A 

singer 

Iowa Medical Journal (Des Moines), November 

32 — A National Standard of Educational Requirements W H Sn 

33 — Appendicitis J Neimack 

34 — Thirtj two Cases of Diphtheria no Deaths Thirtj seven Imn 

zations W S Devine 

Canada Lancet (Toronto), November 

35 —*Non Specific Urethritis N E Aronstam 

Northwestern Lancet (St Paul Minn ) November 1 

36 —*Perineal Section George R Patton 

37 —^Rheumatic Fever J E McGaughey 

38 — Notes on Functional Disease of the Stomach J W Andrews 

39 — Some of the Little Things Charles H Norred 

40 — Reaction of Case of Tetanus to Antitetanic Serum Edwar< 

Flint 

Peoria Medical Journal (Illinois), November 

41 — Case of Appendicitis Frank E Wallace 

42 — Cholera Infantum or Acute Milk Poisoning Edgar Bolles 

Texas Medical Journal (Austin), November 

43 —*Some Observations on Echinococcus Disease, Especially 

Related to Present Epidemic Among Prairie Rabbits R Men 

44 —*Bichlond Baths in Treatment of Variola R H L Bibb 

45 — Importance of Nasal Breathing in Early Childhood R E Mo: 

46 — Sequel© of Typho Malarial Fever Complicated with Early Staf 

Opium Habit Established by Medical Attendants Chas 
Vaughan 

Fort Wayne Journal-Magazine (Ind ), October 

47 — : ♦'Diagnosis of Tuberculosis L Park Drayer 

48 — In Defense of Materia Medica and Therapeutics Hiram 

Swermgen 

International Medical Magazine (N Y ), November 

49 — Effects of Influenza on the Heart and Circulation, Their Clin 

Manifestations and Treatment A Ernest Sanson 

50 —*Case of Myxedema A A Eshner 

51 —*Hemorrhagic Diathesis in Typhoid Fever J H Musser and 1 

Sailer 

52 —*Altitude and Heart Disease Henry 8ewall 

53 — Treatment of Syphilis J D Thomas 

54 — Pus and Its Treatment Edmund H Holmes 

5o — Treatment of Chrome Asthenic Gastritis (Ordinary Chronic G 
trie Catarrh) Boardman Reed 

Ophthalmic Record (Chicago) November 
56 — Two New Asti matic bar 
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57 — Beport of Case of Keratectomy Charles W Kollock 
5b — Emphysema of Lids Following Fracture of Inner Wall of Orbit 
from a Fist Blow Wendell Reber 

59 — Intraocular Hemorrhage Following Cataract Extraction with 

Recovery of Useful Vision James M Ball 
•60— Piece of Granite m Posterior Chamber Fourteen Days Intense 
Pam and Severe Inflammation, with Scanty Discharge of Pus 
Enucleation C C Stephenson 

61 — Case of One Sided Albuminuric Retinitis L W Dean 

62 — Serpiginous Syphilide of Eyelid, Forehead and External Nose 

H V Wurdeman and W R Murray 

63 — Cassanpe in Corneal Suppuration John A Donovan 

64 — Relative Frequency of Iritis in Syphilis and Rheumatism Observed 

in 3000 Cases Randolph Brunson 

60 — Report of Case of Removal of Steel from the Eyeball and Exhibi 

tion of a New Portable Electric Magnet Walter B Johnson 

66 — Total Symblepbaron of Upper Lid Relieved by Theirsch Sim 

Grafting F C Hotz 

67 — *Importance of Astigmatism Robert M Lapsley 

68 — Clinical Memoranda Allen Greenwood 
69—Keratoconus E E Kell} 

70 —♦Is Orthoform AIwa}s Safe in Keratitis7 C R Gardner 

71— Rapid Recovery of Normal Vision Following Hemorrhage in the 

Vitreous L A Bize 

72— Report of Two Cases of Herpes Zoster Ophthalmicus—One Com 

plicated b> Glaucoma J W Dalby and L W Dean 
78 —♦Experiences of an Ophthalmic Surgeon m the Army of the Philip 
pines Nelson M Black 

Medical Dial (Minneapolis, Minn , November 
74 — Part of State in Progress of Medicine Franklin Staples 
7o —♦Treatment of Pulmonary Tuberculosis by Inhalation of Antiseptic 
Nebulre H M Thomas 

76 — Complicated Umbilical Hernia with Fecal Hernia J H Dunn 
77—Retroperitoneal C}st A W Abbott 

78 — Plea for Internal Medicine Florence C Baler 

79 — Ovarian Cyst with Twisted Pedicle A W Abbott 

•SO —*Further Observations on Treatment of Abdominal Viscera Through 
Colon F B Tarek 

New York Lancet November 

SI — Notes on Some Interesting Skin Lesions in Practice Geo G 
Melvin 

82 — Obstinate Hiccough H E Belcher 

83 — Law of Incompatibility m Treatment J Gordon Sharp 

84 — Application of Roentgen Ra}s to Medicine and Surgery C Man 

sell Moulin 

83 — New Method of Closing Peritoneum after Laparotomy Henr} 
O’Hare 

86 — Tumors of Gigantic Size W Roger Williams 

87 — Abdominal Pan Hysterectomy for Fibroid Tumors of Uterus 

Arthur H N Levvers * 

88 — Extra Uterine Fibroid Abdominal Sections Recovery 0 Stanser 

Bowker 

89 — Retention of Urine Caused by Retained Menstrual Fluid Oliver 

Smithson 

Woman’s Medical Journal (Toledo, Ohio) November 
90—*Contribution to Stud} of Lung Reflexes with Report of Case 
Manon K Bowles 

91 — *Is a Trained Nurse Essential in Management of T}phoid Fever? 

Mary J Finley 

92 — Dentist and the General Practitioner Alice M Steeves 

93 —*Abortion the Exciting Cause of Insanity Anne Burnet 

Medical Sentinel (Portland, Ore ), November 

94 — Province of the Country Doctor C W Sbaff 

95 —♦Brief History of Tobacco and Its Effects on the System Edgar H 

Thornton 

96 — Ocular Headache I P Bslabenoff 

Memphis Lancet (Tenn ), November , 

97 —*Rectal Feeding in Connection with Treatment of Ulcus Ventncuh 

Arthur G Jacobs 

93 — A New Gall Stone Scoop M B Herman 

99 — Significance of Laceration of Cervix Uteri H O Pantzer 

100 — Report of E}e and Ear Cases Treated m Cit} Hospital in Ma> and 

June, 1899 Hugh Bo}d 

101 — Gunshot Wound of Superficial Femoral Artery and Vein J M 

Maur> 

102 —♦Superheated Air in Treatment of Disease M Goltman 

Texas Medical News (Austin) October 

103— Treatment of Anemic Conditions with Pepto-Mangan T L Miller 

104— Piogressive Pernicious Anemia E M Thomas 

103 — Paranoia with Report of Some Recent Cases Jno 8 Turner 

Kansas City Medical Record, Nov ember 

106 — Protoplasm and the Cell A L Chapman 

107 — Psychic Heredity Edw D Ebnght 

103 — Some Remarks on Tertiary Syphilis of the Shin Wm Frick 
Virginia Medical Semi-Monthly (Richmond) November io 

109 — How Best in every way to Promote the Health of Oar Children m 

the Public Schools J H Neff 

110 — Hygiene of School Room Hugh McGuire 

111 — Care of Eyes of School Childien A C Palmer 

112 — School H>giene Adapt Studies etc toCondiitons J H Claiborne 

113 — School Room Diseases Frederick Horner 

114 —*Abdommal Surger} with Special Reference to Work in Private 

Homes C Hamilton 

115 —’•Backache Richard Douglas 

116 —*Operation on Cervical Ganglia of Sympathetic for Epilepsy 

Glaucoma and Exophthalmic Goiter Emory Lanphear 

117 — Pus Involving Viscera and Adjacent Strictures W G Bogart 


Medical Fortnightly (St Louis, Mo) November 18 
118 — Report of Ca=es Illustrating T} pcs of Cerebral Hemorrhage F P 
^Jorbuo 

119—♦Physiology A L Benedict 

Pediatrics (N Y ) November 15 

120 —♦Therapeutics of Pertussis G J haumheimcr 

121 — Cerebrospinal Meningitis in Colorado Geo H Cattcrmole 

122 —*Neurotic Spine Henry Ling Taylor 

123 — Pemphigus m a Child 6 Months Old Ewing Marshall 

Medical Record (NY) November 25 

124 —*A Review of the History and Literature of Appendicitis Geo M 

Edebohls 

125 —♦Morphinism Among Ph>sicians T D Ciotbers 

126 —*An Epidemic of Intercostal Neuralgia Thomas F Reilly 

127 —♦H}perfcropbies in the Tonsillar Ring Daniel E Hardonbergh 

Medical News (N Y ) Nov ember 25 

128 —*Chronic Stiffness of "\ ertebral Column Charles L Dana 
129—♦Vaccinating a Nation George G Groff 

130 —♦Brief Summary oi Indications for Operations on tho Stomach 

Max Emhorn 

131 — Case of Locomotor Ataxia Beginning m Sacral Cord and Present 

mg Unusual Sensor} 8} mptoms Charles J Aldrich 
Boston Medical and Surgical Journal, November 23 

132 — 1 ♦Typhoid Fever at Massachusetts General Hospital During Past 

Sevent}-eight Years Mortality Intestinal Hemorrhage Perfor 
ation Relapse Reginald H Fitz 

133 —♦Value of Blood Examinations in Diagnosis of Camp Fevers Ro 

port of Blood Examinations in T}phoid Fever and in Malarial 
Fevers Cases Occurring m the U S Army General Hospitals at 
FortM}er Va and at Savannah Qa J J Curry 

134 —*Phen}lh}drazin Test for Sugar in Urine I H Coriat 

135— Instance of Urticaria Occurring ns an Initial Rash in T}phoid 
Fever Frank Woodbury 

136 — Case of Super Rotation A F Wheat 

Cincinnati Lancet-Clinic November 25 

137 —*Transmissibiiity of Morphin Magnus A Tate 

138 — Dislocation of Cuneiform Bones B H Blair 

139 — Uterine H}datids Otho Evans 

Philadelphia Medical Journal Nov ember 25 

140 —*8ome Experimental Studies in Cerebral Localization George A 

Talbert 

141 — Case of Retropenneal Stone Ramon Gmt£ras 

142 —*Pathogenesis of Appendicitis AJo}8ius O J Kell} 

143— Temperament and Disease or The Now Humoral Patholog} n 

Albert E Sterne 

144— Case of Primary Non pigmented Sarcoma of the Loft Upper Lid 

C A Vease} 

145 —*Patholog> and Therap} of Cancer with Special Reference to Can 

cer of Stomach A C Bernays 
Maryland Medical Journal (Baltimore) November 25 

146 — 1 ♦Notes on Manila Lewellys F Barker 

147 —♦Cases Illustrating the Contagiousness of Inhorited S} phihs Louis 

Kolip'nski 

AMERICAN 

i Senile Dementia and Mamage—Ivieinnn notices the 
difficulty that has been expci lenced 111 obtaining eonect judi 
eial decision* on tins sublet and notes at length ft ease ic 
eentlv befoie the Ciicmt tomt of took t ountv 111, ind tho 
decision, which annulled the mauingc on the giound of smile 
dementia The judges opinion i^ quoted at length 

5 ‘Christian Science and Chnstopathy—See abstiact 
m the lcpoit of the St Louis 'Medical .Society on anothei page 
of this issue of the Jolpsai 

7 Rheumatoid Arthritis of Middle Ear—While lcsident 
medical olhecr at the Howl Mineral Wald Uospitil at Bath, 
Eng Bnyliss was impiessed with the numboi of the patients 
with 1 lieunijiloid aithuti*- who wen also deaf and on making 
inquiry found no mtecedent lustoiy of seal let fe\ci, puiulcnt 
dischaigc 1101 chronic catairli the mnjouty asserting tli it the 
deafness had been \a\ gindual and piogiessivc, extending ovoi 
a. (onMdei tblo puiod of time Vs a nil© both oais wcic Ulected 
aide and the patients weie often victims of a tioublcsomc 
tinnitus while their lulling on testing, was distinctly worse 
foi the lowei tones With the tuning foil Kmnr s ti st ntiriy 
ahwys gue a maiked negitne Iliac was nothing sinking 
in the ippcai tnce of the dnnn It y\as usually thuk and in 
diawn the handle of the malleus foreshortenc d and the anterior 
postenoi fold* accentuated Gcncrilh tin J uMachinn tubes 
yyere pervious? ~ He thinks that m these case* which were rc 
sistnnt to the treatment, y\e lii\e to deal yvith a primary nlfce 
tion of the ossieulni joints iJc sug e csts if the ordinary 
methods of tieatment do not succeed excision of a portion of 
the membrane and removal of 011 c or ty\o of the ossicles 

S Cold in Middle Ear Affections—As to the u c e of cold 
in acute middle ear 01 mastoid affections ian«!cv comes to the 
conclusion that its advantages arc le*> than its disadvantages 
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II will do to keep the o\teinnl swelling down and quiet pain, 
and in this way mask the senous condition that pievails He 
calls attention to the fact that it can not kill the mieiobes, 
and leports a case lllustnitiiig this view ofnts ellects 

12 Seasonable Control of Tubeiculosis — lhe picsont 
eiusade against tubeiculosis lias been pleached, as in all re 
fonns, In the moie ladical tlnnkeis on the subject, and there 
has not always been attention pud to the necessaij conditions 
of vital lesistanee, etc, as conipaied with the speeihe cause 
Edsall heie notices the extieme mows and the measuies ad 
vised by some, and suggests that the laitv ai e likelv to be mis 
lid and eonsidei the disoulei more contagious than it leally 
is to undeivalue the lesults of hygienic measuies, and 
tlieicbj leceive less good than should be the ease As legalds 
legislation and notification, he thinks it impolitic, and rigid 
qiniantino inhumane It is well to tike such piecautions as 
aic liecesVuv, mid it is said that 11101 c cases ot consumption 
now onginntc in Colorado than was foimeily the case, lienee, 
the call foi seveio measuies against the diseise In lepljing 
to this lie snjs that the population is also inei easing and that 
moie good will be done bj lehevmg undei fed and ovei worked 
mdmduals, adopting piopei hjgicnic measures, ana giving 
evcijboclj bettei facilities loi light ind ail, etc, than bv quni 
antme 

17 —See nbstinct in JotmAAL, Oetobei 14, p 97b 

18 Ocular and Aural Manifestations of Hysteria —Uif 
fold lepoits 3 cases, 1 nppaientlj of siniulated heinonhage of 
the eni, and the otliei 2 of hystenc deafness which oecitned 
in his piacticc He mentions 2 of hvsteuc simulation of oculai 
tioubles, 1 of blindness and 1 of ptosis While the patience of 
the phvsicinn is often soielj tiled bv such cases, he believes 
tliev me entitled to much foibemnnce not onlj because if 
uncuied they me a nuisance to themselves and then families, 
but if he fails to make the piopei diagnosis and use the piopei 
tact and. patience in the tieatinent, he afloids CJlmstian 
Science” and otliei kindled humbugs a chance foi some of their 
gi entest .triumphs 

31 Acne Nature and Treatment—Wessingei lev lews 
the facts, so fai as known, as to the ongin of acne, and notices 
the bnctcnnl theones of the disease without endoising them 
I The tieatment which he lecoinnicnds is that by the static spmk, 
which stimulates the vasoconstiictois and shnvels up the 
papules The patient is usually given fiori thiee to six sit 
tings, on alternate dajs He believes this is a rnpid method of 
cuiing this annoying nflection the spark must not be too 
long nor too shoit, one fourth of an inch is usuallj the best 
vnd while it may ause a little pain, it is not worse than the 
deimocuiette in this lespect the lathei expensive equipment 
lequned is ippaiently the chief objection to this method of 
tieatment 

35 Hon Specific Urethritis—Aionstam descnbes two oi 
thiee eases which he eonsideis non specific uietlnitis, and that 
leadily yielded to nlkilinc tieatment He ditfeientiates the 
non specific fiom the specific by the absence of the specific 
genus and the piesenec of other nncio oigamsms, especially 
ttichomamcs vaginalis, foieign bodies hjpciaciditj of urine, 
calculi, etc, as the cvusal factois Ilieie is no definite period 
of incubation llie duiation is fiom thiee to foul weeks and 
it does not tend to become chionic Iheie are usually no com 
plications I he diooidei melds leadilv to alkaline tieatment, 
and mav occur at anj age in all these lespects it diflets fiom 
the specific form 

3b Perineal Section—lhe paper bj Patton is based on an 
expei lence of eighteen pel meal sections, thiee of which me here 
lejioitcd He opposes the leaving of the eathetei in the ure 
thin, and nigues loi v little moie suigical boldness in this 
oppiotion He thinks that an erily section followed bv a laige 
sound without a i vthetei, with a tempoian gauze packing 
held m situ bv a I bmdnge should be and now is the usual 
line of piacticc in these cases As lcgaids the dilbcultv of 
the operation he savs Relative to supiapubic section, tlieie 
is not r scintilla not even the shadow of an impediment But 
in pei meal section bv keeping a fingei m the l ectum to guai d 
it viewing constantly the i vplie as an evci piescnt cential 
guide keeping well down the heel of the knife, with its axial 
line coincident with the axis of the pelvis in making the in 
cision this opention nnj be easilv made, without mishap, 


my vigilant and painstaking smgeon of little expen 
who possesses onlj i modicum of manual dextenty 

37 KheumaHc Fever —McGaughev discusses lheui 
fevci, eonsidei s its etiologv obseuie and lev lews the me 
of tieatment in vogue m the past and at present He tl 
that it limy be safelj asseited tint the piesent tieatmei 
) heiimntism since the inti oduction of the salicjlates is 
successful m all lespects than the ioimei ones even tli 
time aie manj cases tli it do not beai tluse piepaiations 
As legal ds the clirige that meningitis and cardiac com 
tions me more hkelv to oeeui undei the salicvlnte than u 
the alkaline tieatment lie believes it not sustained bv evid 
He advocates placing the patient in the best hvgienic suno 
ings enlv and elleetuil elimination fiom the bowels and 
nevs, a bland nutntious diet, anodvnes foi seveie pain, an 
use of the salicjlates, bunging the patient fully and piom 
undei then influence In case tliev can not be tolerated 
limj icsoit to the alkaline tieatment 

43 Echinococcus Disease—Mengei descnbes an epid 
of echinococcus among the jack nbbits of Texas It appea 
be common them in div seasons and lie lllustiates som 
the pm a sites as thej appemed in the muscles etc He tli 
the species is neailj minted to that of man, but them is h 
dnngei of its direct t’ nnsnnssion ihedangei w ill be tlnough 
dogs He has found the oiganism in man seveial times tv 
in the lnei between the extensois of the thigh, in the bul 
tin eve and once passed fiom the bowels He is sme 
disease will be found not so lme if jnopei lnquines me mad 

44 Bichlond Baths in Smallpox—this tieatment, wl 
was suggested to Bibb by Dr 1 O Osboin, was tiled bv 
formei with gieat success in fifty live cases onlv two of wl 
died both complicated eases anil in the early stage of the 
ease Dis Lowij and Parsons, who have used it in sev 
bundled eases in Mexico have lnfoimed him tint neithei 
lost a case since thej began it He thinks the facts wmnnt 
following conclusions 1 Bichlond of meicury is the latio 
tieatment of variola 2 Its use will pi event itching, f 
odors, pustulation abscesses and pitting ! It will grea 
lessen the nioitality and sulleung fiom one of the most loa 
some diseases that illects the human ime 4 it should be 
peeted to destioj the vnnolous vmis in the vesicles and p 
tules, thus lendeung the scabs and scales liaimless, leduci 
theieby, to the minimum, the dangeis of infection fiom n giv 
case of smallpox 

47 Diagnosis of Tuberculosis—lhe pnncipal point 
this mticle is the i ecommendation of the use of the tubercul 
test as the best means for diagnosis in tubeiculosis the obj 
tion tint it maj revive oi stir up quiescent eases is answei 
bv the nutlioi bv sajing that this is entnelv desnnble 1 
soonei we know the condition the bettei whethei it excites 
latent tiouble oi not Jhe onlj objection which he thinks 
anj importance is that the leaction sometimes fails to occ 
but tins is only in advanced cases vvheie the clinical facies 
plain He tlieiefoie claims that it is 1, a safe agent to 
emplojed in the emly diagnosis of tubeiculosis, 2, the on 
means to a positive diagnosis in concealed tubeiculosis, 
an agent that can be used with equallv ceitain icsults in ah 
nulls as well as in man, 4, one that is fni moie lelmble thn 
the microscope when negative lesults are obtained 
50—bee abstract in Jourxai., October 14, p 983 

51 Hemorrhagic Diathesis in Typhoid Fever—Musse 
and Sailer lepoit a ease of tvphoid which succumbed to liemo 
■huge fiom the nose, mouth, bladdei and bowels At th 
aulopsj tlieie wns found a patulous foramen ovale and th 
aoitic ostium with onlv two valves, two of them havin 
coalesced tlieie was a laige Heel cl s divei ticulum about si 
inches long containing a tv pical tvphoid ulcei, and a jieisistcn 
thvmus gland The authois note the infiequenej of the nssocia 
tion of the liemoirhagie diathesis with tvphoid, and lefer to th 
cases tint have been lepoited within the last few jears 

52 Altitude and Heart Disease—Accoiding to bewail 
the altitude of Denvci, instead of being a disadvantage, i 
dccidedlj beneficial in some cases of henit disease file mos 
tiouble is expeilenced m cases of nnti il stenosis He thinks 
modeiatelv high altitude favoiablv afieets caidiac metabolism, 
but tluows on the heait, tspccnllv on the right licait, an in 
ciease of buiden which is well home so long jis the nututue 
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poweis of the heart tissues are norm 1 1 Higher altitudes iuav 
in some cases be intolerable 

67 Importance of Astigmatism —J he important ques 
tions as to what harm astigmatism does and vhethei it m 
cieases more rapidly with the use of glasses, is here discussed 
by Lapslev He holds that there is gieatei fear of the condition 
tlnn the facts warrant He does not question the impoitmce 
of the condition, but hold-, tint mam patients who sufiei fiom 
it do not requne glasses except foi near work, and it is not 
wise to lequne ill patients with astigmatism to wear glasses 
constants iliev should be woin to the extent of lelief of the 
diseomfoit if possible, and it is not advisable to insist on 
then use fmtliei 'ban is actually needful 

70 Orthoform m Keratitis—Gardner leports a case of 
mihgnant uleei of the cornea Heated bv oithofonn 3 giains to 
the diam, which seemed to lehcie pain but to pioduce in 
hlti ition and extension of the disOidei It w is discontinued 
and lapid change foi the bettei oecmied Hie quen as to the 
safety of orthofoun m keiatitis is anvweiecl appaientla m the 
negative m this case 

73 Ophthalmic Practice m the Philippines—Black le 
mnihs on the defectii e examination of the e\es of leci mts m 
some of the a olunteer regiments, and mentions a nuinbei of 
sti iking instances of defects Of actual disease he had eases 
of pteiygia, puiulent conjunctivitis, simple and specific, tluec 
oi four of intis and one of idiopathic diffuse retinal hemor 
llnge which appuentlv lecovered the men oseieome In heat 
complained of muscc volitantes, but beyond a slight hypeienun 
of the disc nothing abnoimal was found levealed b\ the 
ophthalmoscope 

73—bee JotjRXAt., Novembei 4, 100, p 1159 

•sO —Ibid, Is'ovembei 25, 1J98, p 1350 

00 Lung Reflexes—Bowies desenbes a case appaiently 
of asthmatic nature, eoexisting with and as she thinks, depend 
ing on the lectal lrntation fiom old abscess and strictuie bhe 
has noticed similar cases as far as the lung is coneeined, one 
oi two of them den}ing all knowledge of lulling a heait oi lung 
complication bhe believes tint slight tiouble m some othei 
pait of the body, notabl} in the sphinctei muscles, maj cause 
contraction of the finei bionclnoles, and the adventitious sounds 
tliei ebv pioduced may lead to unjust lejection of applicants 
foi life insurance bo fni as she is able to learn, the liteiatuie 
of these leflexes is limited to conti lbutions b} Abrams of ban 
Fiancisco and Jloecuci, both since 1890 Abnms speaks of 
dilatation and conti action of the lung due to nasal reflexes, 
but not appnently to the specnl foim occuning fiom the 
legions heie credited with then causation 

91 Trained Nuises m Typhoid—Jhe question whether 
a tiained nuise is essential m vtlie management of a case of 
typhoid feiei is answered in the affirmative In 1'inlcy, who 
states the leasons foi her belief Hie muse is not so alaimed 
bv inlying symptoms, and can detect changes unobserved bv 
unskilled individuals bhe is moie reliable in following the 
plijsieian s uistiuctions and is directly lesponsililc to him bhe 
is less influenced bv personal feelings, is competent to prepale 
a suitable diet, and the patient is more free to demand her 
attention Hei independence of olhcious fi lends is one of her 
gieatest advantages 

93 Insanity from Abortion—Burnet lepoits two cases 
of msamtv following aboition the hist apparentlv due to re 
liioise on the pait of a woman with marked insane heieditv , the 
second not so cleaili explainable, though theie w is a collateiai 
insane taint 

93 Effects of Tobacco—lliointon believes that tobacco 
even in small quantities is detiimental to inv one unacetis 
touted to its use, and when taken internally in sulheientlv large 
quantities deidlv poison Lheeailiei in life the habit of using 
it is formed, the nuie decided ale its evil effects Its tendenev 
is to lessen the vitil capacitv and to rendu the user impotent, 
and while liuuiv Use ltwithout appaient ineonv enienee he thinks 
the piolonged and continued use of anv agent with such power 
ful cltccts should be discounged 

17 Rectal Feeding in Gastric Ulcer— lacobs leports a 
case of exceptionallv severe vomiting of blood resulting from 
a gastric ulcer Hie patient was fed foi nine days exelusivelv 
bv rectal injections and then the attempt to introduce a small 
qinnti+v of liquid food dircctlv into the stomach brought on 


another severe ittaek so that the rectal nourishment had t 
be continued foi thirty two days altogether Considering th 
enormous loss of blood and the weakened condition of th 
body the success in this case was rather brilliant The bow 
els took up the food almost lmmedintelv Another remark 
able fact noted was that after having been fed for tliiitv tvv 
dais pei leetum, the patient suddenly vomited a Inigo nmoun 
of fluid containing hvdroclilonc and lactic acids In orde 
to sec whether this might not be due to reverse pcnstnlsis 
anothei patient sinnlarlv Heated was given a teaspoonful o 
annual ehaiconl with the injection and the same mntenn 
was found ejected in the vomit JLlie paper shows the possibil 
lty and the occurrence of this phenomenon in this case 

102 Hot Air in TberapeuHcs —the subject of supeiheitct 
an is treated bv Goltnun who believes from his expenenc 
and that of otheis that under no other method will hi drop 
articuli, functional ankvlosis lesultmg from wealing of np 
parntus plastic smoiitis tendosy nov itis and spiain disnp 
peni as rapidlv ns aftei tieatment with superheated nir 
especially when the conditions aie acute The destruction o 
tubercle bacilli by high tempeinture makes it vvoithy of men 
tion that a ease of lupus and anotliei of tubeiculous nrUniti 
vveie apparent)! cuied bv this tieatment In arthritis do 
formnns it relieves the pam, but if overused it may do lnim, 
and lie has almost abandoned its use in this nflection In 
acute rheumatism, its results are magical He lins on sev 
eial oteasipns i educed swelling to the extent of 2% inches, 
with one application 

114 Abdominal Surgery m Private Homes—Hamilton 
desenbes his method of Heating emeigcnev cases of abdominal 
suigery in pinatc homes He thinl s tint the most tiouble 
in these eases is th it suigeons do not take the pains that they 
would take in the hospitnl oi wheie the surroundings me more 
faioiablc, and that tliei aie foo dependent on the muse and 
the assistant, who piepaie then mstiuments and patient, and 
aie not sulheientlv accustomed to look after these themselves 
\Mien he can, he takes a nuise with him but if not he finds 
out who is expected to take cine of the pntient and gives hei 
strict instructions wlnt to do, and then holds her icsponsiblc 
He Ins the attending physician °ee the patient night and mom 
ing if possible, foi the fust seven oi eight dais, and if catheter 
ization is necejssaiy he can give attention to it I lie nuise is 
given a fevei tlieimometer ind instructed how to take tempeia 
tine She is told tint if hei uistiuctions me not earned out 
she mas be lespons ble foi the death of the uitienf As a rule 
he nevei allows but two peisonx, possiblv three, to cnlei the 
loom during the fust seven oi eight dais aftei the opeiation, 
or until the patient is out of d inger He usualls himself re 
moves the dressing and sutures on the sixth dav He 1ms bad 
mans abdominal operations in private houses, twenty within 
the last tlnee oi foul months with the be-t lcsults, nnd ho 
briefly repoi ta a couple of case? 

115 Backache—Backache and its unions forms nnd ciuses 
me discus«ed bv Douglas He hist notices lumbago nnd lumbar 
pains of the eailv stages of tabes which me frequently mis 
taken for i lieuni itism Pam in the back is nn lmpoitnnt simp 
tom of beginning tuberculai osteitis of the veitclna, and it is 
impoitant that it should be earls leeogm/cd \neuissm ol 
the noitn is often anothei condition in which it is an important 
earls symptom, and he goes into detail-- ns to the ricognition 
of this condition He savs tint in alcoholic nnd svplulitic pa 
tients cspecnlh males ovei 40 scars of age with cvidime of 
ai terioscleroais, complaining of intcrseapului or luilibu jnins 
one should tale into (onsidcration the possibilits of an aortic 
ineuivsm Gistnc ulcer mav c uise pam in the bad is noticed 
long since In Cruicillieii iko kidncv diseisc Most women 
have Imkiclie and it is too often ci edited to moinblr kidm v 
when other < iu=es nun be active He al-o notices the muons 
renal disc i=es which nnv cime these ssmptonis ind notions 
igain=t too eailv eliagnosis In conclusion he i runnels the 
readeis that there is a chionic filiation i! disordci i illeel 
ne ur isthcma In this perplexing condition who his not sen 
spinal imitation ind backiche from ixis to critcw’ 

116—*ee ab-traet in Tot l x u Octobei 21 p 97') 

119 Physiology—Benedict considers ferment' nh-oiption 
nnd the liver in this installment of hi- serirs on phisiologv 

120 Therapeutics of Pertussis—\o infection* doe w is 
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so slightingly tonsicleied by the laity as whooping cough, and 
Kaumheimer here lenniks on its senous phases and coniidi 
•cations, showing that it stands high in the list of fatal dis 
cases He renews its ticatment, going ovei all the lemedies 
that ha\e been suggested fiom time to time, such is hell idonni, 
coal gas fonnaldehjde, qmnin, hiomids, the coal tai pioducts 
etc The one with which lie has had the gieatest expel ienc. 0 , 
howeaei and obtained the be=t lcsults, is biomofoim, intio 
duccd some ten aeaix ago by Shepp of Munich, and since faaoi 
ably 1 epoi ted on b) a ai ious obsei \ ei s He lias used it in about 
foita eases and piescnbes it in diops, the dose being one diop 
foi each a cm of age thice to hie times a day accoiding to the 
•seicnti of the case ind the ellect pioduccd He lathei undei 
aims tins himself, gmng onh about tluee fouiths of the quan 
tita until he has tested the susceptibiliti of the patient, ind 
gnes it in a mucilaginous 01 syiupj nn\tui e 01 an emulsion to 
mold am Doubles jmo effects on the mucous membrane the 
paients should be uiipiessed with the necessiti of shaking the 
bottle each time befoie idministei ing it as unpleasant symp 
toms luue been eiused bi the list doses containing 11101 c of the 
diug than the hist ones It can also be admimsteied bj inhala 
tion V nunibei of cases of intoxication by the ding hale been 
lepoib'd, but only one wlieie a fatal dose was gnen, and in 
tint ca=e 5 to 7 glams at least weie taken Die maigm be 
tween the elhcient md poisonous dose, theiefoie, is veil laige, 
and fatal lcsults cm liudla follow its administration unless 
a senous hlundu has been m ide He thinks that sojourn in 
tin open ail is good foi the patients and easiei foi the nuise 
than tij mg to keep lliun quiet m bed The diet duiing the dis 
case should be digestible and nutiitious, molding heaaa meats 
and excess of sweets The child should be fed often and in 
sm all quantities Dm ing the stage of defei a eseence tome ti eat 
went rhould be einploicd He concludes with lemaiking on the 
nnpoitance of notification and aioidance of infection 

122 Neurotic Spine—laaloi calls attention to the condi 
tion to which he gne= the aboac name, and which consists of a 
weak back, associated with ceitain gcneial and local symptoins 
'The patients tile iisila, suflei fiom bael ache, and theie me 
usually tendei points o\ei ceitain spinal piocesscs, and often 
oaci the =acio iliac junction, the iliac ciests, fossa; and else 
whcie The condition is often lendill contioiled by slight coun 
-teinutation but a complete and petmanenl erne lequnes Un 
pioa cinent of the pitients nutiition and mMCilr 

124 Appendicitis —I debolils’ papei is a un lengthy and 
elaboiate leaiew of the subject, too detailed to be gnen lieie 
with am fullness The ciuuneiation of his subheads alone 
waouId make an extensile abstiact He takes a siiigical alew’ 
as to the ticatment of appendicitis, and belieaes that the only 
incisions liecossaia oi peinnssible me the gndnon one of Me 
-Buinea the lectus of Battle and possibly his own, the lumbm 
incision His aiticlc ends with a list of neaily 100 bibho 
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120 Epidemic Neuralgia—This mticle lepoits an epi 
denim of nemalgia ocemung in Keillj’s piactice, which com 
nicnced as a iuIc, with malaise and chilliness, followed by un 
easiness and pain in the side, quickly becoming almost unbeai 
able The pain was continuous, with fiequent cxaceibationx 
iPulse ie=lination and tempeiatuie weie slightly ineieased 
Aftei two o. tbaee liouis a p.ofuse sweat began to appeal and 
nam bernm to dimmish and thaee 01 fom lioaus later had en 
j i (bsamiemed iheie was left, howeiei, a geneial sense 
S neasmels, coated tongue and gastne distm bance The 
"‘.a (I . n o. the following one the paioxvsm was lepeated and 
Hie second o. tlind day a lieipetic eiupt.on usually appealed, 
5 eases along the ante,costal nenes but in otheis else 
, L tl,e boda In some of the seaeiest eases it appealed 
" Hie face o' manous membianes In more than half the 
-on ' nhanno-itis appealed on the seienth day Otliei dis 
Hnbances weie°plena.t, S , papula, eu.pt.ons, aom.ting and in 
ll ea es seae.e constipation Foil, pa.oxasms were the most 
a am case, but foi a period of a week 01 more foi 
obsei a e ^ ^ theie v ,- ls a sense of uneasiness avith an 

occasional pain in the affected aegion, most mmked in the mom 


ing Pio=tiation was aeia mmked and pelspnation was j 
fu=e tin oughout the disoidei Reilly notes =inulai epideir 
lepoited ba Ivaposi and otheis, and discusses the causati 
He thinks it possible that malmial influence may liaae soi 
thing to do with it, though in the few patients whose blood 
examined, he failed to find the organism, but noticed a marl 
lcueocatosis on the otliei hand Quimn seemed to liaae 
edict and a pieaious malanal histoia avas laicly obtmml 
As legalds tieatmcnt, aftei the useless employment of quir 
he had lecouise to salol and phenacetin, aaith an occasional d 
of eliloiodane 01 noiphin Snapping the side aaith lub 
pi istei gaae lelief at once, and did moie to shoiten the dise 
than ill otliei measuies aahen "ostei was not piesent 
mustaid plnstei oaei the affected pait was also of sera: 
Ho notices a lccent repoit of a sinulai epidemic in a sir 
Geininn uta, in the lluduc/inim Med IT ocU , aahicli was 
stneted to onequmtei of the town and was geneially eiedi 
to some acute infection 

127 Tonsillar Hypertrophies—Haidenbeigh s papei r 
genual statement of the piesent news in legald to tonsil 
and adenoid afleitions 

12S Chronic Stiffness of Veitebral Column—After 
histone mtioduction, Dana repoits cases of Bechteiew s tj 
of hyphens, and notices the othu foi in descnbed by Strum 
and Mane, of which he also lepoits a case The lattei, wli 
was named ba Mane, spondylosis lhizomelia, ’ usuallj beg 
in the lnp joint and piogiesses rapidla, affecting the spine a 
shouldei joints This is accompanied by aeiy milked ugid 
of the spine and some kapliosis but this is not alwajs ai 
gieat Theie is not much pam nor pausthesia Beduere’ 
type usualla begins in the spine, and is accompanied avail p 
giessiae spinal stillness aiehing of the back, anil seme int 
costal pains Geneinlh the joints of the hip and shouldei« i 
not aeia much if at all affected This appeals to he a s 
onilaia affeelion and mna be caused ba a chionic meningil 
oi mna m some c-ses be a foim of lheumatoid aithntis 
legal ds the pathologa of the Mane type, Dana is inclined 
belieae tint it is onla a foim of aithntis defoimans, thou 
it was not so comideicd by Charcot The essential points mo 
against this me 1 Hie fact that it directla produces 
ankalosis without ana pieaions inHammntora swelling, wi 
exudation and piolifeiation also, that it pioduees this dnect 
and not as the lesult of a defoimita aaitli secondmy-vonkylos 
as in the case of nrthntis defoimans 2 That it begins in t 
icitebi il joints, mid extends thence to the hips and otl; 
huge joints 3 That the smallei joints aie neaei affected, 
onla 10 . 1 th in one oi two eases 4 The internal oigans n 
neiaous sastem i ennui noimal 5 The clinical pietuie is o 
of gieat umfoimita 0 Theie is no pi ea ions histoia of l he 
lnatism oi gout and no eaidence of aithntis defoimans m oth 
pmts of the skeleton 7 The affection usualla oceuis in m 

in about middle life In sjute of this Dana does not belie 
that the existence of a specifically new disease is establislii 

120 Vaccinating a Nation —Gioff gnes on account of t 
a accin ating of the natia es of Poi to Rico, and the stamping o 
of smallpox, aahicli wax tlieie endemic The total cost of t 
a\ oi k w as $32 000, and at the pi eseiat date not a single case 
smallpox is known to the militmj or mail autlionties of t 
island 

130 Operations on the Stomach —Aftei noticing the aai 
ous opeiations on the stomach gastiotoma, gastiostom 
measuies to facilitate the outllow of chyme, lesection of tl 
stomach, w holla oi in part, gastiolysis, gastrophcation, ai 
gastioplexy and then indications, Dinhoin concludes as n 
lows 1 Opeiations on the stomach for malignant disea 
should be peifoimed as eailj as possible 2 In benign affe 
tions the opeiation should be peifoimed if all otliei euiatr 
means liaae been exhausted and haae failed to jnodute leln 

132—See abstiait m Jouaxyi,, Koaember 11, p 1228 

133 Blood Examinations in Camp Fever —This is a pr 
hminara report based on the expenence of the autlioi at Cam 
Algei, in the summei and fall of 1S08, when he was actu 
as p ithologist to the geneial hospital at that place He mat 
moie than 1000 Widal tests and as mana examinations of fies 
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blood foi m-ilai 11 and leucoci tosis, and thinks the careful ex 
animation of the blood in all cases of feiei occurung in camp 
is of the utmost impoitance As the Widal reaction occurs in 
ccilainh 05 pel cent of t\ phoid cises, lie haie a means of the 
gieatest mine foi detecting this disease He also calls at 
tention to the impoitance of fiesli blood examinations a c ic 
aealing possibilities, such is miliiia, leukemia pneumonia, 
meningitis etc The method used foi the W idal test uas tint 
■of Reed, with di} blood, which has the adiantage of being a 
rapid and also a safe test lhe edge of the dned drop was eoi 
eicd with filteied watei and a w a ten extiact of the blood 
made hi stining with i platinum needle until it was sliglitlr 
tinged w ith a ellow A drop of tai enta four lioui bouillon cul 
tuie of ta phoid bacillus avas placed on the co\ei glass, and then 
n, drop, the same sme, of this a ellow tinged w uteri blood exti act 
mixed aaith it the coaeislip then ina cited oier the hollow 
slide, wInch had the edges of the ling surrounded ba a thin 
lajei of auselin This is numbeied to eonespond until the 
blood specimen and the tune of mounting noted The time limit 
is one horn though the reaction oecuis almost inaanabla with 
an a half lioui He met with twelae cases in which this reaction 
was obtained and the malm ml paiusite also noticed These 
cases weie the mixed foim In but one of these was the mal 
lunal paiasite found in the couise of the feaei of ta phoid 
The autlioi speaks with appioaal of Thauci’s test giuen in Ins 
book foi the staining of the malm lal liematozoon, and he has 
found aeia satisfuctoiu foi oidinary avoik foi a fixatiue 01 
dned blood coaei slips, the nnmcision in a 1 pei cent foimulni 
solution in 90 pei cent alcohol foi one minute 

134 Phenylhydrazm Test for Sugar—The following are 
conclusions of this papoi, giuing the le-mlts of expei nnental 
•stud} of this tape b} Count 1 Phonallijdiazin foi ms with 
the leducing sugais, ciustulline chemical compounds each hnu 
ing an India idual and definite moiphologu 2 Albumin need 
not be lcmouod 3 It is possible to lecogmze an} of the 
■sugnis ba their ciustulline foi ms alone, aaith lccouise to their 
melting points 4 Substances that inteifeie with Foldings 
01 Xjlandei s leugents do not intei feie with this test noi 
foim mathing that would in ana uaau be misleading 5 The 
test is an extiemclu delicate one, and of undoubted accuiaca 
137 Transmissibility of Morphm — The case lieie lepoited 
ba Tate is discussed aaith special lefeienee to the effect oil the 
child of moiplim habituallj taken ba the niothei As to the 
question of the tinnsmissibilit} of the diug, he thinks small 
doses taken ba the mouth u.nu not be, and geneiall} ue not, 
discoaeied in the milk of the musing uuoman, because the clini 
cal eaidence is not strong enough to point to the souiee of the 
existing ead Laige doses pioduce such nimked symptoms in 
the mfmt that it seems lutionul to make the st itement that 
moiplnn if taken in sufhcient quantita ba the nuising aaoman, 
aaill leadila be transmitted to the infant 

140 Cerebral Localization—Talbeit dosenbes 1ns technic 
of expellmcntation foi ccielnal localization, which is much the 
same is that of Fw ild and consists in closing the openings in 
the skull—instead of utilizing them foi experimentation 
duung oi iftei anesthetization—with liorv plugs containing 
■electiodes so tlieu can be used in the noimal condition of the 
animal aftu ho has lecoaeied fiom the immediate effects of 
the opeintion He thinks this method can laa claim to peculiai 
adaantages as affoiding normal conditions and oppoitunit} 
foi lepeited expenments and as a means of lectuie loom de 
monstiation, its adaantages aie obaious lalbeit confiims 
Ewalds conclusions that the dog docs not directi} appreciate 
the stimulation and leacts onla ba musculni contraction and in 
no otliei waa but he docs not ufliim oi dona the second one 
namela that tlieie is no point ill the cerebral cortex fiom 
aalucli it is not possible to obtain cntuela noimal and free 
muscle response Still, ho sias that ns far is lus obseraations 
haae extended in the licaltha biain he lias not found ana un 
nntnble zones He disagrees aaith him hOweaer, in the state 
ment that in the loss of a giien irea of the cortex the function 
mav be assumed ba sonic otliei area Palbeit found no such 
me-nilautics as those spoken of bv Ewald, and he oes no 
attempt to explain the diffeience in his and Ew 


As a mle he snas, his remits of localization do not a ira m 
ten ilia fiom those obtained with the oldei methods 

142 Pathogenesis of Appendicitis—Accouling to Kell 
The factors that opeiate to lender the appendix U-s ic-ista 
than other portions of the intestinal tract to the onslaiigh 
of bacteria and otliei determining ciu«cs of inflainmation a 
seaeial Of prime impoitance is the piecmous blood supp 
of main appendices I he blood suppla is dcfectnc not iloi 
because of the in imfest alterations frequentla demonsti lb 
in the walls of the blood aessels but also because of the linbi 
ita of the occui lence of partial oi complete obsti action of tl 
blood channels as a lesult of angulations toisions etc 
importance in i limited numbei of cases no doubtless also ilte 
ati ms m the neiaes supplaing the appendix, but as alien 
stated, it is belieaed tint tliea aic not of such gieat linpoitin 
as has been suggested ba Fowlei and Van Cott Fnnlla, l 
this connection the eaidences of ietiogiession of the organ u 
not without significance Hie fnctois that in the nppemli 
giac use to incicase in the anulence of bicteria nonnalla pu 
ent in the intestines me such as interfeic with thoioug 
drainage of the oigan Defeetiae diainago maj supeiaci 
when for ana leason the appendix is so situated that it ca 
not be leadily emptied, when its lumen is constncted eith 
extcnialla b} bands of cicatncial conneetiae tissue tumoi 
foi illations, etc, or ba cicatnces of its aaalls, oi ba obstm 
tions anthill its lumen, as, foi instance, ba fecal conciction 
oi foieign bodies, oi ailien the muscul n coat of the oigm is n 
longei capable of aetiae penstalsis as is hkcla to bo the cis 
aahen the appendix is itself diseased oi bound down ba m 
hesions Congestiae distuibances of the appendix oi of tli 
cecum mna cause such swelling of the mucous membiaiio ns t 
lead to approximation of the apposed sui faces in the appendi 
oi occlusion of the outlet of the oigan and thus effcctmlla pic 
a ent dininage Of eonsidei able significance with icfeicmc t 

this question of di image in the etiologa of appendicitis hi 
ceitmn of the anatomic and pli} siologic pcculnu lties of tli 
oigan aboae alluded to Of these I mna mention the size an 
shape of the mesoappendix the exccssiae length ns compile 
aaith the caliber of the lumen of the appendix and Gcilich 
aalae As fuithei conduciae to imperfect diainnge me tli 
ahead} mentioned toisions ind angulations, which interfeic no 
alone with the blood suppla but also aaith thoiough dininngt 
Fecal concietions aie cap ible of at least a twofold action 
The} maa not onla occlude the lumen of the appendix am 
effectualh pieaent di image but thca maa ilso b\ ittiition 
the insult of constant oi inteimittent peustilsis, cause erosion 
of the mucous membiane and thus leduet the powir of tin 
oigan to lesist the attacks of bacteria oi then toxins When 
of small size these concietions an doubtless often innocuous 
but aahen the} Inae attained a eonsidei ible size and mi no 
longei capable of being extiuded tliea m u engcndei the most 
disastrous lcsults’ He holds furthci that it is eaidcnt that 
no one factoi can be held responsible foi all cases of appindi 
citis, although, as i mle a consequence of mieiobic infection 
the disorclei is of complex pathogenesis The anatomic mid ph}hi 
ologic peculiarities of the pai t rendei factoi s that nc htimless 
in the intestines dingcious and disastious hcic 
145—See Jocnx u Aoaembci IS II 1 30, p )2S7 
140—See absti act in Tot txal, Voaember 27 p 1300 
147 Contagiousness of Inherited Syphilis—Kolipmski 
concludes from his expci lence and inaestigitions that thin is 
a ceitnin degree of contagiousness of minuted saphilis though 
this had been greatla exaggerated He lcports two c iscs i||„s 
trating the fact 

FOREIGN 

British nedlcal Journal Noa ember n 
Primary Tumors of Suprarennl Gland and Their Re 
moval by Operation Hfxiii Woi i is— two case-, an hire 
reported of piinian tumor of tin supnmnil capsule and^tlic 
author discu~scs the c-ondition at length its pit ^ 
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liscussed it length Moms does not e\piess my posilne 
ipimons in legiid to thou ongin, but discusses the theones 
"'he symptoms IS summed up by Ramsey ne gridual loss of 
tiength 'emaciation, gastiointestinal symptoms, pun some 
imes lefened to the renil legion, sometimes clseivlieie, occi 
10 ml inenun 01 edenn, meh shin clnnges, abdominal tumor, 
ml in some eases no symptoms yyliateyei lefenble to the real 
icition of the trouble "Moms thinks tint the extieme mobil 
ty of the tumoi will be m some instances found to be a notice 
ble symptom and the npidity of giouth and gieater fie 
utney of metastases spc"h foi adrenal rathei than lenal 
roirths The symptoms useful in diagnosis are in oidei 
lmoi in the supi aren il 01 i enal i egion and a kidney shaped 
lominente ittaehed, secondary giouths, em relation and loss 
f sti engtli absence of ui in ary changed 01 alteration of tern 
ei ituie, occasional pigmentation 01 lapicl gioutli of hail, 
istio intestinal symptoms and pain It is laie, honey ei, to 
nd the whole 01 eien tile majonty of these symptoms in any 
yen ease lubeiculosis of the gland is to be distinguished 
the geneial symptoms of the condition elsewhere lhe piog 
isis is unfay orable Operation is the only tieatment and 
metastases exist the chances are yeiy slight 
Pathology of Milk G I eslie Iiastts— the author giyes 
e lesults of examinations of milk and concludes .that milk 
Inch contains pus 01 muco pus and streptococci is unfit foi 
mian consumption, but unfortunately, accoichng to my hg 
es, this would entail condemning 80 pei cent of the samples 
haye examined No fanner, howeyei, dieams of allowing a 
w yntli an inflamed udder to suckle a calt Why then should 
he peimittcd to sell such contaminated milk for human eon 
mption" Should such milks also contain tubeiele bacilli they 
ould he unhesitatingly condemned as unfit for consumption 
any foim, for example as butter, cheese, etc It is my 
nenenee that milk denied fiom pastuie fed cows is less like 
contaminated than that from cows that are stall ted 
^■f course, is this to be wondered at In conclusion, I 
sai that the condition of mixed milk should be made 
V widely known, the conscience of the faimer moused, so 
^ he may of lus own accord isolate those cows sutteung 
m inflamed uddeis, and not peimit then milk to be mixed 
th that of healthy cows—a piacticc which in the end would 
iay the fannei, is the risk of infecting othei cows thiough 
niilku, and this is, of couise, a yery real risk, would be 
i eby minimized ” 

3acteriology of Rheumatism and Allied Diseases A fe 
iiii/siams —lhe autlioi discusses the facts, so fai as known, 
legald to the baclenology of acute llieuiiiatisin, and espe 
lh lheumatoid aithutis He seems to fayoi belief in the 
uinencss of the Athalme bacillus as the organism of acute 
umatisni As regaids arthritis, he does not think the 
lobe has yet been fully deteimined 

’he Influenza Throat W Irniiir Phillips —lhe au 
i desciibes a new symptom which he thinks is almost pntho 
nionic of influenza It consists of a congestion of the 
liter pmt or the whole of the faucial aich, including, as a 
, the uyula and often the postenor pait of the soft palate, 
icatcd by ineieased ledness, sometimes being more oi less 
ky in extreme congestion The most distinguishing feature, 
eiei is a nan oh patch of supeiheial ufceiation on the 
of the antcnoi pillars of the fauces on both sides, in the 
mic condition showing gianulation, sometimes cxubeiant 
comntion is painless unless by infection it has passed into 
uiflaiiimatoiy stage flic tcmpeiatuie of the mouth may be 
idei ibly eleyated while that of the axilla is not 
ocal Distribution of Tubercle m Various Species 
ids Hjtciiiasox —lhe almost turn ei sal lnyohement of the 
r ' in the tubeiculosis of mammals is noticed, and the ab 
e of lesions of this p lit in that of buds the author asks 
we aie to explain this and yyhcthei it throws new light on 
chumcls of infection Although the lungs of birds aie 
rally fice fiom disease this is not tiue of othei parts of 
lespn iton system the gicit an sacs which aie especially 
le to he attacked hi pathogenic moulds 
me Sources of Infection in Cutaneous Tuberculosis 
ekt 13 Wild —lue autlioi noticed --01110 peculiar locations 
itamous tuberculosis (lie cum of which is appaiently local 
ry or occupation In foul eiscs the car w is affected, ap 


paiently fiom picicmg the lobule Tluee cases occuiied in 
washerwomen, on the wnst and hands lhey had been work 
ing foi tubeiculous patients bey on oecuned in the gluteal 
legion which ho attributes to .the use of infected chamber 
- utensils He calls attention to the nnpoitance of these and 
sinnlni souices of infection, ni'd the possibility of leinfeetion 
fiom cutaneous tuberculosis 

Pharmacology of Cannabis Indica Wclter Lrnest 
Dixox —Hxpenments on the theiapeutic and physiologic action 
of cannabis mdica led Dixon to the conclusion that the diug 
acts aceoidmg to Hie pi epilation used, fiesli hemp being diu 
letie while the diy lias no such action, and according to the 
inannei adnnnistei ed VUien smoked, exlnlaiation is most 
manifest yylnle with small quantities taken by the mouth this 
is not the case Y\ hen an immediate etlect is desired .the diug 
shmld be smoked the fumes being diayyn thiough watei By 
the mouth its efle-'ts ie slowei but nioie lasting When in 
haled, it may bL classed with coffee, tea and kola It is not 
dangeious and its effects aie neyei alarming By the mouth it 
should be lather classed with the naicotics, and while the 
symptoms produced may be alainimg, no dangei need be ap 
piehended yyhile the lien t lenuuns legulai and strong He De 
lieyes it to be a yery ynimble ceiebial stimulant when taken 
by inhalation, and 1 useful theiapeutic agent not likely to lead 
to abuse and in piopei dosage piodueing no untoward after¬ 
effects 

Lancet November 11 

Boric Acid and Formalin as Milk Preservatives H A 
Arnett—F iom expemuents made with aitificial digestion and 
on animals, Annett finds that the continued use of boric acid 
and formalin is decidedly deleterious, and lie concludes that 
these chemicals, yylien used as pieseryatnes of milk—and piob- 
abh of othei foods—aie tery injurious to the health of the 
consuniei, and paiticularly so to the health of young infants 
Fuithei, it is easy to concene that the great infant mortality- 
rate fiom dianhea of many of our large towns may be closely 
connected yyith the piacticc, especially during the summer 
months of systematically ‘doctonng milk bv means of pre 
senntnes used by milk pmveyois, dnnymen nnd milkmen 
These expemuents on young animals yy ill constitute the first 
of a laige senes by which that sufficient infoiniation” as to 
the injurious effects of piesenntnes of milk will be pioyided 
in 01 dei to make an action undei the sale of foods and diugs 
act possible 

Case of Meningitis Presenting Some Peculanties R S 
Berra —A case of meningitis 111 a child is heie lepoited, fol¬ 
lowing tinumn of the ceiebellai legion of the skull, showing 
itself pmiianly in geneial meningitic symptoms and secondarily 
bv pneumonia nnd extensile uleeiation of the intei 101 of .the 
mouth, with also pecuhai mental disturbances, unilateral 
moy ements of the limbs 011 the side of the lesion and axial 1 ota- 
tions fiom light to left, 01 from the side of the scalp wound 
Journal de Jledicnn, de Pans, Noi ember 12 

By What Signs Can a Physician Affirm That a Woman. 
Will No Longer Conceive L Lerf — A woman of 53, wish 
mg to dispose of some piopeity which had been deeded to her, 
hei childien and hei childien yet to be boin, demanded a certi 
ficite fiom hei physician that she would not liaie any more 
childien, but tho physician refused to certify .that she could 
neyei haye any 11101 e, and lenews the cases on lecoid in. 
which childien were boin long aftei the menopause Renaudin. 
mentions i cise in which conception oecuned in a woman 01 
yenis of age, ten yen., after the last mcmes Lutnud considers 
conception possible dining the veils that follow the meno 
pause, and that sexual actnitv often continues aftei the cessa 
tion of menstiuation, which is also Biouaidel’s opinion Leif 
concludes llieie is no positne sign of the menopause lhe 
menopause does not nccessanly coincide with the cessation of 
oyulation, and tneie is no ceitain sign of inability to concene ’ 
Journal des Sciences Hed de Lille, November 4 

Three Cases of Cerebrospinal Meningitis, One Cured 
with Antistieptococcic Serum DrsPLATS —Iwo cases com 
menced with yiolent chill, folloyyed by feyei and sweats and 
icpetitions of theso attacks yyith deceptne intermissions simu 
latmg recoyen, until exaeeihation of the symptoms and death, 
yyhile the thud patient—treited with antistieptococcic seium— 
piogie-sed to complete retoyciy lhe idea of using this seium 


Dec 2 ,1899 


CURRENT MEDICAL LITERATURE 


141 ' 


yvas suggested by <m obseivation lecentlv reported by Rendu 
in whieli a streptococcus w is the miciobian agent this ease 
commenced ivith pain in the breasts lack of appetite, followed 
ne\t dai by greenish \onuting and intense cephalalgia, neck 
stlfl, constipation, eyes brilliant, wild an, etc three mjec 
tions of 10 ce each were made, during the first lull in the 
disease 

Presse Medlcale (Paris) November 4 and 8 
Syphilis of Pancreas Tnoucitrsco—Aftei renew mg the 

brief history of syphilitic lesions of the pancreas the in iter 
states that there is not a single symptom on which n e can base 
the diagnosis of tins affection 111 th ceitninti All aie common 
to lesions of the liver 01 alimentary canal Cxlieosuna, inpid 
emaciation and the salol test aie onh piobabilita signs In 
most cases the organ is liy peitiopined and feels hard and elastic 
like cnitilage The course is similar to that of panel eatic 
sclerosis from any cause, the subject usually succumbing in two 
or three years from the total suppiession of the gland, al 
though early specific tieatment may ariest the lesion 

Experimental Reproduction of Soft Chancre on the 
Monkey C Nicolie —Tins communication announces that 
the yyntei succeeded in producing two chancres aftei foity eight 
hours’ incubation, on the foiehead of a monkey, and the animal 
later inoculated himself with seien others, all containing 
numerous typical specimens of the Duerey bacillus the same 
as in human chin re A second monkei of another species, 
much resembling the hist, was inoculated with pus from his 
chancres, and typieil ones iveic piodueed, but not imaiiably, 
and with a .tendency to Ileal not noted in the hist A third one 
of still anothei species, pioied completely' lefiactoiy this 
difference in the resistance of difieient species may explain the 
negatne lesults obtained by otlieis Other animals, labbits, 
guinea pigs and mice weie also absolutely lefiacton 

Semalne Fledlcale (Paris), November 8 and 11 
Intel lobar Pleunsy JDieciaioi —By this tenn Dieulaioy 
designates the puiulent, encysted pleunsy which deyelops 
betiveen the lobes of a lung It may follow a pneumonia, 
but is usually appnentlv independent and deyelops like a 
priman aflection llie amount of pus may yyiy fiom a tea 
spoonful to a quart and 11101 e It is scaicely eyei tubeiculous, 
but may be duo to yauous miciobes and the pneumococcus is 
tho most ficquent Dunng the hist eight to ten days the 
adjacent lobes of the lung attract all the attention heier 
pain in the side, cough, oppiession and the signs 111 the lungs 
lead to tho greatest indecision until the effusion becomes moie 
abundant and the indications moie exact An aiea of dulness, 
almost silence, forms in the postenoi poition of the thoinx 
toward the middle if the intcilobai pleuusy occupies the I 1011 
zontal poition of the fissuie and lowci down to the axilla and 
beyond if the plennsy occupies the descending and oblique poi 
tion of the fissure In this lattei case the healt is displaced 
to the light although Tnubes spice may liayc letamed its 
noimal lesonance Copious and lepeated hemoptysis may oecui 
m the couise of inteilob 11 pleunsy, although the subject is not 
tubeiculous It 111 iy appeal Lefoie oi after the comma and 
is due to insculai ulcm itions of the y\all llie yoinicx may 
make its ippeiiance 111 110 m two to scnrnl yiecks but laicly 
yyithout piemonitoiy ymptoms usually a few 1 tic fetid split t 
preceded by vile chnnctenstic odoi of the bieatli boincUmcs 
tho romica is extensile and the subject expels seicnl bun 
died diams of fetid puiulent fluid 01 it may be expelled 111 
sputa suggesting bionchonhci 01 the expcctoi ition of a fetid 
bronchitis llie \omici mm induce the spontaneous cure of 
the inteilobai pleunsy but if foci ind -ymptoms of infection 
peisist showing that tho e\ icuution his been incomplete 
medic il ticaunmt shouljl be abandoned and the sm^eon nun 
moiled without lo-ing am piecious tine Soeral ob-er\anons 
aie desenbed 111 detail the aiticlc filling the entue numbci 
Round Dicer of the Stomach m Its Relations to Hys 
term Gilles df i v loum ttf —In the couise of by stein the 
mucous membrane of the “tom ich, like tint of the lung for 
instance nm bo subject to licmonlngc etc yylueh proceeds 
fiom the direct mfluenec of the liemo-i- We know that -miliar 
trophic Doubles of the skin 111 time tend to lieciobio-is of the 
tissues inaolyed Ine pioeess is di-tnietla gangienous ind 
when it occuis 111 the stomach the ga-tric juice aggi i\ itc- it, 


and the ulceration thus produced resohes itself into a pen 
ent ulcei, under the influence of the gastne juice In eigli 
cases of round ulcei studied, seaen were dneeth traceabl 
hysteria The tieatment of gastric troubles 111 hysteria sli 
therefore aim to cm e the neurosis, and there is danger 111 d 
Seaeral obseraations are 1 elated showing the lemniki 
prompt benehts of sanatoria and hydrotlierapcutics in 
eases nfter long, inefleetuni local treatment 

Deutsches Archlv 1 Kllolsche Medldn (Lelpslc), Ixlll 5 and 6 
Eosmophilous Cells Focus—this communication of 
lesults of research m y Jaksch’s clime states that 
eo-inophilous cells may onginate either in neutiopinions 
01 in transfoinnd led corpuscles They me found 111 all 
tissues and organs, md in the sputum in numeious afreet 
of the lespiratory passages nor acutely febrile In e\ery 
they should be accepted as protecting element- against 
inyasion of injurious microbes but up to the present it 
been impossible to doteimine the exact conditions of t 
mciease and deeiea'-e Neither is it possible to draw 
piognostic conclusions in respect to the poweis of le-istnilc 
the oiganism fiom then piesence 01 absence 

Alimentary Glycosuna and Relation to Affection 
the Pancreas Wille —Glucose was fed to 800 pntients y 
yauous diseises, yyitli autopsy of 77 In a numbei of c 
showing alimentaiy glycosuna tntin vitaiii, tlieie yyeie 
pathologic alterations in .the panel eas, and coi respondin' 
these weie about an equal numbei with lesions of the ] 
cieas, yylio had not shown any glyco-una In GG poi c 
the alimentary glyccsuna coincided with extensile lesion 
the pancreas, and V) 1 II 0 concludes that the sy steinn,tic 
pearance of alimentary glycosuria is an impoitant dingno 
sign of an affection of the paneleis, that glycosuna mny 
gest the possibility of panel eatic lesions, but tint the nbs 
of gh cosunn is not necessanly eudence of 1101 nnl conditi 
in the oignn 

Clinical Diagnosis of Primary Carcinoma of the Lu 
Herrmanx —There me no specihcally chaiaetcn-tic -ympto 
but by weighing all the signs and indications genenl tondit 
ea idem es of pi es-ui c on nughboi ing 01 galls, metn-t isis, m\ c 
gation of the sputa punctuie and exclusion of othci lung al 
tions, it was posnble to dngno-e pnmuy carciiionn of the li 
yvith toleiable ceitainty in six cases desenbed 

Centralblnttf Chlrurgle (Lelpslc) Norembern 
Gastiostomosis to Insure Success of Gastroenteros 
mosis O Vt 1 T 7 EL—Rutkowskis sugge-tion to mtioduce 
drainage tube aftei gistiointiio-tomy a- desenbed in 
J0CR0AI p 12S7 is 1 method that W itzel has bun follow 
foi years and with the best lesults,, but ho m«i-ts til it the ti 
must be inseited befcic the gastioeiateiostomy as othnwisc 
may slip out of place He u-es foi the puipo“e the hugest si 
Nelaton eitlicter yyith openings only at the end and 110m 
the part in tho stomach Ilu tube 1- fastened with 1 -ti< 
catgut loop some milk punch is ponied in at once, the patii 
still 011 the table this distension of the distil poition of f 
sm ill intestine is the only ceitin means of pieyillting the 
tabhshment of a false loute in the upper pioximil poi tioi 
Mitrel uiges the tennination ‘o-is ’ foi these terms 
Aluenchener Afedldnlsche yVochenschrift No\embcr7 
Tests of Secreting Poyvei of Stomach J llneir — 
ob-ei\ition is de-mbed which dcmoii-li it<- tint not eve 
ease of liypocliylia gi-tnci -houltl be ittnbutod to 1 di-liu 
once of the -tonne li Jiollci Ins -hown tint the sure lion 
gi-tnc juice can be exci'eil by tin mile ait of < he wing I 
lack of -ecietion time fern ean In due in juit to 1 di-tmbti 
in the tclclgi iph yylueh e annul- the month with tin -tonne 
and stai ts the -ecietion of gi-lrie juice i- -non is food 1- tik 
into the mouth lin- fact In- iieyei hitlmto bun 11001 d 
its due linpoitaiiu I11 futuic tin- futoi -houlel hi inn-ider 
as one eau-e of the diminished u iction of i-ti 11 juice in o 
tain en-i- the obseryntion 1- il-o int« re -t ill,. beeiu-i t 
stomach behayed quite ditferently yeith the te-t lne il fa-l in 
the te-t dinner and onh lay experimenting with e oh mil 101 
billing other nicthoH of mu -tigition yy 1- tin true eonditi' 
a-ceitaincel lyyehe other t\ pie il oh eryation- in t ibul ite 
-lioyyin^ the ditrerenee in the 11-ult- yyith the te-t breilfi 
(Eyyaid Boas), and the te-t dinner (ltic.el) 
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Intubation m Private Practice T Trumw —Eighty nine 
phjsicians in Euiope and America conti lbuted their e\peuenee 
on tins subject to the waiter 58 aie decidedlj in favoi of and 
11 condemn intubation outside of a hospital or without peima 
nent medical ovei sight The lecovenes were 81 98 pei cent 
in the 54G8 intubations sported, since serum tieatment, 3b 
pei cent befoi e Most vv ei e done bj the 11 American physicians 
consulted, 4090, recoveries 815 pei cent , while the 42 Ru 
lopcan ones onlj lepoit 1402 intubation-., with 82 04 per cent 
reeoaenes Two decths oceuired from obstiuction of the tube, 
10 from auto e\tubition, and 1 fiom stenosis followang extiae 
tion of tube, 13 in all Tiumpp concludes by uiging all generil 
pnctitioners to familiarize themselves with the technic and be 
reidv to piactice this whenever requited, and the eailiei the 
bettei 

Bactenuria A Predoeiil —the piognosis of baeteiiuna 
is dubious Although it maj seem peifectlj harmless in many 
eases jet it is alvvajs dilhcult to remove and maj be followed by 
senous consejucnces, as in two obsoivations desenbed In one 
the capillaries of the kidnev had evidentlj become obstructed 
bj the bactenum eoli with fiesh pains and attack of fevei at 
the foimation of eveij new infaict the sjmptoms hnallv becom 
mg so severe as to lequne ablation of the oigan, which was 
found stdile in i expect to bictena and cnltuies, while the 
pathologic anatomic picture did not eonfoim to anj jet de 
senbed Recoveiy vv is piompt and complete 

Wiener Kllnlsche VVochenschrlft November i and o 
Symptomatology of Acromegalia F Cm ostek —A tj pi 
cal case of nciomegnlia is desenbed in which the presence of 
alimcntaij glj'cosuua, paioxjsmal henioglobiniii la and peeu 
lm swellings of the mints sustain the tlieorj of vasomotoi 
distuibances in the etiologv of acromegalia the occasional 
exvcei bations and complete disappeaiance of the gljcosuria and 
hemoglobinuiia lendered anv seveie oigamc lesion nnpiobable, 
while the constant altei itions found in the vasculai svstem in 
aciomegalia support this tlieoij, also the connection between 
alteiations in the vasculai system and the skeleton ihe depth 
of the vessel gioovcs and the si/e of the vessel foiauiini in 
conipanson to the diminished size of the nerve foiamina attiact 
attention at once in studving the unrelated bones in aciome 
galin It is also alwajs accompanied bv lesions of the artenes 
and with occasional altei ations m the blood, such as a decicasc 
in the number of led coipusclts and in the amount of hemo 
glolnn, although theie io no constant change in the blood 
Ohvostek suggests that these changes m the vasculai sjstem 
mav indicate the slmie of the hvpophvsis in the production of 
the pioccss, as Cjon asseits that the hvpophjsis has the dual 
function of pioduung a substance like lodothvun, which in 
flucnces the lnnenation of the healt and vessels, and also 
opemtrs a pioteoting appaiatus at the slightest altei ation in 
the piessuie in the nitenoi of the si nil, and thus legulates 
disturbances in the m,tiauanial piessuie If his assettions are 
confirmed vve can assume that moibid changes m the hvpophjsis 
lead to distuibances in the inncivation of the vessels and to 
changes in the vessels, and that these lead to distuibances in 
giowtli Clinical obseiv ation and post moitem findings all sup 
poit this tiopho vasomotoi conception 

Acute Fatal Edema of Lungs After Thoiacocentesls 
N ORTM.lt —Caieful studj of three peisonal ana nine recoided 
cases of acute fatal edema of the lungs aftei punctuie estab 
lishes the cause as due to the abnoimal permeabilitj of ,the 
blood vessels of the lung compiessed bv the efliision, unable to,- 
stand the piessuie of the blood lushing in aftei evacuation 
llieie is fiequentlj eonconiitant lnsulhciencv of the heait the 
dema is moie readilv pioduccd and moie dangeious if, besides 
the effusion and the cardiac weakness theie are moibid 
Images which inteifere with oi pi event the compensating shift 
mg of the mediastinum, such as extreme dilatation of the 
heart, concretio pc, icaulti cun coidc ct plrina or niediastino 
peiicarditis fibiosa Before attempting thoiaeocentesis we 
nust ascertain the conditions, and if there is reason to assume 
hat the locomotion of the mediastinum will be hampered, the 
r>o«sibilitv of fatal edema must be borne in mind ihe evacua 
ion must be made v en slow lj, preceded and accompanied with 
timulation of the heait—alcohol, digitalis, possiblv plumbum 
iceticum—and the puncture interiiipted in ease of immovable 


mediastinum if violent coughing occurs Oitner adds that 
found Curschmann spirals and clots of hbnn numeious in t 
sputa 

Status Thyrmcus M L.um—Four observations are cl 
senbed, all young personb between 17 and 23, in the nndst 
pei feet health, who suddenlj succumbed with seveie cerebr 
phenomena, coma, with convulsions or vomiting, and death 
eighteen houis at the latest Theie was albuminuria in a 
also hematuria in one The spleen was hypeitiophied jn a 
and the follicles at the base of the tongue m tluee ihe a 
topsj disclosed ceiebial edema in all and hv pei plasm of t 
peisisting thjmus, lijpeiplasia of the entire Ijmphatic sjste 
and moie oi less intense hvpoplasm of the vascular sjstei 
especially of the aoita—tjpic.nl specimens of what Palta 
calls the“lvniphatie chloiotic constitution anonmlj ” The writ 
eonsideis this constitution a predisposition to the formation 
cerebial edema, only limiting some slight stimulus, which mi 
be eitliei psychic oi physical, a flight or an lnsigmficai 
afleetion maj' be sufficient to stait its evolution ihis predi 
position maj be the t mse of the sudden deaths during or aft 
chloiofoim lmrcosn, or pleuial effusion On account of the 
vulneiabihtv such persons aie ilwavs in unstable equilibriui 
and the slightest cause may induce fatal icsults lie sugges 
the teim cerLbial tjpe of status thjmiens,” distinguished 1 
its longei couise, and the ceiebial edema, which does not ha- 
time to form in the suddenlj fatal eases 

Electric Stimulation of the Corpora Quadrigeimna 
Prus—T he conclusions of the extensive leseaich on dogs d 
senbed in this communication me 1 the motoi cente: 
chieflj affected by optic stimuliition^aie located in the antenc 
lobe of the coipoia quadilgennna, while these centeis of tl 
postcnor lobe aie chiellj stimulated bj acoustic impiession 
2 'theie is a centei in the antenoi lobe which, in patholog 
conditions, induces tome conti actions, while a similai one fc 
clonic contractions is located m the postenoi lobe 3 ihei 
aie ielle\ tncts in the antenoi lbbe foi the lespnation, tl 
vagus and the vasomotoi neives, and in the postenoi addition 1 
ctnteis foi the co oidinntion of leflex movements and a soum 
foiming centei ihe°c. facts explain the clinical obseivatio 
tint with legions of the coipoia quadngemina theie appei 
distui bances in the movement of the eves inco oidin ition of th 
muscles u=ed in standing oi walking, tiembling, dilatation i 
the pupils, e ophthalmus mid disturbances in the sight wit 
lesions of tile antenoi lobe, and distuibances of the heaim 
with lesions of the postenoi 


Societies 


COMING MEETINGS 

Indian Territory Medical Association Wagoner December 5-6 
North Central Illinois Medical Association, Mondota December 5-6 
Southern Surgical and Gjnecological Association New Orleans, La 
December 5-7 

Western Surgical and Gynecological Association Dos Moines, Iowr 
December 27-28 


Des Moines County Medical Society —The annual meetinj 
of this Society was held at Burlington, Town, November 15 
and the following oiiiceis elected picsulent, J W Dixon 
vice piesulent, Geoige Ivmnev , seeietarj and tieasuiei, A C 
/aisei 

Inter County Medical Association —This Association liai 
just met at Fan Civile, Wis , and elected the following ofliceis 
piesiaent II M Reid Menomonie v ice presidents, M S 
Ho-mei Ashland, and F R Rejnolds, Eau Claire, secretarj 
and tieasuiei f J Selbach, Eau Claire 

N Y State Association of Railway Surgeons —Hit 
ninth annual session of the Association was held November 10 
and tlio following ofliceis elected piesident J L Eddy 
Olean first vice piesident, isnei R lovrnsenu, New York 
Citj , second vice piesident, II P Jack, Canisteo, secretary, 
C B Herrick, Tioj, treasuier, Theodore D Mills, Middle 
town, chairman of executive committee, Geoige Chaffee, 
Brooklyn 

Antitobacco Congress —Among the other international 
gvthenngs in Pans next jear, there is to be an antitobacec 
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congress We haye received from the president of the commit 
tee on organization, the circulais lelating to it, with the pio 
gram of the subjects to be eonsideied these include the his 
tor} - , chenustij, pathology, lijgiene, the ti eatment and prophy 
laxis of nicotinism, together with the social and economic bear 
ings of all the questions lelating to the use of tobacco the 
session will be Aug 20 25, 1000 Communications relating to 
the Congiess may be addressed to the president, 31 Deeroix, 
Rue de St Benoit, No 20 bis Pans 

Montreal Medico Chirurgical Society—this Society held 
its twentj ninth annual meeting lecently the leport of the 
tieusuiei showed that the leceipts for the past jeai were 
$G74 75, p\pendituies $408 OS Altogethei the total assets of 
the Societj now' reach $905, w ith no liabilities Dui mg the 
yeai eighteen regular meetings wue held, the aierage attend 
ance being 42 At the laigest meeting there were 72 meinbeis 
piesent and 18 nsitois Twenty two new memheis weie ad 
nutted to membeiship, including four women JLhe total mem 
bership is now 102 The woik of the jeai consisted of 5 gen 
eial discussions, 12 papers, 31 ease repoits, 9 lmng cases, 
33 pathologic specimens, and 5 demonsti ations Considerable 
general work was done as well, such as the formation of a cen 
tral hospital boaid, the consideiation of the enactment of legis 
lation in the dominion parliament lecognizing the Bntish 
Pharmacopeia as the official Canadian Pharmacopeia, with lep 
resentitions to both the dominion and piowncial legislatuies 
on the necessity of regulations to pieyent tubei eulosis, and 
the appointing of t committee to organize a Canadian adden 
dum to the Butisli PJiainmeopeia JDi Adann was reelected 
pieoident for 1899 1900 In lenewing the woik of the past jeai 
he refened to Dr Aimstiongs demonsti ation of a case of Char 
cot’s joint disease, and Hamilton’s remaikable one ot eongeni 
tal absence ot the clancles Among the pathologic cases and 
specimens, he mentioned Andeisons unusual case of cephal 
hematoma with bom de\elopment and Wjatt Johnstons de 
monstration of a charactei istic biologic test foi the presence of 
aiscnic in tissues bj meins of growth of a special form ot 
pcnioilhum Thete weic seteral case icpoits of more than 
passing interest Bnkett’s case of the piesence for a long tenn 
of jears of a foieign bodj—a thimble—in the nasal passages, 
Lapthoin Smith’s case of opeiatne tieatment foi the relief ot 
urinaii incontinence fn the female, anothei tiy l'inlej and 
Wjatt Johnston on a case of double proptosis due to thiom 
bosis in the caieinous sinus, the descnption of the yalue of 
lumbai punctuie in cases of tuberculous meningitis with notes 
of a case m which the bacilli weie found, by Latleur, the pie 
sentation bj fetewait and Shne» of tumoi in the pons, till owing 
light on the centeis foi the fouitli nenc, the studj of lieim 
plegia following scailet fe\ei, by Bazin, I lelei s cases of fiac 
tuie of the b ise of the skull and Bell s case of huge subeoccy 
geal teiatoma All piactitioncis of good standing, mespectne 
of sex, nia} become membeis 


Tn State Medical Association of Mississippi, Arkansas, 
and Tennessee 

Statci nlli • Iniitia! Mcctv g, 1 tcmphvs, Tam, Noi 1'/ lb, li S99 
First Dai— 4 iternoon Sissioa 

1ROGUESS Ol WEDICINF 

Dr Frank A Jonfs, Memphis Tenn gate an address which 
w is a consideiation of some of the diseases that most concern 
tlio gcneial practitioner, and of the piogiess being made in 
then studi He Slid 3Ialaria is undeigoing caieful study 
The lelationship between it and the mosquito is conclusnely 
pioyen Quinin is conti nndieated in malarial hem ituria, ind 
the consensus of medical opinion is that it is the result of 
neglected malaria 

lyphoid feiei is conti oiled by the use of water, not the 
Brand method, but b\ simple sponging \\ ater is the one 
nntipjietic 3Iore libeial diet should be gnen typhoids, treat 
the pitient not the diseise 

llic climatic tieatment of tuberculosis remains the best 
Koch’s tubei culm may be yeiy satisfactorily used in dugnosis 
The application of Colics law in cases of tubei eulosis seems log 
icxI The negio is especially li ible to this disease because he 
is naturally below pai The pathologic changes in tuberculosis 
and syphilis are closely akin 


In appendicitis pliy sieians and surgeons are noyy not so la 
apai t, since the intery al betw een ittacks is noyy conceded to 
the pioper .time for operation 

CVS! OF HUMAN MONSTlOSIFl 

Dr Alfred 3 Ioore, 3Iemplns, Tenn reported a case tl 
pioduct of an aboition at the sixth month the father yntli 
history of syphilis The motliei, but lb yeais old sullered n 
seuous results It was t case of aeiama, piesenting a peci 
hai, fiog like appearance 

XIAXAbEMEXr OF THE INSANE 

Dr N F Raines, 3Iemplns, Tenn physician to the blielb 
Count} Poor and Insane Asj him, lead this papei He endcay 
oied to pieyent the patient blooding oyei his condition m 
objects to the yxoids ‘ insane asylum piefeinng ‘hospitals fo 
the insane” He makes the institution one of actne tie it men 
His method consists in cleanliness, light fiesli ail, exeicis 
patience, kindness and liberty foi the unfortunates Exeicis 
in model ation must be gnen—light yyork and good yy ilks mak 
them sleep Pleasuie must be gnen in as many foi ms as poss 
ble, in older to make them foiget their yyoes Music, cauls an 
outdooi games ire enconiagcd He endcay ois to nuke the n 
mates respect each otliei hood atlects ones mental doekq 
ment, so he sees that the food is carefully selected and pi 
paied He objects to the congiegate table belieying that th 
patients should be kept moie oi less apait at meal times iota 
lestiaint must be practiced in some eases mechanical heic hay 
ing its adyantages Indmdualiz ition is the imc qua non o 
treitment leach case should be accuiately diagnosed ilos 
pital tieatment is bettei than that of the pin ate home hies 
an, fiesli, pine food and the best emlionmont aie the ncces 
sities foi successful tieatment, and medicines to be used yyliei 
indicated 

MEDICAL SERIICE IN ST JOSE! II S IIOSIITVL 

Dr \\ illiam Krauss Memphis, Tenn made a upoit of fou 
months’ seryicc in the medical depaitment of *st Josephs llos 
pital The yast majonty - of the eases treated yyeie nnlaiial 
Theie yyeie 5 of hemutuua yyitli 1 dentil this occuning in th 
stage of congestion In 355 of foyer only 4 weie typhoid, tin 
being proyed by the Widal test tcmpeintuie euiye and clinic i 
symptoms houi of estno autumnal feyei snnul iting typhoi 
yyeie obseiyed, but they did not linyc the tempiiatuic cuni 
noi gne the W idal reiction and showed malm ill oigainsnis 
In malign int forms of malana he got the best lcsults by using 
at the height of the puoxysm, In podeiuncs of quinin laigely 
diluted y\ ith yy atci 

hiRbT Dai—Lifninc, Session 
T1IF GRAIN or TRLTII AND THE GRVIN OI SUT 

Dr E H 3 Iartin, Claiksdile AIiss m his piesulcntiul ad 
diess on the subject said 31edicine cm lieyu be ill exac 
science in all its puts ho become such it must hold foitli s 
specific foi eich disease We must reject nothing ns in cm} 
supeistition theie is a giain of tiutli the homeopath can not 
consistently piactice Ins ait The regulais linyc nppiopi inted 
the best in the homeopathic pi ictice Hie Kicly cine edicts 
lesults by its itmosphcie Hie doctoi may do any thing to cure 
his patient eccn to sending him to a fake, if that will cuic him 
Be caieful of the linishod theoiy ind linyc ready yum giain of 
salt Look foi truth eyciyyy lieu 

DISEASIS or THE E 111 MIST AN 1 ) THROAT IN Till N! FRO 

Dr L C Ellett, Tlemphis Icnn olleud thes-c conclusions 

I The negro enjoys a singular immunity from citnirhal in 

II inimation 2 He is pi one to tuberculosis and syphilis I 
He alloids ample oppoitumty to study the nnturil hisfoiy of 
diseise without treatment 

As regards the eye, blephautis is rire opitlulioma jiruti 
calh unknown acute catnirhnl conjuiietnis yery uiicoinnion 
Trachoma is also raie Conical nllections an gincrnl is]* 
cialh phlyctenular kci ititis Corneal uleer is a most common 
disease Ihe uyeil tract mals the eoinea in frequency of oc 
currenee of di~ea~e ‘simple cychtis is rme Iritis is most com 
mon few cases of retinitis present thini'elycs ( it tract is 


apt to dcyelop earl, and frequently \ic blind s rare 
primary glaitcom i i!«o No ca~cs hagic j had 

come to the authors notice No of h id 

been found and rarely does in 

be classified mto conical opi in ye 
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degeneiation Wheic a diagnosis can not be made, atiopin will 
usually yield a good result 

A roomy nasophai a n\ piobably exempts the negro irom 
catmhal mil xnunnlion Few eluonic diseases of the negro oe 
cui hypertrophied tonsils aie iaie .tonsillitis is not common, 
■and adenoids do not occui in the negi o He is an unwicldj, un 
willing, unsatisfaetoij patient 

ENTEROCOLITIS IN CIIIIDUIN 

Dr A B DeLoach, Memphis, Tenn , aftei recapitulating the 
avell known piedisposing causes and classic manifestations ot 
this disease, enteied into a consideration of its treatment 
Dietetics play an nnpoitant pait in the tieatment A puiga 
in e should be gn cn at once Milk should be adi ised, skimmed, 
boiled and peptonized if necessniy Bicewatei and beef juice 
aie excellent Do not gixe too much 'two to foui houia should 
elapse between feedings Rectal nngation should be piaeticed 
xvitli salt solution 01 bone acid solution He condemned cue 
mata of niti itt of sihei 4 catlietei should be used in mi 
gating the bowel Change of loeahti in summci is often a rain 
Able measuie of pieiention Piognosis is influenced by hygienic 
surioundings, nouiisliment, etc 

cirorrnA infantum 

Dn A G Dickson Paiagould, Aik, lead a paper on this 
subject It consisted of a sununaiv of the well known simp 
toms of this disease, diawing a pictuie of the clinical mam 
festations of .the condition 

adscess or iung following rxruMOMA 

Dn J H REiLrx, Memphis, lcnn, contributed a paper with 
this title In this condition the tempeiatuio uses, theie are 
rigors and sw eats Nothing is appuent on pel mission Necio 
sis continues until a bronchus is leached Cavity signs aie then 
noticeable Micioscopic examination shows hbunous stungs, 
pus germs, but no tubercle bacilli Fctoi is not picsent, noi 
gieat depiession 

Abscess of .the lung can be mistaken foi pleuinl infection 
sn he exploring needle should be biought into use Ho lepoited 
case of abscess of the lung No tubeicle bacilli weic found, 
it biiedlandci’s bacillus and stieptoand staphylococci weic 
iiesent Opeintion was peifoimed with good lesult, consulei 
iiy the seieie condition A second attack of pneumonia earned 
he patient off with metnstitic abscess of the kidnei In an 
jtlici case the micioscope showed hbnnous lung tissue and 
Fnedlanders bacillus Tieatment of abscess of the lung 
should be puielj suigical—opening and diaming tho cavity 
The piognosis is lnlluenccd by the size and numbei of abscesses 
and genei al condition of patient 

Second Dai—Morning Session 

ABSCESS or Lit El, W ITIt rex 01 T or V CASE 

Dn E M Holder, Memphis, lcnn , le id this papci Abscess 
of the In or is a tiopical disease issociated with dvsenteiy, 
hepatitis, confinement, phlebitis, and pveunc abscess Tho 
symptoms aio aching pains m the lner and light shouldei and 
furred tongue Jaundice is 1 aie The tieatment should consist 
of incision and diainagt The Inei should be stitched to the 
abdominal wall Opciation m two stages is condemned, that 
m one stage undei aseptic conditions being the best lnci 
Sion is made'm the mid axillaiy line A 11 b should be excised 
A case tipicil of tho condition was lepoited, which was opci 
atod on successfully 

CAUSE, DIAGNOSIS USD TltFATMEXT OE J!E IKODFVIATION Or 
UTERUS 

Dn W B Santord, Memphis, lcnn took tins subject foi lus 
paper Displacement of the uteius gives use to many compli 
cations Retioieision is i foienimiei of retioflexion Dis 
placement is likely to occui duimg menstiuation Gieat care 
must be exercised timing these penods Nine tenths of the 
cases of stenlitj that conm nuclei the authoi’s obsenation aie 
the result of a misplaced uteius Deviations nieb occui dm 
mg piemiancy Di ignosis is usually easy Nervous and hvs 
teuc si mptoms aie usually piesent In ai 111 mg at a diagnosis 
a sound is used The piophi lactic tieatment consists of toning 
up the si stem ivith tonics and diet and the use of e pessaiy 
Long walks should be molded, and the bladder and rectum kept 
empti The suimcal pioceduies used m the collection of this 
ondition aie lentml fixation, emettage, lepau of anj m 
|U1J 


argument 11\ FAvor or earix use of torceps 
Dr Edwin Williams, Memphis, 1 enn contilbnted a pape 
with this subject Tho use of foi ceps saies the mothei a con 
tmunnee of pam, especially if she be a pnmipara Usualli 
there is no dangei consequent When the head is low th 
ngiditv of the perineum and stenosis of the -vaginal orifice are 
diagnostic indications foi the use of foi ceps Central perfoia 
tion can be avoided by the use of foi ceps Cases were cited to 
conelusiielv proie this statement Do not leaie the labor in 
ehaige of a dobe of qumin Foicep9 should be used eaily, and 
usualh no laeeiation occuis He waits one half lioui aftei 
laboi sets in and then applies forceps 

Second Dax—Afternoon Session 

SOME ’OHMS IN MALARIAL HEMATURIA 

Dr W T Wilkins Lewisbuig Miss, piesented his paper 
on this subject, saying that malanal hemntuiia is not a disease 
pci se, but a sequel of neglected malnna Jliere is blood dis 
integintion which gnes use to the symptoms, nausea, jaundice 
and bloody mine Theie is a secondaiv congestion of the 
spleen, due to ovciwoik, but no lesion of the lnei or kidneys 
Quinm may hi mg on an attack The treatment consists of elim 
mation and suppoit Uiemia is the most common cause of 
dratb 

PSEUDO SMALLPOX IX GIBSON COUNT!, TENN 

Du T J Happel, Tienton, Tenn, lead a pnpei with this 
title Aftei gning in detail the symptomatology of true small 
pox, be 1 elated bis expimnce On June 1, 1S09, be was called 
to see sex Dial cases of supposed smallpox at I rmtland, Tenn 
These lnsted two weeks No attempt yyas made to isolate 
them In one woman theie weio not moie than two dozen 
\esieles oyei the entne body Lntei a confluent case with large 
blebs was seen No pits weie left Persons xaecinxted did not 
escape Othois in infected families did not necessarily have tuis 
pseudo smallpox Ihc youngei the subject, the milder was the 
disease I aecination had no effect w hatex ei He leported eases 
of entno fumlies successfully xaccinated and still suflenng 
fiom the disease ihc diffeienco bi tween the two diseases is 
that theie is no ulcoiation left, theie is desiccation and not 
suppmition, no secondaiv fevci The initial fever backache 
and headache aie the same, but all eiuptixc fexeis haxc the 
same tiain of symptoms In this pseudo foim xesicles appeued 
ns Iite ns the sixth t’av In xanola the eiuption is as a mle, 
m the pustulai stage, hemispheucal—in this form it was 
tonoidnl in shape In tine smallpox the pitient begins to 
fight foi Jus life on the eighth day , in tins form they begin to 
iccovei then Ihcio was no moitnhty in the pseudo foim 
VESICAL CALCULI IN CIIILDrEX PEPDI’TS or FOUI CASES 
Dr I D Smxtiie, Memphis, Tenn, lead this paper His 
cases nil occui led in childicn undei 5 ycais of age Ihompson, 
m a senes of 1000 cases, found that 60 jici cent occuiied be 
tween the ages of 00 and 70 yeais Only tlnee weie lepoited in 
pntients undei 16 yeais of age lhiee xaueties of this stone 
inteiest suigcons, \iz the line acid, phosphntic and oxalate of 
enlcuun Aftei lcpoiting In-, foui cases the autlioi aimed at 
these conclusions 1, lesical calculus occuis at all ages, in 
cicasing with each decade up to JO, 2 the stones aie neither 
climatic nor dietetic in ougin, but msamtaiy conditions and 
bid diet me factois in then pioduction, 3, tho luajonty of 
cases occui between 50 mid 70 yeais of age mid oi electing, lack 
of exeici e, ind faihue to eliminate pioducts of waste are 
actne ciuses, 4 vesical eilculus occurs moie fiequcntly in the 
ncgio than is genei ally thought, 5, the snne symptoms me 
■neatly iggivvatcd m childicn, and should insuie a thoiough 
examination, 0, the mine of xectnl and bimanual examination 
can not be too stionglx advised, 7, the lectal hng is not only 
unneeessaii but dangeious m opeiations, S the bladder, when 
badly discised sliould be left open foi di image and lest, 0 , 
bliddei walls that no healthy should he closed by Lcinbeit’s 
sutuie annual matcnal, and dropped hick into the cavity with 
no pionsion foi drain ige, 10, the tieatment is essentially 
suimcil, the supripubic opei ition being the ideal one, 11, 
the° intention of a catlietei is mmecessaii in clnldien, 12, 
females aie almost exempt fiozn bl uldei stone, duo to position 
patulency and dilatable uiethm 

Tiir mosquito vs v deevnite host its m VL VRLi 
Dr Hilllym BriTT Bui ns, Dcckei villc, Aik, contnbuted a 
papei on tins subject He took up the anatomy of the mosquito 
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mid descubed it at length Only ceitmn yaueties carry In 
fection 

HOI SCRUB BATHS, A\ IMPORTANT 1'ACTOR IN TREATMENT OP 
MALARIAL COMPLICATIONS 

Dr C R Siiin ault, Helena, Ark, lead Ins papei on this 
subject Jle yyas led to use hot seiuh baths in the tieatment of 
feveis of malarial origin bi seeing lion npidly cases of this 
condition Mould impioie on going to Hot Springs, wheie the 
pnneipal tiling, if not all, is the simple hot seiuh batlis avhieli 
they get ilie patient should be submeiged up to his neck, in 
a tempeiatuie of about 90 degrees, and this giadually biought 
up to lOT and highei, if necessary, to pioduce a fiee diaphoiesis 
Aftei ten 01 fifteen minutes the patient should be u el I soaked 
and sei ubbed yyitli just as liaid pressme on the brush as lie 
can bear The hot y\ atei and soap, w hieh softens the epidermis, 
lemoio the accumulated secretions Ihis foim of tieatment 
is especially indicated in all low grades of fcier in that it does 
not low ei the vitality like the coal tai derivatn es, and paitie 
ulaily m those cases of intestinal paiesis where elimination is 
interfeied with tluough the alimentary canal 
Second Dai—Evening Srssiox 

A RECTAL CURIOSITY, YVITH RLPORT OP CASES-SOME POINTS 

IN PEL! IL SURGERY 

Dr J L Jells, Memphis, lenn , re id a papei with this title 
The case.was one where an injection of carbolic acid had been 
niade foi the purpose of eunng some hemorrhoids When the 
speaker was called in, the whole area within a laige radius w’as 
sloughing away This operation is dangeious, as is manifested 
in the fact that the patient thus treated is now dying of sepsis 
The patient, as described bv Di Jelks, presented this appear 
ance The perineum had entirely sloughed away , the anterior 
or perineal half of the sphincters was gone, pus had under 
mined qll the muscles of this region and the bowel was pro 
truded, engoiged and inflamed, the mass being of the size of a 
large cocoanut, and eioded and gangrenous in appearance Xhe 
only procedure that the author thought possible m this case was 
that suggested by Dr Joseph Mathews, l e, to enter the abdo 
men over the sigmoid, and after drawing upon and replacing 
the prolapsed bowel, anchor it by a continuous suture .to the 
abdominal wall, thus offering an oppoitunity to drain, by m 
cision, the undermined structures of the pehic floor the next 
step would liaie been the building up of a perineal body from .the 
sui rounding tissue^, and the closing in of the paits in the best 
possible way, then if too much of the sphincter had not been 
destroyed, the suturing of its ends ilie moribund condition 
of the woman precluded operatne procedure for her relief 
THl RECTAL YALYL, AN ANATOMIC FACT AND A PATHOLOGIC 

FACTOR 

Dr A B Cooke, Naslmlle, Tenn , followed with a paper on 
this subject The rectal \ ah es were long misunderstood 
Houston said theie may be two, three or four arranged to form 
a spiral ,tiact down the gut, they are semilunar in shape 
Their function is the support of the fecal mass Ndlaton de 
scribed the third spliinctei am mu=cle Kelsey domed the 
existence of these aalves Mathews can not find these folds 
Gantt says the y ah es become obliterated when the bowel is dis 
tended, but this statement is erioneous Dr 1 C Martin, 
Cleyeland, Ohio, subjects all patients to pioctoscopic exarmua 
tion There are three y ah es constantly present Only the 
first, oi at most the first and second, rectal chamber can be 
entered by the fmgeis A proctoscope must be employed He 
says that the rectal yalyes, either abnounally or congenitally, 
aie the cause of all benign strictures Tubular stricture is a 
simple piogressne annulai one Traumatism due to ejection 
of costne stools bungs about byperplasia of the yalyes The 
yahes arc a factoi in chronic constipation Physiologic re 
taidation merges into pathologic obstruction 

OBSTIPATION /ND ITS PRACTICAL MAN AGEAIENT 

Dr Tiioyiys Ciias Martin Cley eland, Ohio read the next 
paper, on this topic, saying Obstipation is the obstruction 
by apatomie factors yyhicli retard defecation Constipation is 
the lemainmg of the feces in the higher portion of the gut In 
flainniation of the i octal y ah es fixes them across the rectum 
and constitutes benign stricture thereof Patients are usually 
neurasthenic The proctoscope should be introduced and the 
yalyes grasped yyitli a sharp hook The mucous membrane and 


fibrous tissue only should be grasped and transfixed yvith a 
bistouiy The valu should be cut in two places bey oral cases 
of obstipation treated by yahotomv yyitli excellent results yypro 
repoi ted 

INJURIES TO PATELLA 1 EPOPT OF CASE Or STELI VTE FRACTURE 
Dr Y\ illiam D Sumpter, Nashville Tenn chose this sub 
jeet foi Ins papei Dislocations of the patella foim 1 per cent 
of all dislocations Diagnosis is easy on inspection and palpa 
tion Fiactures of the patella arc caused by yiolent musculai 
action of the quadriceps extensoi muscle or by dnect yiolencc 
Tieatment should be relaxation and rest, bandage and sutuie 
ndhesiye strips, U shaped to seeuie a good knee joint, ice and 
piessuie at once He reported a case ot stellate fiacture oper 
ated on bv incision longitudinally He emptied one half pint 
of fluid, and sutuied with siher wuc Aftei seyen yveeks the 
patient was allowed to walk on ciutehes 

Thisq Day—Morning Session 

TYIHOID FEVER SOME COMPLICATIONS AND SEQUELAE 
Dr A E Cox, Milan, Temi, read this paper, which dis 
cussed the subject fiom the standpoint of results of latter day 
iny estigntions 

THE MOOT I AND ITS CARE IN TIIE SYPHILITIC 

Dr C Trails Drennen, Hot Springs Aik was the next 
essayist Jn Ins papei he said that careful attention should be 
given to cleanliness of the teeth, mouth and gums Cleansing 
the teeth yvith a hard brush is the adyised method Nicotin 
must be ayoided Boric solution can be used constantly The 
teeth should be repaired by a dentist and the teeth, tongue nnd 
gums rubbed clean eyery day 

SOME OBSCURE AND OBSTlNATF FORMS Or NFURALGLA 

Dr Henry Posekt, Memphis, Tenn, lead this paper, saying 
that supraorbital neuralgia is difbcult to tieat, and occipital is 
another resistant variety Dorsal neuralgia may be y ery obsti 
nate Hot baths and fnradism will usually 1 eliey e gluteal neu¬ 
ralgia, but the hy'stenc form must be carefully diagnosed 
Neuralgia of the toes can now be reheyed bv a shoe made for the 
purpose 

REPORT OF A SERIES OF GYNECOLOGIC CASFS 
Dr T J CRorFOPD, Memphis, lenn, contilbuted a paper on 
this subject In the first case cited the yyoman attempted to 
produce an abortion yyitli a hair pin bent and mtioduced into 
the ceiyix This was cxtiacted without her purpose being ac 
complislied Another case yyas one of peritonitis, yvhicli was 
operated on and a perforated bowel stitched Adhesions of the 
intestines, omentum and yeinuform appendix wcie broken up 
Itccoyery followed A tlind case yyas one of peiforation of the 
intestine by gunshot yyound The abdomen yyas entered and 
peiforations stitched Becoyery yyas uneyentful 
THE SL PRAPUBIC AS THE A AGIN AL METHOD OF DEALING A\ I Til 
PELVIC INFLAMM ATOPY TROUPIES 

Dr J P Runyan, Pine BIulT, Ark , in lus papei on this sub 
ject said that in all pehic inflammatory Doubles we should open 
tlic abdomen, and do the radical opeiation ahvays Do not go 
the blind yyay, but see wlnt you are doing, as \agmal puncture 
is dangerous and unscientific 

TWO CASES REPORTED 10 SHOW THE DELICACY OF CFI1TAIN FTIII 
CAL RELATION S 

Dr J W Gilbeit, Corintli Miss, read tins paper, yilncli 
was a leeital of ty\o cases of professional misunderstanding, 
hardly of general interest 

A NEYY ALTO EXTTNSION FFNFSTBLM SPLINT 
Db R W Barton, Marion, Aik, presented this splint but 
the fact that ho had secured letters of patent on the nppai ntus 
precluded a discussion of its Yirtues until a committee np 
pointed to imestigatc the professional status in which the 
patentee would thus be placed could repoit at the next annual 
meeting of the Association 

WAS IT A NERAOUS rFrLEX 9 RLPOl T OF A CAfeL 
Dr A L Elcan, Memphis lenn , read Ins paper on tins 
subject He reported the case of n child who suffered with a 
cough yyithout anv assignable cause except an adherent jirepucc 
This cough disappeared on breaking up the adhesions 
REPO tT OF SOMI SURGICAL CASI S 

Dr A B Oliver, Memphis, Tenn, read this report which 
consisted largely of a pica for the use of radical surgical pro 
eedures in the treatment of uiethral strictures 



U22 


SOCIETIES 


Jour A }I A 


PUERPERAL ECLAMPSIA KrPORT OF TMO CASES 
Dr J P Siiearon, Connth, Miss, lend a papei lepoitin" 
these cases He uses the moie common lemedies, such ns -\ein 
tium unde, digitalis, nnd Epsom salts, and also gives biomid 
of potash and quiniii 


PLEUiisi uim Frrusioiv 

Dr Frank A Jones, Memphis, Tcnn, lead a paper on this 
subject, objecting to lndiscummato lescction of the nb in 
onipjemn He does not nligate the lung in eieiy case Ooun 
temntation and salines aie not indicated m pleunsy with 
illusion 


(To be Continued J 


N" Y Academy of Medicine Surgical Section 
A ov 13, 13 99 

PURULENT PERICARDITIS 

Dr H Lumentiial piesented an exceedingly inie case, a hoy 
on whom ho had opcintcd foi this condition On July 14 Inst 
a pencaulial muimm was licuid foi the first. time Lius was 
just as he was lecovciing fiom an extensile lobai pneumonia 
On August 3 shcptococci and pneumococci were present m the 
sputum On August 14 ov ei eighteen ounces of pus weie re 
moled by aspuation, this containing numerous pneumococci 
The boy had then come undei Di Liltenthnl’s care, and as his 
condition was veil had, local eucnin anesthesia was selected as 
safer than a geneial anesthetic On incising the peiicaidium 
fully foity ounces of pus escaped the hoy left the hospital on 
fceptembci 27, and is now in excellent condition 
■SUROEUX or GAIL STONES 

Dr ATaurice H Richardson, Poston, piesented a papei on 
this subject nnd said that, according to the lccoids of the 
Massachusetts Genual Hospital, opeiations for gall stones had 
been about as ficquent as hysteieetonues The moitalitj was 
more dependent on the tune of operating than on the opemtne 
intervention itself Attention was called to the fact that the 
.bscnce of facets does not exclude the piescnce ot othoi gall 
tones, and, in pi oof of this, mention was made of one of ins 
latients m whom theic had been ten gall stones, all fiec fiom 
acets A lustoi y ot intei mittent colic associated w lth jaundice 
Imost ceitainlj points to gall stones, yet it should not he foi 
gotten that it is possible foi the pain to be stnctly confined to 
the epigastrium and the iault still lie in the yernufoiin appen 
dix Dr Riehaidson aduscs suigicnl intei vention in all cases 
in which theic is good icason to believe gall stones aie picsent, 
because the dnngeis fiom such a com sc me tnilmg and tbe 
the piomiso of lecoyuy good, yyheieas on the side of delay 
tlieie aie manj and giaye unceitmnties Unless one is almost 
absolutely ceitain of malignant disease, an exploiatoiy in 
cision is peifectly justihable, as an euoncous diagnosis is 
entnely possible eyen yyith the most experienced suigeons 
Hemonliage from the mucous membiane ot the gall blnddei, 
at the time of opeiation, is pi one to oceui, and especial ly if the 
gall bladdei has been much distended The pi evading opinion 
among the suigeons at the Massachusetts Geneial Hospital, 
and one yylnch lie slimes, is that the so called ideal operation of 
immediate closuic of the gall bladdei and of the abdominal 
wound is dangerous He is disposed to considei it good sui 
geiy to i emoye the gall bladdei in all cases in which it becomes 
necessaiy to incise the duct ihe gieatest caution should be 
obsened m all incisions made in pioxinuty to the foiamen of 
Winslow I'oi a numbei of yea is lie operated so successfully 
in cases of jaundice that he was almost disposed to ndicule 
those who aie so feaiful of hemonhage undei such conditions, 
but he met with such a sad case of death from uncontiollnble 
■capillaiy hemonhago that he noyy feels tlieie is consumable 
tiuth and yvisdom in ihe older teaching At any late, it is well 
to ligite all points showing a tendency to bleed no matter 
how insignificant they may appeal to be at the time 

Dr Robert F Weir expiessed his piefeience foi stitching 
the gall bladdei to the exteinal wound ami leavjng it open aftei 
ha\ mg iemo\ed the btoncss 

Dr Charics McBurnex spoke enthusiastically oi a method 
•of opeiatmg, devised by Di William Jones oi Bebiaska, by 
which hvtiniy listula can he ayoided Ihe method consist** m 
im ei ting the oufice made by .the knife so that the peritoneal 
•coats can be hi ought in contact By this method the opening 


can be made to close yvitlun foity eight horns after i emoy mg 
the diainage tube 

Dr B Farquiiar CuiTrs nanated a case, afloiding some 
foundation foi Ins belief that it is quite possible that the liemor 
llmge obseiyed in some eases is not ically directly the lesult of 
the mundice, but rnthei of an associated einnosis 
Dr Roeert Aube lemniked that in seyeiai instances lie had 
left the wound in the duct open yvith no bad lesults 

Dr J B Murpiii, Chicago, said that his expenence lias fui 
mshed abundant proof of the dangei of opeiatmg in the pres 
ence of jaundice In some instances he has adopted the plan 
of doing a cholecvstotomv lirst and then, aftei cuimg the 
jaundice, opeiatmg foi the iemoy hi of the stone 
H Y Academy of Medicine 
Annimrsaiy Meeting, A or 76, 1S00 

SURGERX 01 THF KJDKFX 

Dr LEyyis S Pilciieb, in the annnersaiy discourse, took this 
foi Jus subject He gare a most interesting histone sketch of 
surgeiy as it existed twenty yeais ago, and of the lapid strides 
mnrle in lenal suigeiy since that time He administered a 
scathing lehuke to the antn n isectiomsts, by pointing to the 
almost incalculable beneht that has lesulted to the human ince 
from the saeiifice of thntj dogs as a pieliminaiy* study to the 
fust ncphieetomy Speaking of eilculous kidney, he said that 
when suppuration has already supeiyened, a nephrotomy can 
only give tcmpoiaiy'benefit The diagnosis of tubeiculosis of the 
kidney is difhcnlt, hut w hen a case piesents polyuna, lecuirent 
hematuria, fiequent micturition and loin aclie an exploratory 
incision is indicated, eyen in the absence of pus in the mine 


Cincinnati Academy of Medicine 
Nov 13 ISIS 

MULTIPLE fibroid of uterus 

Dr Gues Mitchell piesented a specimen of this condition 
fiom a patient y\ho began to menstruate at the age of 13, m 
whom nienstination was always noimal up to the time of opera 
tion Six yeais ago she fir«t noticed an nbdominnl enlargement, 
yylnch gnye hci some annoynnce on nccount or the size of the 
glowth, but tlieie was no pain Dunng the last year the tumor 
lias grown yciy lapidly, inteiferrng yyith locomotion and her 
occupation It yvns moie foi the piessuie symptoms and dis 
comfoit than foi any other reason that she sought relief 
Rnthei eiuiously she piesented no ycsieal symptoms idle is 
30 yeais of age nnd uninniiied Ihe opeiation itself presented 
no paiticulni dilhculty Ihe tumor weighed Niurtten pounds 
In lefeicnu: to the patient from yylnch he lemovod the fihioid 
lepoi'td Noycmhei 0, wlieie tlieie weie gieat omental and 
bladdei adhesions (see Journal, Novcmbci 2a, p 1361), her 
tcmpeiatuie nnd pulse aie noyy about normal, she is able to take 
light nourishment and Jiei bowels haye moyed -reely 
LXXIP1I adenomatous tumor of uterus 
Ill! A W Joiinstonf piesented x\lint he legarded as a 
lymphadenomntous tumoi of the uteius, and which piojected 
into the cnxity of the uteius yen like a polyp Dus tumoi he 
thought differed from a libioid m that it might develop quite 
late m life and had no tendency to lemain latent oi to undergo 
spontaneous cine 

RUPTURED INTFSTINFS 

Dr Joseph Ransoiiofi piesented thib specimen Horn a man 
mimed in attempting to stop a lunawny team, dunng which he 
y\ns dingged about two bundled feet Be was biought to the 
Cincinnati Hospital an hour oi two nfteiwaid He vomited 
once oi twice, but his geneial condition was good, and there 
was no indication of any lnjuiy to the abdomen Late that 
same afternoon he began to complain of some abdominal pam, 
and tbe inteine thought lie detected some ngldity ot the ab 
doinmal yyall Duiing the fust twehe liouis jil had two spon 
tnneous evacuations fiom the bowels, of linpoitance in new of 
the latei histoiy Di Rnnsohofi did not see the man until 
alout twenty foui horns aftei his injury, aim a most careful 
sciutmi failed to reveal the slightest indication of any injury 
having been done to the integument or to the abdominal wall 
llieie was, liowesei, tenderness nnd a ngulity such ns he had 
laielv seen Iheic was no distension and the patient did not 
complain of pam His pulse late mcieased lapul-v until at the 
time of the opeiation it was about 130 Lapaiotomy disclosed 
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u most sei ious condition Iliac was one complete transverse 
cut of the intestine, the seveied ends being separated for from 
fiv< to six inches, with a corresponding tear of about 2 1/2 
inches tn the mesenteni In addition he had a ti ansvcise cut 
of the intestine extending half wag across the gut Hie abdo 
men itself vv as quite w ell filled w lth fecal mattei mixed vv ith 
blood The patient only sunned the opeiation file oi si\ 
boms, never completely legaimng consciousness 

The dvamics of this condition Ur Ransohofl said weie wholly 
inexplicable to him He could undeistand that a man without 
nsible injur} to the abdominal wall should lime a lupture of 
the intestine, but why he should sustain such an injun as was 
fiiot mentioned, and then two inches below this nnothei trans 
\eie cut, he was unable to undei stand (bee Multiple Rup 
tuies of the Lnei ’ Cincinnati Academy of Mea cine reports, 
m pie\ious issues of the Tournai ) He said that so far as the 
clinical featuies of the case weie concerned, it was gieatly to be 
legietted they were not more piunounced Until about twelve 
houis had elapsed from the time of mjuiy, tlieie was no e\i 
deuce whatevei that the abdominal viscera hid been injured 
The man had vomited, but that is no uncommon thing aftei any 
injury The fact that he had two spontaneous moiements of 
the how els alter such an injun is in conti adiction to all that 
has appaiently been established in regal d to intestinal pen 
stalsis \\ hen the intestines aie cut or rupture takes place, 
the peristaltic wave is quite thoroughly interiupted ft is also 
known that intestinal obstruction also puts a stop to peri 
stalsis Here, howevei, were teais of the intestine, one nearly 
thiougli and the othei entirely so and into the mesentery, and 
yet the man had two movements The specimen, in addition 
showed inversion, as is so common in these cases 
THE TONSILLAR RING 

Dr D T Vail presented the paper of the evening, on this 
subject This collection of lymphoid tissue forms a ring in 
the tin oat It consists of the oidinary facuial tonsils, the 
phanngeal tonsil of adenoid vegetation, the tubal tonsils, and 
the tongue tonsils, seven in all Any of these may grow' to large 
size, causing very annoying symptoms He put paiticular 
stiess on the dangeis of adenoid vegetations, which aie not only 
prolific causes ot deafness, but by then piesence so lower pin 
siologic lcsistanee as to allow the more ieady entrance of the 
geims of the infeotious diseases Not only this, but the latter 
diseases are moie fatal when inflicting cluldien with the 
pharyngeal giowtlis The object of the paper was especially to 
call attention to the fact that the essential structuie of all these 
vanous tonsils is the same, though the surface may show some 
differences Attention was called to the fact that the tongue 
tonsils aie liable to proie tioublesome after middle age, while 
the othei adenoid giowtlis of this ung flounsh in early, and 
have a tendency to atiopluc changes in young, adult life The 
best tieatment is complete and clean surgical removal 

Dr Mvrk P.row is presented microscopic slides illustrating 
the tissue of the various components of the tonsillar nng lhe 
phanngeal tonsil was shown to be coveied by columnar ciliated 
epithelium, which is normallv piesent at this point, while the 
faucial and tongue tonsils vveie-coveied with the squamous 
Mucous glands could be demonsti ated in all though in sin ill 
numbers, in the adenoids the lobulation giving the appealance 
of the~e glands one specimen, removed from a. patient well 
advanced in life, showing well marked chron c lntcistitial 
changes in a lingual tonsil 

Omaha Medical Society 
svvirosiuvi ox ixrtvtoMV 

Di \\ R Lavender s jiaper was a thorough discussion of the 
pathology of pneumonia the definition, description character 
istics, its occuirence secondaiv to other diseases the bacleiiol 
ogv, the pathologic changes the teiminntion= favorable and 
unfavoiable the post moitcm findings macroscopic ind micro 
seopic, and the diagnostic lids found on the examination of the 
sputa, mule and blood He laid especial stress on the fact 
that pneaimonia causes a muscle-poison affecting clueflv the 
lieait, of vastly moie impoitance than the mechanical effects 
due to the exudate 

Dr W L Ross m Ins paper gave in up to date rCsumC of 
the treatment of the disease 

Dr Eleanor b Dulex s papei was a rfsaimC of the treat 


ment of pleainsv and pleuiopneimionia bhe laid stiess on fo 
cardinal points, the diet bathing, prevention of delinum a 
the utmost attention to the oil dilation bhe nuvoeated a bla 
easily assimilable diet m moderate quantity be’ cv mg that v 
en too often in oveifeeding also the use of laige doses of t 
biomids m threatened delirium, especially in alcoholics she 
a believer in the elhcacv of cold baths properly used, as-.tli 
ai e of serv ice both m l educing temperature ana Ill glv mg to 
to flit neivous system bhe pud gieat attention to the use 
medicines directed to aid the heart, strychnia and alcohol 
Dr Chas Rosewatfr gave a synopsis of the chaiactcus 
differences between the pneumonia of cluldien and adults a 
his idea of what diffeiences there should be in their tieatm 
Dr II M McClan aiian spoke of the absence of sero 
pleurisy m children under T and of the fact cnat empyema t 
often escapes the notice of the attending phy sicinn, creeping 
undetected He called attention to bi onchopncmnonia usual 
being a pinnaiy disease, not secondary, as is too often said 
regards high fever ns a dnngeious symptom, especially wli 
delirium oi tiemoi supeiv uies, and feels that they are b 
treated by liy drothei apy He condemns poultices, regar 

hypostatic congestion ns a dangeious condition and uses su 
poiting measures constantly, having much confidence in nleoh 
m either children oi adults 

Dr B I Crummer called attention to the astonishing lapi 
lty of the exudation in mam cases He leviewed the article 
Dr Andrew Smith, in which the opinion is expressed that the 
is no intiltintion m a lobulai pneumonia thit the function 
circulation of the lung is stopped, that the mr cells m e on 
slightly damaged, that they' act as cultuie times anil t 
pneumonia is a cultuie process, that the tieatment is b 
when it lenders the cultuie medium less suitable ioi the pi 
cess bmith asseits that one attack lendeis the subject iminii 
but foi an indefinite, short penod Di Crummei ailvis 
against the use of heat, piefening cold packs foi their elfect 
the neivous system 

Dr W F Milrox called especul attention to the pncumoin 
of the aged and the fact that they escape obs«.rvnt on veiv mu 
too often He thinks a very large peicentage or deaths nmo 
the aged is due to in unrecognized pneumonia n syslemn 
examination of our eises is the only safeguard Hince vve c 
not modify an existing pneumonia, vve should pay most caief 
attention to the well lung and the circulation, not roi n liiome 
ov ei looking support 

Dr R C Moom- called attention to the serious conditi 
which supeivenes so quickly in many cases He still believ 
in bleeding in some of the sthenic eases, and also uses the vei 
trum vinde, but nevci in the aged He appioves of a stimuli 
ing treatment fiom the start, cool, not cold packs, and t 
oiled silk jacket He thinks that Die use of the old fashion 
onion poultice is of value only to the attendants 

Dn V L Then nor, Council Blulfs, is a firm believer in eo 
anu ice packs and insists on the necessity of nil abund nice 
fresh an 

Dr John MacRae, Jr, Council Blutts, said that he had se 
very little pneumonia in the Philippines, wliemc hi has just i 
turned Ills expenence tlieie made him plncc less ilipendcn 
on drugs and more on cold and alcohol In trie neat there 1 
knew of nothing he missed so much ns ice in tnc»c ctses 
Dn Mason called attention to a neglected remedy—tar 
emetic He is fond of it in sthenic cases It softens the ski 
ojiens the poies, induces free perspiration anu promolis ixpe 
torntion He deprecates the use of opium as it always do 
harm, locks up all secietions and checks expectoration i 
bleeds in sthenic casts and advocates the use of cold 

Dr Marv STroNo called brief attention to the disastrous u 
of turpentin in pneumonia ns it cause-, serious urinary troll hit 
Dr T E Claisin related two eises of ambulant pin 
monies which dnl not conn under ob-ervnlton for many d iv 
after the onset One w is found deal on tin first visit and v< 
had been about up to about the tune of di ith flic othir w 
about foi two weeks watbout temperature, pain or quick pulst 
be died from the evhnustion 

Dr H P Hamilton expre—ed mtu h interest in the views 
Vndiew knnth ns brought out bv Dr Crummer He di c aj 
proves of antipyretic remedies, but mis u~< of rob 

and thinks pleurisy is much too s-o J „f(, 
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due to cold and not of necessity to a pneumonia or a tubeieulai 
pi ocess, as held bj most obsei vei s 

Dn C F Clark expressed the opinion that the Hq ammon 
neet is of giea-tei value than eithei whisky oi brandj He 
uses tlie oiled silk with cotton undei it, also anti pj 1 etics, with 
quimn and stimulants 

Dn A B Somurs is m the habit oi using stijehnia fieely 
also alcohol, but pure, not m the foim ot whisk} or brandy, lie 
dilutes it and uses it m emeigencios, for shoit periods He be 
limes in the use of owgen, but in the foim of an abundance of 
puio an In sthenic cases, with hot, dry skin, bounding pulse, 
he uses spiritus ether nit and spiritus niindererus, old fasli 
loned remedies, but veiy useful m elimination We do not pay 
mlhcient attention to the elimination by means of the skin and 
vidnej s 

Dr W'H Hobbs expiessed the opinion that cold is not use 
r ul He prefeis antipyietics, also mustard poultices md the 
nled silk jacket He makes much use of stij china, digitalis 
md nitrogl} cenn, also alcohol, both in adults and childien 


St Louis Medical Society 

Nov JS, JS90 

CHRISTIAN SCIENCE, CIIRISTOIATI1V, ETC 

Dn Ciias H Hughes discussed tins question from a neuro 
ogic standpoint, picsenting the thought that these people, 
nanj of them, become imbued with a lcligious mama which at 
rncts followeis by its seeming spmt of self abnegation, but 
hat the majonty soon become commeicialized As illustrating 
he pi oneness of the easily impressed populace along these lines, 
e says 

“Illusion, hallucination and delusion, rationally or irration 
lly founded, liaie moied the moral world almost ns much as 
'rutli, and at times in history, scintillations of tiuth haie 
ashed upon mirqls diseased Disease of the nervous system in 
olving the brain and mind in delusional disorder nas destroyed 
nd restoied dynasties, fouuded and remodeled religions, lifted 
p or cast down peoples helped or harmed, brightened, dark 
bed or destioyed human life or welfare By tnese states of 
rain and mind the happiness of individuals has, in these and 
inny other ways, been made or marred for life 
“A young, unlettered demoniac, painnomc peasant girl of 
ranee, obeying the imaginary voices of heavenly command and 
pder dominion of visual, olfactory and auditory hallucma 
ons, questioning them until her mmd passes into delusion, 
aves liei humble home to reinspire a dismayed, dispirited and 
Imost defeated army with her Heav en born mission and lead 
to victory Under its delusive and potent sway, a monarch 
restored to Ins .throne and she lieiselt is finally brought to 
le stake 

“To Mohammed’s hallucinations of hearing and sight as well 
i to the epilepsy, are due the revelations of the ‘lvoian ’ He is 
nd to have heard the stones and trees about Mecca greet him 
, the ‘Messenger of Hod ’ Swedenborg, win. claims to have 
en m constant communication with the denizens of Heaven, 
It lus hand clasped and squeezed by an invisible peison after 
l appeal and prayer to the omnipotent Christ tie had visual 
i well as auditory hallucinations and hallucinations of other 
nses The delusions of the critical Luther, vvno attubuted 
s neurotic condition to diabolic influences, are too well known 
be recounted The ink stand incident is but one of many m 
e caieer of this ovei wrought theologian whose hypeies 
esias, cerebral vertigo, instability and hallucinations, have 
often been discussed bv writers of psychiatrj I he cuie of 
elanctlion’s inaladj by Di Martin Lutlici was a faith cuie, 
ough not one of ‘Chiistian Science,’ like the beneficial effects 
Paul’s piescnption for Timothy We have also the visual 
illucination of .the cross in the sky and the historic motto 
ncli inspiied Constantine and the crusaders 
“Mohammedism, founded m the psychic trance and alterna 
re automatism of an epileptic, is said to be the only one of the 
irld’s "Teat religions which has made inroads on and resisted 
lristianitj But the delusion founded faith of Mormomsm 
s done, and is doing, likewase, though cerebral disease has not 
en so clearly traced to the founder of the latter 
Hr Hu Mies laid stiess on the fact that the alleged founder 
‘Christian Science,’ Mnrv G Baker Eddy, manifested some of 
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the fanaticism of leligiominia, and vet hei veiy evident love 
of money showed that there was too much method m her mad 
ness He felt that it was well for physicians to inform them- 
selv es fully regarding these people so as to gn e pi oper intelli¬ 
gent mfoimation to the Initv, but vve should have a care lest we 
dignifv them bv too much attention Aftei all, the essence of 
all these fads and fancies is “Suggestion ” 


Chicago Medical Society 
Nov S, 1899 

MODERN TREATMENT Or FACE PRESENTATIONS 
Dr Gustav Korisc her, in a paper on this subject, dwelt 
on the diagnosis and piognosis, and then took up the indiea 
tions for mterfeiencc, tlie preparatory measures, and lastly 
spoke at length as to opciative delivery 
Dr Prank B Lakle indorsed the methods advocated by 
the essav ist When the elun is anterior, the patient better be 
be left alone, but when it comes down under the symphysis 
pubis, Matine will .teimimte the labor ordinarily, or it can be 
tciminated with foiceps When the chm comes down poste 
noily, then the obstetrician has a position from which it is 
impossible for the child to be born and correction is needed 
One of tliiee oi four thmgs must be done The head must 
either be flexed or rotated anteriorly, or podalic version must 
De lesorted to, piovided the child is living If the child is 
(lead, embrjotomy or delivery by forceps, bringing the child 
tip ough without chmge of position should he considered He 
consideis .the mortality of face presentations, as given m test- 
books, too high 

Dn Joseph B de Lff directed attention, in applying the 
forceps in a face presentation, to a little maneuver recom 
mended bv Schauta which he has found of signal service The 
lule in applying foiceps is to apply the left blade first, but m 
fnce piesentntion, especially if the chm is In the transverse 
diameter, the right blade should be applied first, then the 
left, and the blades gently crossed after having applied them 
in order to lock As to the mortality of face piesentations, 
in his own cases 25 per cent of the children were lost, sis 
cases icquned operative interference, only two of tlie children 
were delivered alive One died shortly after birth 
Dr Charles S Bacon favored the adoption of combined 
manipulation in all cases of presentation unless the face is 
too much engaged, or unless there be too great contraction of 
tlie pelvis to make a piesentation The patient should be put 
under an anesthetic during all of these manipulations In 
addition, he sees no objection to pressing the head into the 
pelvis after completing the change m position 

Dr Rudolph W Holmes referred to the use of forceps 
He believes a mistake is made m employing them too early 
The face may be on the perineum before the occiput has pased 
the piomontory and it is onlv then that rotation is possible 
If the obstetrician w'ould wait until then, rotation would oc¬ 
cur spontaneously, and the operation would be simple In 
regard to the use of forceps w'hen .the chin is posterior, he 
thinks Barnes and Meigs have both delivered children by per¬ 
sistent eilorts in that way 

Dr J C Webster agreed with Dr De Lee He mentioned 
one condition m which he thinks the physician is justified m 
using forceps early, namely, in a case in which efforts at al 
teration of the presentation have been made and are not sue 
eessful In some cases, by combined external and internal 
manipulation, the phvsicinn mav change the face to a vertex 
presentation, and by continually watching, delivery will take 
place In using forceps when the head is down, he recommends 
the axis traction forceps lathei than the oidimnj long forceps 
He thought sufficient emphasis had not been laid on symphy 
siotomv, especial!} w ith i eference to cases in which the chm is 
lotated into the hollow of the sacrum The mortality is 
enoimous in most cases, but he believes that sympjivsiotomy, 
carefully conducted is attended by a low mortality He has 
seen two cases dehveied safely m that way, both child and 
mother recoveimg perfectly 

Db Junius C Hoag said a certain number of cases of face 
piesentations could be converted into vertex presentations, 
but this was not an advisable tiling to do m many cases, and 
cited at length a case m point 
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Dn Kolisciier, m closing leplied to all of tlie points on 
which there w is am disagreement 

OVARIAN CYST COMPLICATING LABOr 
Dr H D Peterson lead a papei on this subject and re 
poited the following case 

Mrs L M, aged 30 pumipara, previous historv good, 
nevei befoic had any symptoms of the present trouble She 
came undei Ins observation Aug 31, 1899 soon after labor 
had commenced Vaginal examination showed a large mass in 
Douglas’ cul de sac, lesembling a fetal head in size, shape and 
contoui The ceim vv as pushed foi v, ard and upward above 
the pubes, the os was dilated and about one half inch in 
diameter Ihe child’s head could be easily felt through the 
abdominal vv ills abo\ e the pubes Petal heart tones could not 
be heard The patient thought she could feel fetal moiements 
up to two weeks befoie labor He was uncertain as to the 
exact nature of the tumoi He lmd the patient lemoied to St 
Luke’s Hospital, where she was seen by Drs Hoag, Cary and 
Watkins in consultation, and a stcond examination was made 
undei anesthesia A diagnosis of oiarian cist was mnde and 
vaginal section decided on A transieise incision was made 
in the penneum at the mucocutaneous bordei Using the 
fingeis as a dissector, a can il was now made under the poste 
rior vaginal wall up to and into the pcntoneal cavity The 
evst was punctuied and about one quart of thin seious fluid 
evacuated The prolapsed ovary could now be felt The 
wound was now closed with silkworm gut sutures and the 
patient put to bed in good condition The cervix had now le 
sumed its normal location Pains began about two houis 
after opeiation, and seven houis later she was delivered of a 
still born macerated fetus He could find no cause for the 
death of the child She made an uneventful reco\ ery, and left 
the hospital at the end of two weeks 

Dr Henry S Liwts, m the discussion reported an inter 
esting ease of dermoid cyst of the ovary complicating laboi 
Dr Carl Wagner narrated two cases of tumors compliant 
ing pregnancy which had come under his obsenation, in one 
year One was a sarcoma of the ovary, the other a cyst In 
the second case the child was delivered alive but died on the 
thud dav from bronchitis 

Dr Dfaslow Lewis said that if piegnant women were ex 
amined a number of times during pregnancy, m many these 
cysts would be discovered and then should be immediately le 
moved His experience comprises six cases, occurring eaily 
in pregnancy, and in every instance the woman recoveied and 
pregnanev progiessed without mtermption 

Dr Jlmus C Hoag coincided with Di Lewis that tumors 
complicating pregnanev should be removed as soon as discov 
ered Unfoitunately in many cases they are not discoveied 
until the woman is at the end of the period of gestation He 
has had cxpeiicnce in two such cases and believes the best 
treatment is to peifomi Cesaiean section, lemovmg the child 
and tumoi at the same time 


Detroit Medical and Library Association 
A ov, 13, IS99 

RELATION or IXSANITY TO PELVIC AND OTHER LESIONS 
Dr A T Hodbs, of the I ondon (Ont ) Asylum for the In 
sane, lead a papei on this subject He said that it is univer 
sally conceded that immense benefit can be conferred bv opera 
tnc treatment on women who suffer from the lesions entailed 
bv tlie accidents of maternitv , that this phase of treatment 
has been neglected bv asvluni authorities having in their care 
laige numbeis of female lunatics and Ins called fortli strong 
protests fiom men eminent in medicine in the old world and 
new In the beginning of 1S95 he said, Dr Bucke of the Asv him 
laid plans for svstematic investigation and the prosecution of 
gynecologic woik in the institution Ihe author together 
with Dr Meek, selected from among the female inmates some 
of the v oung and middle aged w ho lmd married and borne 
children, and proceeded, with the aid of general anesthesia, 
to make svstematic examinations The result was that thev 
concluded that gv necic disease is the rule and not the exception 
in these cases He have had he sud during the pist five 
years over S 00 women undei observation ind have attuallv 
examined 220 Of these we found distinct le~ions of the pelvic 


oigans m 1SS oi S3 pel cent of those examined Ibis vvoul 
present tint ovei 23 pci cent of om liisiiu filimit, popul 
lmd some complicating lesion of the reproductive system t 
cmg at the pathologic lesions dingno~cd m 1SS women t 
vveie found subinvoluted uteri oi cndoiiietiltis oi both ill 
enses some IS women gave evidence of dvsmenoi lhei oi nn 
rlngn, G2 had diseased oi lieeialed euvnes and 3 hid 
vical polvpi, letioveited oi piolnpsed uten weit piC'en 
GO patients and IS had new growths—]fi being lnvomn 
and 2 malignant, 33 lmd liniked disease of the ovaries 
tubes and 37 had lesions of the vagina ranging from fi 
to complete teais of the peiiiieuiu In all then vveie dingi 
371 lesions in tlie 1SS patients The surgical nieisuies mi 
out consisted of curettage 131 times, tinchelounpliv oi ni 
tation of the ceivix, 53, Aloxandei operations 17 , vei 
suspension of the uteius, 13, pcimeonaphies 27 ovnuotoi 
22 hysterectomies, abdominal, 14 0 vaginal, lnvoinectoi 

3, celiotomy foi tubeiculni pentomtis 2 times bumnun 
the total 1 esults of the cases we found that subsequen 
operation, 73, oi 42 pei cent lecoveied mentally, 41 01 24 
cent, mipioved mentnllv in 35 01 32 per cent, the mental 
dition lemained stationniv, and 4, 01 2 pel cent., died I 
this it is evident that 114, 01 two thirds of the whole nun 
were benefited directly or mdnectlv, both physically and 
tally, bv the suigical treatment earned ont ihe Doctor 
tliei said that it is not claimed that the removal of p 
lesions is a panacea for all mental derangements 111 wo 
but the fact that 52 of the 114 patients, who either recov 
or improved mentally, had been insane two ycnis 01 11101 e ] 
to tlie lemovnl of the complicating genital lesion, is 111 1 
presumptive evidence ns to the 1 elation of physical enu 
mental effect He concluded bv stating that then lines 
tions led them to deduce the facts tli it organic lesions o 
inflammatory type aie the most piominent factors among p 
diseases in exciting mental derangement, and that displ 
organs rank next in nnpoittuice and tumois lust 111 tlie old 
causation 

California Academy of Medicine 
San Ft ancisco, October Meeting 
SYl IIILITIC EPIDIDYMITIS 

Dr Dudley Tait presented a patient with syphilitic c 
dymitis on the left side The history was clear, and the 
nosis undoubted He called attention to the fnct that sy phi 
disease, in the secondary stage, gives rise to these affect 
whereas m the tertiary stage the testicle is involved Tli 
tient had not been under treatment for six months prior l 
time of consulting Dr lait, which was about two weeks b 
the above meeting Since then he has been receiving potns 
lodid and lias materially improved 

typitomalaria 

Dr Wvr Watt Ixerr piesented a paper on this subject 
said that the abolition of the term ‘ tv phomalai ml fever’ 
been strongly advised by many writers, owing to its use as 
plied indisciiminntelv to many conditions of contimud fi 
While many of these cases arc but forms of atypical enlen 
estivo autumnal fever, we must acknowledge thnt double 11 
tion bv the malarial and the tvphoul germs occurs Only wi 
the last few tears have we been able to demonstrate flic 
larnl plasniodium, and the typhoid condition tliiough 
Widal, hence it is only within the last few vcirs (hat we 1 
been able to demonstntc the presence of this double infect 
Thus far nearly 50 cases have been reporteel, the pre-cut p 
adds 0 to the list Twelve cases of tvphoid were <-ce 11 in 
Kerrs wards of the Citv and Countv Hospital between I 
24 and August 30 of the present rear In the bleioel of 
these the plasmodia were discovered I 11 all 4 the jihisni 
were intercellular 2 being of the liv llinr anel 2 of the pignut 
variety He reported the cases in detail Tliev are of inti 
for thev show thnt malarial attacks are not always a f 
outbreak of an old infection, during typhoid convale-enee 
two diseases mav appear simultaneously ami coe vi-t ie(iv 
The temperature in all of tbe-e en-o- ran an irrr„iil ir eon 
In the last there was no fever for three dnvs then sudden 
and fall lira 1 Mure Mo t ease- of Tv le id in f 
forma «li * iperature cli irt« om 1 
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a tempeiatuie ehait at all lesemble those seen in Euiopean 
cities Careful examination of the blood mil show a fanly 
common condition of double infection, -which may be called 
“tjphomalanal ferei ” 

PLJ1PURA III MORRHAGICA 

Dr Kerr lepoited a case of this condition 3hc man, aged 55, 
■with unusual blood changes,had no family history of hemophilia 
He had a soft chancre 25 veais ago, foi which he was tieated 
He bleeds fieely when cut as lie has noticed sereial times He 
has not been out of San Fiancisco for file years He had 
acute articular lhcumatism twelre yeais ago Octobei 4 he 
bad fe\ei followed by a chill, and rccuiunce /oi several days 
He tlnn got bcttei but profuse sweating i cammed With the 
adient of ferei lus feet and legs became cd< niatous, his unne 
nutating and high coloicd and he had pain in the back, ankles, 
knees and elbows which wcic also swollen the thud day ol 
the fciei his legs began to itch and icd blotches appened 
which latei tinned black The itching was consuleiable 'lheio 
was no delation aboie the skin Laige patches ruptured and 
bled On the thud day of the eiuption, while walking he was 
stiuek by a bicycle and contusion in the light infiaoibital 
legion lesulted Two dais latei nose bleed began little at hist, 
latei united He had been constipated up to Lins time but lus 
bowels now became ieiy hl\ and the stools daik in eoloi hour 
teen diys fiom the beginning of the fciei ten fioin the initial 
eiuption and fom fiom the initial liemoirhage, he enteied the 
City and County Hospital lheio was poisistent homonhage 
from the light nasal canty, lips, a spot on the soft palate an 
otliei m the phaiynx and a little oo/ing fiom the conjuncture 
He has had ciamps in the hands, amis legs, etc , shooting pains 
ill the legs at night, but no gndle sensation piofuse hemor 
lhage fiom “blood countei’s stab” Unne sp gi , 1012 albu 
min, 1/30 pei cent , no glucose, no din/o, no lndican blood 
cells plentiful blood casts granulai and epithelial easts 
Blood hemoglobin 35 pei cent , eiytlnoci tes, 1 000,000 
leucocytes, 15,400 Eves slighth myotic, react to light and 
accommodation fields normal, light eye shows laige letinal 
hemonhage, left eyi, two snnllei henionhnges Octobei 20, 
the blood shows hemoglobin, 32 pei cent , ei vtlnoeytes, 000, 
p00, leucocy tes, 30,000 Diireiontial count poll moiphoneu 
'clear leucocytes, 277—8b pel cent small lymphocytes, 34—10 
pei cent laige lyniphocjtes, 10—4 pel cent Octobei 23, tluee 
minutes aftei death the blood showed hemoglobin, 20 pei 
cent , eir tlirocy tes, 920,000 leucocytes, 40,40u 

Dr Philip King Broivn thought too much ciedit could not 
be given foi such ini estimations We are led to belieie that 
such double infection* as those lepoited hi Di Ken aie laie, 
and judging fiom hi*—Ken s—lepoited experience this is a 
common condition on this coast He find malarias not ien 
common, heie, and ihc typhoid cases are frequently atypical 
He fonueilj thought the estno autumnal fciei was uncommon 
but hns come to the conclusion tint it is the most common of 
the malanal infections He lecently found the plasmodiuni in 
the blood of a man who had not been out of the city foi lno 
zcai s so that it is not confined entuely to the country 31ns 
intient had been ticatccl foi tluee weeks as a typhoid It was 
i, puie estu o autumnal nialana The matter is exceeding!! 
ntei estmg, especially if it pi ores on subsequent imestigation 
o be as common in occunenee as we aie led to belieie fioni the 
mmbei of cases repoited bi Di Ken 
Dn A Liliencranz was pleased to lieai Dr Ken say that lie 
o seldom sees a ease of typical ty phoid, foi that has been lus 
xpenence foi a numbci of yeais The feier is geneially a ien 
ight infection rnd with but model ate symptoms So much is 
lus the case that m many tiphoids he is not suie of the diag 
osis until late in the couise of the disease, and when the pa 
lent is com aleseent He asked how much reliance we me to 
lace on the baetenologist’ A shoit time ago lie sept some 
lood fiom a suspected patient to a baetenologist of note 
bom he belie! ed to be m e!eiy wa! competent and qualified 
he blood was diawn undei aseptic conditions He answeied 
mt it was undoubtedly a case of typhoid feier The man has 
en perfecth well for tluee weeks since then, and is about 
nding to his oidman business all an s He asked whethei the 
idal reaction is absoluteli to be relied upon 
Dr C C Crow lex thought it possible that the patient men 


tioned hi Di Lihencranz may haie had typfioid feier some 
yeius ago, and the H idal leuction still peisists 

Dr Hfrbert C Moffitt had seen the patients repoi ted by 
Di Ken, in the hospital, and said that the double infection 
could not ho doubted In all foui cases in w Inch the double in 
fection occuried the malanal parasite was the estno autumnal 
lanetv Three of these men had recently bepn out of the 
stitc As to the value of the Widal reaction he considers it 
absolutely' ieliable, clinically When it is piesmt it is unequiv 
oc vl In about 2 per cent of the cases of typhoid w e fail to get 
the leaction But fniluie to get it does not exclude typhoid 
Piesence of the clumping, howeier, absolutely indicates a pres 
ont or a past typhoid Hie Widal leaction may peisist foi 
twenty lems 

Dr Ki'RR said, m closing, that these cases coiei all the 
typhoids seen between Tune 24 and August 30 The Widal re 
nr lion, when obtained is sine cndence that tlieie is or has been 
a Uphold fcwei If absent it does not pro!C anything, for it 
limv liace been pie=ent and gone, oi the ease may be one of 
those laie ones in which it does not seem to occur at am time 

Dr Philip King Brown, in discussing the second papei of 
Di lvei l said lie bad seen a case of purpui a liemoi rliagiea some 
little time ago, intei estmg as piescntmg a contrary blood con 
dition to that in the case just lepoited The patient, two weeks- 
betoie death showed a hemoglobin peicentage of 105 

Dr Harold Bruxn asked if the niattei of infectious origin 
lmd been consideiod 

Dr Kfrr said he deeply i egi etted that no lm estimations had 
been made tliiougli some difficulty with the lahoiatoiy, to as- 
ceitain the possible infections 

Dr Douglass W Montgomerx said that puipuia is but a 
symptom of a nunibei of conditions, not a disease in itself, and 
ilia! follow oi accompany a nunibei of infections 
LXTRAUTEPIJNE PREGNANCV 

Dr IIexrv Kreut7!ivnn bi ought up the question of ectopic- 
picgnancy and piesented three specimens The women were all 
loiui"- man led women, two had had childicn, one had ne!ei be 
foie been piognnnt 3wo had some pehie trouble of no import 
nnce, the otliei lmd had no trouble of the soit All weie un- 
nwnie tint the! weie piegnant Tlieie lmd been no symptoms- 
oi sign ot piegnancy in any one of the tluee uses The fiist 
seizin is of pain came on !ery suddonh m all, in one ease tho- 
woman was sitting in the theater at the tunc Excruciating - 
pain in the abdomen, not localized In the patient, was common 
to ill No diagnosis was made at the time'In any In one 
ncuialgin of the bowels” was thought to be a good diagnosis, 
lest and simple treatment weie presenbed and the pam sub 
sided In all three the pain would disappeai, only to letuirr 
agiin at internals, thus wieckmg the health One patient 
flowed a few days iftei the prnnaiy attack The otliei two- 
had moie oi less bloody dischaige all the time aftei the initial 
pain In one case blood clots w Inch the patient thought to be- 
a miscallmgp, weie expelled At the end of four weeks the- 
patients enteied the Geiman Hospital, undei bis chaige, ancL 
when lust seen all had tempeiatuie which lose as lugh as 103 
E, in one instance This subsided with lest The pulse i an. 
high, and was no tune below 100 In one cise tlic diagnosis was 
made with ceitainty fiom the history and status, in the otheis- 
the diagnosis of oraiian tunioi had been moie farorably le 
gaided though extiauteune piegnanc! was looked on ns a 
possibility In ill tluee, ectopic gestation was found to hare 
ocniued on the light side Opeiation decided on in all tluee 
In the one in which the diagnosis had been made the attempt, 
was made to entei the pel!is tniougli the ragina, but this had 
to be abandoned and the abdomen was opened and the opei v 
lion completed In all thiee, aftei opening the abdomen a 
bluish tumoi piesented itself, emanating fiom the light side of 
the utirus and extending upward and orei to the left side, the 
uppei poition being cntuely free, but the lowei pait fiunly ad 
lieient In one case neitliei uleius noi tube -on 1(1 at first be 
seen Tin* fiom the mume of tlie mass was thought to be 
an oranan tumor, but when it was peeled ofl the uterus, tube 
and o\am became risible The most jemaikable feature of 
this case was the fnabihty of the tissue inrolred All tlie 
tissue, tumor, tube and or ary, gare war undei the eaucleating 
fmgei Tlieie weie some adhesions of the omentum anl 
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adhesions with the cecum, the appendix was also in\ol\ed 
The mass was extupated, and the removal of these adhesions 
necessitated the application of a few stitches o\cr the gut, m 
order to co\ ei the tear of the serosa of the cecum 

Inspection of what had been removed showed tubal pregnancy 
in the right ampulla of the tube, which had terminated in 
abortion Tlieie was a laige ovarian tumor present filled with 
coagulated and liquid blood The appendix was inflamed, the 
left side showed adhesions between the ov vrv and tube there 
was a fresh coipus luteum and a few small cysts These latter 
were dissected out and the adhesions freed In the other in 
stances, aftei opening the abdomen the uterus was seen to be 
pushed toward the symphysis, while the tube could be plainly 
seen on top of the tumoi In both the lemaining eases the 
tumois weie rather indistinct as to then nature, and they were 
1 envoyed til toto Inspection showed, in one case, a blood clot 
in the extremity of a distended tube, the o\an being normal 
Microscopic examination showed this to be a tubal pregnancy, 
teiminating in aboition and mole In the other case the tube 
could be traced fiom the uterus into a large mass, this proved 
to be an ovarian cyst, within which, and some distance fiom 
the end of the tube, was a firm blood clot Ctionon villi were 
found in this mass Tins was thought to he a case of preg 
nancy m a tubo ovanan tumor, no other ewdence of ovary was 
to be found Communication between the tube and the canty 
of the ovarian tumoi had existed, the ovum had developed in 
side the tumor All three patients made excellent reeov eries 

Dr L Nelson, who had prepared the specimens and micio 
.scopic sections of these tumors, said that the specimens show 
choi ionic tissue m all three cases The diagnosis can not be 
doubted, yet the appearance of the dillerent masses is most 
peeuliai and interesting 

Dr J Henri Barb at thought the appearance of the mass 
veiy like that of in oiganized blood clot In lus experience, 
a long retained blood clot in the abdomen softens the tissues in 
the vicinitj veiy much This would account foi the friable con 
dition of the masses In extrnuterine piegnnncy the diagnosis 
is geneiallv deal, and can usually be made fiom the subjective 
symptoms and history alone The pictuie is ns a rule clear, and 
the diagnosis should be made, and then there is but one thing 
to do, operate, and that as scon as possible The operation 
should be through the abdomen, as the vagina is not adapted 
foi this 

Dr Jas F McCone questioned the lemaiks of Di Baibat as 
to the ease with which these ca»es mar be diagnosed He 
instanced the three cases lepoited, as tlieie was in no case a 
lnstoiv of pregnancj, and aside fiom the sudden onset of pain, 
no symptom of the actual condition In the last veai he had 
seen six cases of extiauteiine pregnancy, and in no one of them 
w ei e the history and subjectiv e sy mptoms sufficient foi a dng 
nosis A valuable point in connection with the cases just le 
poited is the piesence of tempeiatuie but wi often read that 
tempeiatuie is not a symptom in this condition \\ e should be 
exceedingly cautious, foi a mptuie mav be the first sign and 
death may follow the initial seizine 

Dr I' Benny Carpenter said he lias had no experience with 
the v aginal operation Whatev ei the route, operation is at once 
indicated, immediately the diagnosis lias been made As to the 
tempeinture, as a illle tlieie is an elevation which lemnins 
fun Iv constant aftei mpture has occm red 

Dr Kreltzmaxn, in closing said he had always found the 
diagnosis ntbei moie haul to m ike than Dr Baibit would leid 
us to believe is the case The question of the r unc of the pain 
is a vciv inteicsting one It is lmd to explain when not due to 
a mptuie of the tube is in the fiist case icported In the 
otliei nses tlieie w is aboition but no ruptuie of the tube 
Then wlnt i' the cause of the pain’ It nil be due to the 
gient tension pioduccd by the hemori lingo of a large amount of 
blood into a confined cavity thus piodueing n considerable ten 
sion on the tub° and tumoi As the blood clots are pirth ab 
soi bed and the sti etched tissues become accustomed to the 
sti am the pain subsides wlien anothei hcinorrmge occurs as 
is lnvainblv the ea«e the pain recurs The fevei in these pi 
tients was lathei unusual After extensive fiemorrlinge and 
laparotomy wo do see an elevation of the temperature but here 
the fev ei w as constant for some time before the operation 


There was in no case am sign of infection an a the return to 
health was uninterrupted 

CASE OF I El'ROSV 

Dr Herbert C Moffitt exhibited a patient 5o v cars old 
with no family history, and himself a physician He used alco 
holies freely until nine years ago, none since He contracted 
syphilis thirty five years ago was subjected to vigoious tieit- 
ment and no secondanes appealed He had aellow fever tvven 
tv five years ago After ginduatmg fiom Guy s Hospital he 
served twelve years in the British aimy, as suigeon in India 
and Egypt In Jamaica he contiacted yellow fevei, since which 
time he lias devoted much study to the subject Seven veils 
ago he was in Alaska among the Aleutian Indians mam of 
whom had leprosy Also m lus work m India he came in con 
tact with many lepeis In lS9b he went to Cuba to study yel¬ 
low fevei Millie time he was set upon by mainuding msui 
gents, his companion cut to pieces and he was seveielv beaten 
about the head and body He was confined in an old monks- 
cell the flooi of winch was deep mud Aftei eighty hours he 
was released by an old negro woman, who caied foi Inna until ho 
could escape to England There, two years later, he was told 
he had leprosy The mud on the llooi of the cell to which he 
had been confined produced a seveie deimntitis, which was veiy 
slow to subside The legs, up to the knees wcic eiy tlicmatoiis 
and edematous, Intel the edema became less and the 
leddened skin sealed off Since that tunc lie lias been 
told by prominent physicians of Chicago, Philadelphia 
etc whom he named, that ho has leprosy May 10, 1S9D, lie en¬ 
tered the City and County Hospital suffering fiom dinirhea, 
pain in the back and veitigo, when lie uses suddenly I lie 
duintion of this attack has been one veai 

Examination findings weie detailed, but the neive symptoms 
found do not correspond with the statements of the patient 
They are vague and indefinite Die picture is lather one of 
syphilis than of anything else It ceitainly is not lepiosv ’ 

Dr Douglass W Montgomery called the patches on the 
legs psoriasis Leucodeimn veiy often follows a subsiding 
psoriasis He eonsideied the tongue gummatous anil the an 
algesias purely superficial, probably due to the thickened skin 
which pi events sensations fiom being tiansmitted 

Dr F B Carpextfr said, m answer to a request foi his 
opinion “I should say without hesitancy that it is not, and 
could not be from the history, a case of leprosy I have lmd 
consideiable expenence with leprosy m the Hawaiian Islands, 
yet 1 have nevei seen noi has am one else bo fai as I un 
avvaie a case of lepiosy develop and pass to the stage in which 
this man is within the period of two years I wo yeais igo 
clns man was compniativelv a well man While the penod of 
incubation is a long one in lepiosy and m spite of the fict 
that this patient has been exposed in the vicinity of lepiosy, 
I do not think it could possibly develop in the slioit time men 
tioneil 

Dr D W MoxTrowTrv saw no ground on which to line a 
di ignosis of lepiosy 

IV1PROV ED SWITCH BO VRD 

Dr J Henri Bapbvt demonstrated an impiovcd switch 
boird by meins of which the 110 volt incandescent lighting cu 
cuit is adapted to meet all the requiieincnts of the physician 
or suigeon The punciple of the whole appai itus is that of 
the shunt cneuit Foi the ordinary constant dncit and in 
duced ciments tho so called gilvnnic and fin ulic cm 
lents the 110 volt current is parsed thiough .v insist nice of 
about 00 ohms and the shunts are connected so tli it voltages of 
five ten, fifteen etc up to SO volt- miv hr employed All 
dangei is entirely obviated With this same resist nice if is 
il-o possible to light am sm ill lamps tint mnv be needed A 
second insistence of aliont nine ohms is used to beat cautery 
knives This is done by cutting out a pait of the mistime 
aftei the knife Ins been connecteel It is connected to a fixed 
shunt of alwnit ten volts the current strength to the knife is 
then merei-ed In cutting out the resistance in the until circuit 
M ith tills device it is po-siblc to heat the hravir-l of knives 
perfectly satisfactorily 

ne also exhibited and demonstrated sonic improved recto 
scope-, etc and several pieces of electric ll apparatus of Ins 
ovvn devising or improvement 



1488 


EDITORIAL 


Jour A M 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 

SUBSCRIPTION PRICE, INCLUDING POSTAGE 

Per Annum, in Advance $5 00 

Foreign Postngo 2 00 

Singlo Copios 10 Conts 

In requesting cbango of address, givo old as woll as now locntion 
Subscriptions maj begin at anj timo and bo sent to 

The Journal of the American Medical Association 
No 01 Market Street, Chicago, Illinois 

MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION 

This is obtainable, at anj timo bj a member of nnj State or local 
Medical Society nhicli is entitled to send delegates to tho Association 
All that is nocossarj is for tho applicant to unto to tho Treasurer of the 
Association, Dr He no P Neuman, 100 Washington St, Chicago, Ill, 
sending him a certificate or statement that tho applicant is in good 
standing in his own Societj, signod bj the Prosidont and Secrotan of 
said Societj Attendance as a delogato at an annual mooting of the 
Association is not necossarj to obtain membership 

On receipt of tlio subscription the woolly Journal of tho Association 
will be forunrdod regularly 

Those now members of (he Association should send their annual subscription direct 
to the Treasurer, Dr Henry P Newman 

All communications and manuscript of whatovor character, intended 
for publication in the Joubv il, should bo addressod to tho Editor, and 
oil communications rolativo to tho business of tho Journal, proof sheots 
returned, or in regard to subscriptions, should bo addressed to The 
Journal or the American Medical Association, 61 Market Street 
Chicago 

Original communications are accepted with tho understanding tha 
they are exclusively contributed to tins Journal 


SATURDAY DECEMBER 2, ISfiO 


PATHOGENIC BLASTOMl'CETES AND 1 HE E1JOLOG1 OF 
CANCER 

The lepoit by Hektoon, m this issue of the Jo tjrnat, 
of another instance of so-called blastomycetic dcnnatitis 
brings up the question in regaid to the cause of the ma¬ 
lignant tumois—a pioblem which is picssmg haul for 
some kind of solution In the fiist place it is proper to 
ask "What evidence have w e that tho form of dermatitis 
descubed is m reality a blastomycetic process’ The 
answer is that m a consideiable number of cases—m 
all theie are now r at least si\ instances descubed m Amer¬ 
ican medical loiunals—of piolifeiatne and gianuloma- 
tous processes m the skin, characteiistic, double-con- 
touied vacuolated and budding oigamsms have been 
found m the lesions In tlnee of these cases yeast-like 
organisms have been found, isolated m puic cultuie, 
and siibiected to caieful study,-including experimental 
inoculations into lanous animals m many of which 
moie oi less extensive and fatal lesions were pioduecd 
But m no case does it appeal that a localized lesion m 
tho skin resembling human cutaneous blastomvcosis, 
has as yet been produced oxpeiimentally r I here is lack¬ 
ing, thciefoie, an uiipoitant part of the evidence gen- 
eially considered to be essential befoie the etiologic role 
of a living agent m a morbid process is icgarded as fullv 
established, and the presence of these peculiar and un¬ 
mistakable organisms m the heart of the lesions, to¬ 
gether with othei facts, leaies but scant room for doubt 
In these cases w o are not dealing w ith homogeneous and 
globular bodies which it is difficult to differentiate from 
the products of lax alme changes on the part of the cells 
or tissues, but with double-contoured, meuolated and 


budding oigamsms concerning whose paiasitie nat 
theie can be no question In some of the cases but 
all, the piesenee of tubeicle bacilli has been exclu 
by animal inoculations and by the study of prop 
stained piepaiations It may theiefoie be conside 
as settled that oigamsms, lesemblmg blastomy cetes n 
cause lesions m the skin which m a measmo lepiod 
the imcioscopic pictuie of flat-celled caicmoma on 
one hand and certain toims of tubeieulosis on the oth 
Previously such eases weie undoubtedly regaided eit 
as instances of caicmoma 01 tubeieulosis We may the 
foie sai that the tcmtoiy occupied by carcinoma 1 
been encionched on, and that peihaps a small part of 
has been placed undei the tiuly infectious piocesses 
may be that in the tutuie further encroachment w 
continue 

The nuinbei of eases ot blastomycetic dermatitis a 
peais to be multiplying upidly, theie is no absolu 
lenson appaicnt why it may not be expected that pr 
cesses of this natuie x\ ill be found to involve muco 
membranes as well as the skm It is yvell to remembe 
however, that m no case of blastomycetic dermatit 
have the glandulai and other secondary involvement 
of caicmoma been obseixed, and that xve probably ai 
dealing with processes which greatly resemble car 
cinoma m some things, but which aftei all are entirely 
distinct so that the clearing up of their nature throw 
but little, or no, sidelight on the cause of cancer it ma 
be that among the cancels there have been hidden tru 
infectious diseases of blastomycetic and other nature 
winch 1 scent studies have simply uncovered, while the 
etiologic mystery of cancer remains as great as ever 
It is yeiy important to note in connection with this that 
the isolation of similar oigamsms fiom gioivths m 
vanous parts oi the body, and called carcinoma and 
suicoma, is being reported m ciuient bteratuie Our 
icadeis aic moie oi less familiar ivith the work of the 
Italian liwestigatois, Sanfelice, Boncali and others on 
the blastomycetic theoiy of cancer In England, Plim- 
mei lias isolated a yeast-like organism from a lapidly 
gio\ung caicmoma of ihc breast, this organism is said 
to pioduce endothelial tumois when myccted into ani¬ 
mals Plmimer claims that many of the intracellular 
bodies m caicmoma are m leality oigamsms, Russel, 
who Hi st mtei preted the fuclism bodies as blastomyeetes, 
now iegai ds the evidence m favoi of Ins original claim 
as fully completed Critical study shows, lioweier 
that the most which can be said is that in occasional 
instances of tumois organisms have been isolated which 
pioduce granulomatous piocesses m animals, the claim 
that all of the puzzling hyaline splieies me oigamsms ' 
can not be allowed because similar formations occur in 
practically all pathologic tissues The question whether 
the tumors m which sucli oigamsms are found are gen¬ 
uine caiomonias with typical epithelial metastases, or 
are lesions of a peculiai kind, like blastomycetic der¬ 
matitis, seems to haye been much neglected by the inves¬ 
tigators, wlio haie often hastened to make broad gener- 
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alizations from observations of decidedly limited scope 
It is not at all unlikely that under the terms carcinoma 
and sarcoma are included distinctly infectious processes 
wlucli close study may separate into clinical and eliologic 
groups m the same manner as is being done in the case 
of blastomy cetic dermatitis It is, therefore, highly 
desirable that all growths which appear to be due to 
blastomv cetes and other organisms belonging to fungi, 
are studied with greater minuteness from all points of 
view, clinical, histologic and etiologie As remarked 
in a previous editorial, more real progress is to be ex¬ 
pected from the minute studv of smallei or less distinct 
groups of processes, now included under the malignant 
tumoi s, than from the efforts aimed at refuting or estab¬ 
lishing this or that broad or general theory of the etiol¬ 
ogy of cancer There are already facts at hand which 
indicate that certain melanotic sarcomas are infectious 
m their nature Jurgens has found certain things m 
such tumors, which he regards as pigment-producing 
organisms of probable protozoan character and the ani¬ 
mal inoculations with fragments of melanosarcomas have 
m some eases resulted m an evident increase of pigment 
m the tissues of the inoculated animals if not m the pro¬ 
duction of actual tumors One of the chief reasons 
why it has been and is held that sarcoma and carcinoma 
are not of infectious origin, is the nature of the metas- 
tases which reproduce the structure of the mother tumors 
and are therefore due to the transport of tumor cells 
and not of parasitic organisms There is, however, 
no greater difficulty m interpreting the remarkable 
change m the biologic characteristics of the cells in 
cancers as due to the chemical and other actions of para¬ 
sites than as due to the various purely hypothetic con¬ 
ditions hitherto urged with more or less plausibility 
We are beginning to learn something of the remarkable 
influences which the chemical composition of the per¬ 
icellular medium may exercise on the proliferative and 
other cellular processes It is to be remembered, how¬ 
ever, that the crucial test of this theory must be the 
animal experiment, it must be shown that an organism, 
or organisms, suspected to cause carcinoma oi sarcoma 
m man are capable of producing similar tumors, with 
genuine tumor metastasis m animals before their eti- 


ologic role can be regarded as fully established So far 
this lids not been done 

V _ 
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TUBLRCULOSIS AND LI I V IXSIUAXCE 

/ At the present time it is generally admitted that 
/tuberculosis is a transiuittable disease There remains, 
how c\ or 'dill some difference of opinion as to the viru¬ 
lence of its contagion or infection and the actual nart it 
takes in the propagation rad peipetuation of the dis¬ 
ease Hereditv of tuberculosis as now understood ex¬ 
cept m the nre instances of fetal infection, is simph 
the inheritance of a predisposition which mav be a 
special one to this particular disorder or a general con¬ 
stitutional weakness rendering the subject le?s resistant 
to the contagion of tin® or other disorders That this 


last may be the case few deny, but there are some wh 
object to admitting a special weakness tow vrd the con 
tagion of tuberculosis At the present time, m fact 
the tendency seems to be to make the most of the con 
tagious factor and to mmifv that of heredity At tli 
late International Congress of Medical Officers of Lif 
Insurance Companies, at Brussels, a paper on this sub 
ject was read by Dr Jules Meyer of Strasburg, m wind 
he renews published opinions on this point and gives 
his ovm that heredity is not fatal or even very frequent 
m this disease This means that tuberculosis of parent 
is not a necessary oi important factor m tuberculosis o 
children Much of his argument is based on statistics 
large]v those of msuiance companies and he does no 
appear to recognize any fallacy m utilizing such for th 
solution of this question Statistics of the insured ar 
those of selected lives, and it is lemarkable that he find 
m them as much as he does But those used by r lnm 
those of Marsh, for example, showed an increase o 
deaths from tuberculosis m those having tuberculou 
parentage over those with non-tubeieulous antecedents 
If we take instead of statistics, the practice of the bes 
insurance companies m this country, w e would be led t 
the opposite conclusion, namely, that great nnportanc 
is attributed to heiedity, notwithstanding the fact tha 
the majority of samtanans aie apparently of the con 
trary opinion In the lattei we have theory based o 
what is perhaps a too exclusive contemplation of th 
contagious or infectious factor, and m the former 
practical -deduction from experience that guides financia 
investment Balancing these two, one would naturall 
consider that the rule that governed conduct under thes 
circumstances would be the nearest correct, and tha 
there is a real danger of morbid heredity of tuberculosis 
This view is supported by othei facts, such as the result 
of physical examinations of consumptives as compared 
with the non-tuberculous At the same congress, Pro 
fessor Houze, the distinguished anthropologist, read a 
paper on “Anthropology m Delation to Life Insurance,” 
m which he gave the results of Ins observations of the 
physical characteristics of consumptives He found that 
their index of vitality (Goldstein), or the proportion 
between the circumference of the chest and the height, 
i= much inferior to that of healthy individuals, which 
he considers a very important point Other physical 
peculiarities of tuberculous patients have been described 
bv him and other observers that show how great an in¬ 
fluence constitution and predi=po=ition must have on 
the acquirement of this disorder If one thing appears 
is well established as the contagiousness of the grim it 
is that it requires i suitable =oil, and taking all the evi¬ 
dence into consideration the latter =cems on the whole 
the most important Were it not c o all (hi civilized 
world would become tuberculous for we arc all aide 
exposed to the contagion It appears moreover tint 
there i= a practical habiliiv lo this dic-i=( inherited tnd 
that this is in large part at least revealed in pbv-ual 
pcculiaritie- Tint n 1- to =o i- p i--ible 
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but we lack the facts to prove it, and it may be as safe 
to insure the physically well-developed offspring of con¬ 
sumptives as those of healthy individuals, though, as 
already said, there is a cloud on then record in life in¬ 
surance practice The practical fact remains that con¬ 
sumptives as a class are structurally below the average, 
and the corollary of this is that without this constitu¬ 
tional defect the great mass of them would not have 
been consumptives Taking account of this fact, and the 
probable or at least possible one that there is a direct 
heredity of liability^ to the disease, we have the more 
reason to give attention to its prophylaxis m the way of 
strengthening the utal resistance, as well as to extirpat¬ 
ing or isolating the germ There is no better evidence of 
this need than the practice of life insurance companies, 
which are influenced not by theory, but by the direct 
•evidence of their aggregate experience 

It may be they hare not all as yet inserted m their ex¬ 
aminations the question of the relations of the insured 
to possible sources of infection, the health record of the 
wife, for example, when the husband is an applicant 
for insurance, and vice veisa, but it will be somewhat 
remarkaoln if, in view of the present agitation, this is 
not sooner or later universally included It is safe to 
sajq houevei, that heredity as regards this peculiar dis¬ 
ease mil not be neglected in the future any more than 
it has been m the past 

“WASHINGTON’S DEATH AND THE DOCTORS” 

In the December issue of Lippmcott’s Magazine, Dr 
Solis-Cohen reviews the treatment of Washington’s 
■ast illness, concerning which a condemnatory opinion 
has been so freely expressed and adopted He shows 
clearly that the piobable cause of his death was an 
acute edematous laryngitis, a condition that was not 
generally or even imperfectly recogmzed until some 
years later, and the diagnosis of Ins physicians—“cyn- 
anehe trachealis”—was therefore fully abreast of the 
medical science of the time The essential fact that the 
trouble was from obstruction near the highest point of 
the air-passages was recognized, but the laryngoscope, 
that could have revealed the condition, was an invention 
of nearly sixty years later, while tracheotomy was then 
an operation rarely resorted to and, under the cir¬ 
cumstances, perilous Had it been tried and failed, as 
very easily might have happened, the charge of mal¬ 
practice would have been freely made from the first, 
and not have been merely a “hindsight” verdict given m 
the light of knowledge that did not and could not have 
existed at the time 

Intubation, which has so largely supplanted trache¬ 
otomy, is an operation which was unknown twenty years 
ago, and which was therefore out of the question 
Whether it would have saved the life of Washington, 
no one can tell, lacking as we do the exact information 
as to the full extent of obstruction, the degree of edema 
and the existence of infections or complications “In 
the absence of the knowledge that has since been given to 


the world/’ Dr Cohen asks what was Washin°to 
trusted friend and attendant, Dr James Craik, to d 
One thing, fimt of all—to bleed his patient freely m t 
hope that by mechanical and nervous influence, t 
geneial emptying of the vessels might bring about t 
renewal of the obstiuetecl circulation m the Iaiynx Se 
ondly, to try to dram the water of the blood by mea 
of intestinal discharges and fiee sweating, hence th 
calomel and the antimony, which indeed served thei 
immediate purpose Thirdly, to remove serum from th 
blood m the neighboihood of the inflamed part, henc 
the blister Fourthly, to try to allay the pam and oppos 
the local effects of cold by heat and sedative applications 
hence the inhalation of steam and vinegar” Moder 
research, he remarks, has given us better agents tha 
some of these, but the principles dictating their employ¬ 
ment were good It is questionable uhether under mod¬ 
ern treatment Washington’s life could have been saved 
at the stage when medical attendance was called The 
possibility of septic infection m his case must be kept 
in mind, the chill would suggest this, and some modern 
writers hold that edematous laryngitis is always septic 
and akin to erysipelas The fatality of the affection 
even non is shown m the fact that of forty-one cases 
reported m the last ten years, but twenty-nine recovered 
The chaige so freely made against Washington’s physi¬ 
cians appears to have been fairly answered by Dr Cohen 


AS TO RED AND WHITE JMEAJ. 

There is a rathei general impression that red meats 
are richer m mtiogenous elements, and particularly the 
extractives, than the so-called white meats, although 
exact chemical analyses appear hitherto to have been 
wanting In the hope of leaching some definite con¬ 
clusion m this connection Offer and Bosenquist, 1 on the 
su gg es tion of Professor v ISToorden undertook a series 
of observations to determine the total amount of nitro¬ 
gen, and the propoition of extractives and of bases, 
m various lands of meat, from fish, fowl, cattle, fresh 
and smoked It was found that the comparative results 
weie so variable as to be vithout practical utility Fish 
and deer alone alwais contained the smallest amounts 
of mtiogenous matters Theie thus appears to be no 
justification for the clinical distinction that is often 
made between red and white meats, and we are therefore 
compelled to surrender another unsustamed medical 
tradition 


AN APPARENT INJUSTICE 
The privilege of being a colonial subject of Great 
Britain is highly valued by some on sentimental and 
patriotic grounds, but it has its drawbacks The Indian 
Medical Record calls attention to one of these of interest 
to our profession It points out that while the Director 
General of the Indian Medical Service is offering the 
munificent compensation of 120 to 200 rupees ($40 to 
$67) per month to medical men m India for plague 
duty, the Indian office m London is sending out physi- 

i Berliner Kim Wocb , November 3899 43 and 44 
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cians for the same work on monthly salaries of 700 ru¬ 
pees ($230), who possess no highei qualifications, and 
are presumably, one might infer, from lack of experience 
and acclimatization, inferior to those on the spot To 
make matters worse the members of the profession m 
England think this compensation unreasonably low for 
the services demanded, including as they are assumed to 
do, the risks of plague, murder, exposure, and over¬ 
work Why a residence m India should so reduce the 
value of a physician with English qualification? is not 
clear, unless it be fiom some old insular prejudice The 
claims that newly imported English physicians alone 
are trustwoithy, and therefore worth five times the pay 
of local ones, requires substantiation rather than mere 
vague statements, especially when the same work is ap¬ 
parent^ entrusted to the lesser paid practitioners 


JUDGE MANE L* 'V 

According to an item m the daily presfe, a Missouri 
judge has recently decided that any physician who be¬ 
lieves the case of a patient a hopeless one and fails to 
inform him is guilty of a breach of trust As the paper 
editorially remarks, tins is a decision that cuts both ways 
It may be wrong under certain circumstances to en¬ 
courage false hopes, but who has endowed us with pro¬ 
phetic powers, and what experienced physician has not 
seen what seemed to be hopeless cases recover' 1 Again, 
how often do we not know that the abandonment of 
hope on the part of the patient means a quick succumb¬ 
ing to 'the disease, when otherwise life is at least pro¬ 
longed, even m hopeless cases In such a case the course 
indicated by tins decision would simply mean murder 
and if it ever compels any one to act m accord with it, 
the judge will be responsible If physicians claimed to 
he infallible, the case would be different, and the decis¬ 
ion might be a little more rational, but even then it 
would depme them of the use of one of the important 
therapeutic resouices, the patient’s courage and hope, 
and it would therefore be only criminal, as it is it is 
both criminal and idiotic—a blunder and a crime 


MEDICAL CONI' ID* N01‘ b 

A physician has been put under arrest m an eastern 
city on the charge of being acces°ory after the fact to a 
criminal operation We are not fully informed as to the 
facts, but the charge as reported suggests some possi¬ 
bilities that may occur m the practice of any physician 
In some states the physician can not lawfully reveal 
any data obtained by him m his professional capacity, 
but what may be a legal obligation to lum on one side 
of an imaginary line may, it seems possible, be a crime 
on the other In some localities it may come to he peril¬ 
ous to treat cases as they occur without reporting all 
suspicious appearing facts to the authorities, while a 
mile or two distant such revelation would bring liability 
to heavy damages if not a criminal prosecution The 
Massachusetts physician referred to may or may not 
ha\e been cognizant of a criminal act and guilty of 
concealing it, but m New York he could not have done 
otherwise than keep his knowledge to lnmself Some 
uniformity of laws on medical privilege is certainly 
desirable, and there is no reason wlij, save m special!} 
excepted ca«es, and then before a court or the proper 


legal authorities, the confidences leceived proiessionnil} 
should not be as inviolable as those rei ealed to a law} er 
or a priest The possibility of embarrassing situations 
that still exists in mam if not a majontj of the state* 
ought certaml} to be abolished 

THE DOClORS riLl> 

We publish elsewhere m this issue an appreciable 
editorial from a leading popular monthly, noticing the 
fact that the physician s services too often do not recene 
their due compensation, that the public conscience needs 
a sharpening up as legal ds the payment of doctors’ bills 
It is pleasant to see the facts thus fairly stated m such 
a quarter, and ve trust it may do some good There is, 
however, real truth m its suggestion that medical men 
are partly to blame by their remissness and unbusiness¬ 
like uays of collecting their fees We are too much 
under the influence of the old tradition that oui profes¬ 
sion is apart from business, that business methods are 
out of place m an honorable profession Just how or 
why it is more honorable or respectable to take an 
honorarium than to collect a bill is not clearly shown, 
though it may be admitted that asking for one’s dues is 
not always pleasant It is un-Amencan at any jale to 
look to be paid by “tips,’ and that is what the honor¬ 
arium really amounts to If physicians univcisally 
followed the practice of promptly sending m bills for 
their services, there would be less reason for complaint 
of non-remuneration and slow pay, and the financial 
position of the profession generally would be materially 
improved The valuation of our services is largely what 
we appear to place on them ourselves If a doctor is 
hesitant about rendering a bill, his patients are equally 
hesitant about paying In the long run we make more 
friends and wan more respect bi strict business methods 
m this business w r orld These are well-known truths that 
we will do well to keep before us a little more than has, 
perhaps, been our custom heretofore 


BIOLOGIC DEMONSTRA1 ION OF ARSENIC 
It is sometimes a matter of extreme difficulty to 
demonstrate the presence of arsenic under larious con¬ 
ditions when such knowledge may be highly desirable 
A method proposed by Scholtz, 1 and successfully prac¬ 
tised at the Eoyal Dermatological Clinic at Breslau, 
will therefore be warmly welcomed and receive serous 
consideration Having failed, by Marsh’s tost, to find 
arsenic m the cutaneous scales from two patient* suffer¬ 
ing from psoriasis, and treated with this drug, this ob¬ 
server ai ailed himself of the aid of a mold, the Pcmcil- 
Ivum brevicaulc, which has the proper!}, m growth on 
nutrient media containing arsenic, of setting free 1 ola- 
tile arsenic acid, and this maj he recognized In the in¬ 
tense odor of garlic By this means, and using proper 
control measures, he succeeded in demolish,itmg the 
presence of the metal in e\en minute amounts in the 
scales m the two cases of psorians treated with arsenic 
Arsenic was found also m the hair, urine -vrat and 
saliva, under the same conditions In one cim it wa= 
detected in the urine and the sweat two wu,h~ after the 
last dose of the drug had been tal en, wbde m t o otln rs 
it could not be detected in the =aln t *iv 

1 Bcrlinor Klin Woch Oct 
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and seven weeks respectively after ike last dose The 
test is said to be extremely delicate, and it should prove 
a most valuable adjunct m toxicologic investigation It 
is a question, however, whether it would be entirely ac¬ 
ceptable from 'a medicolegal point of view, as we sus¬ 
pect its validity would be at once attacked on the ground 
that many othei substances are capable of giving rise to 
a similar odor, and it would therefore be necessaiy to ex¬ 
clude these first before the piesence of arsemc could be 
accepted as demonstrated (See Journal, November 

11, p 1220 ) 

PECULIAR FORM OF 114 PATH IS WITH NECROSIS 

Curschmann 1 describes a foi m of necrosis and inflam¬ 
mation m the liver which, beginning m the center of the 
lobules, may spread so as to involve the v hole organ, 
death resulting from a species of marasmus due to sus¬ 
pension of the internal secretion of the liver The pro¬ 
cess develops after occlusion of the large bile passages, 
as a result of the lodgment of calculi, the obstruction, 
lion ever, does not need to be permanent, at the time of 
death there may be no biliary obstruction and no icterus, 
and yet biliary obstruction does play an essential role, 
because the bile passages are found to be dilated clear 
out into the interlobular blanches, find because there is 
connective tissue proliferation about them, the addi¬ 
tional factor, which directly produces the extensive ne¬ 
crosis, being m all probabdity toxicogemc bacteria 
whose entrance is favored by the occlusion of the biliary 
duets It evidently concerns the more remote and more 
or less indiiect results of obstruction to the outflow of 
the bile, the reasoning m regard to the mode of patho¬ 
genesis is plausible, but further and more extensive 
study of new cases is essential before this is fully under¬ 
stood 


NUMBER OF RED BLOOD CORPUSCLES IN RENAL 
DISEASE 

While the diagnosis of Addison s disease can be made 
with some degiee oi probability m a considerable num- 
bn of cases, m onlv a few car •( be made with ceitamty 
While perhaps not much can be expected irom such 
treatment as is at present at our command nm oi theless 
it would be desirable for clinical pin poses to possess 
some trustworthy diagno'-hc sign Different observers 
have recorded the existence of different states of the 
blood m cases of Addison’s disease, although the ex¬ 
treme pallor often present would suggest the existence 
of anemia Christomanos 2 records two observations of 
adrenal disease in which the number of red blood-cor¬ 
puscles was found increased on repeated examination, 
although the percentage of hemoglobin uas subnormal 
One was clinically a classic example of Addison’s dis¬ 
ease, exhibiting (aseous degeneration of the adrenal 
bodies on post-mortem examination 3 he other proved 
to be one of adenocarcinoma imolvmg the adrenal 
glands Both patients you pale, and suffered icpeat- 
edly from attacks of svneope In neither, however, was 
theie any wasting discharge, except m the second just 
before death The state of the blood found is believed to 
represent on 1 \ an apparent and not a true increase m 


the nirmbei of red corpuscles, and to be dependent 
concentration of the blood This is thought to 
brought about m the following manner Thro 
changes m the nen e-plexuses related anatomically a 
physiologically to the adienal glands, loss of tone is 
lieved to result in the abdominal vessels, with stasis 
large amounts of blood m the splanchnic area, and re 
tive anemia or oligemia m other parts of the body L 
fluid than normal is sent to the peripheral tissues, a 
m the process of equalization the blood becomes c 
centrated As is pointed out, this apparent increase 
the number of red blood-corpuscles may be of diagnos 
value, as indicating a diminution m blood-pressure, a 
m the absence of other causative factors, also disease 
the splanchnic area, and m tins way it may be accept 
as collateral evidence of the existence of adrenal disea 


THE FEMALE NURSE IN THE ARMY 

In a recent article 1 Col Dallas Bache, assistant s 
geon-general USA, reviews the record of the late w 
as regards hospital musing, and shows how, m the ge 
erally unprepared condition m which we entered it, t 
strain on the medical department was such that the 
was no other trained nursing force than women to 
had, and that it was very properly drawn upon mo 
extensively than would have been otherwise the cas 
This, hou ever, does not m his opinion form a precede 
to be followed in the future, and he details what 
thinks are the limitations of the female nursing servi 
m the army In the regimental hospitals they hai 
ncier been ex en suggested, and the division hospital i 
its proper form and function is, he believes, no place f 
them In the small post hospital, intended only for t 
sick of a regiment or less, they are also out of place, an 
their introduction there would involve “much expens 
idleness, risk of friction and a certain disquiet abo 
immorahti ” without any commensurate gams It is 
the general, permanent or base hospitals that the trame 
female nurse is at her best, and here there can be n 
question as to hei usefulness or necessity Wome 
nurses are not m their proper place aboard transpor 
or hospital ships, as male nurses are less liable to di 
abling seasickness, require fever facilities and comfor 
and can be more useful when, as often happens, there I 
little or no work with the sick In this connection h 
notices the vork of the railroad hospital tram, the lio 
pital slnp Missoun and the geneial hospital at Waslun 
ton Barracks, where only male nurses were employed, a 
showing that satisfactory results may be obtained with 
out the introduction of female nurses into land or wate 
transports foi the sick or even, on occasion, into perma 
nent or general hospitals There were employed durm 
and after the war, besides the regular hospital corps, 52 
male nurses uho did the same excellent work as th 
v omen m the general hospitals and hospital ships, and i 
the more difficult and hazardous nursing of yello 
feier It is possible Dr Bache’s view s may shock som 
of the worshipers of the trained nurse, who believe tha 
“ministering angels,” at least terrestrial ones, are ex 
clivniely of the female sex His vievs, however, ar 
temperately expressed and rational^ suppoited, and h 

i The Place of the Female Nurse in the Arm> Journal of the Militar 
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speaks from the 'znovicdge and experience that should 
command respect It does not require argument to 
prove that tnere are m war manv emergences and condi¬ 
tions where their pnysical (LsaoJitias and tne due con¬ 
sideration for their sex absolute!} prohioit the nursing 
services of women. however des-rable under otner cir¬ 
cumstances they might &e The presen* army organiza¬ 
tion includes a scheme tor a corps of named female 
nurses suitable to the needs and ccndinons of tee ?ne. 
v.ducli is based on the knowledge and experience gamed 
during the past two vetrs The question ma~ tcerefore 
he regarded as no longer an open one 
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he mar comfonahV contemplate the passing of T ke 
multitude of the nneonsumptwe mo obj& p-d to h*s 
peculiarly fatal disease and were themselves :a*ed to 
oe staked or a ou nnng qcordian tertian. 

This is iliusnated —::n a cut representing xa<~ hos¬ 
pitable desert where the only signs of lif. ar. a c.cms 
a rattlesnake and a sign-board mar' ed “W'-leorr'' It 
is m its —ay the mor^ rtnmng article cajei om by 
the recent a citation for the rigid quarantine of tuo-rcu- 
losis and we trust its nne sarcasm will be appr.-c wed. 
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On A'ovujiblr 21, the United States Supieme Court 
refused to grant a irat of cerfioiari m the case of Joseph 
Wilkins, a dealei m oleoniargaifn, and Ins cleilc, wlio 
were lccentlv tiled m the fedeial coiut at Pluladel- 
phia accused of lemovmg the labels on packages of 
oleonnrgarm 

Tin: n ikger of the impoilation of epidemics into 
Europe hi the opening oi the Tians-Sibenan railway 
has already been noted and the Semame Med now 
announces that the true plague has appeared m several 
of the Chinese cities m the southern pait of Manchuria, 
thiough ulnclt one of the two tiunk lines passes 

It is said that “Dixme Healei Schrader," 5 who had 
been holding seivices m Maitmsburg, W Va, had 
charges prefeired against him by Dr S N Myers, a 
member of the Board of Health, piotestmg against his 
operating without first paying a license fee of $30 His 
engagement was forthwith canceled 

The German Chemical Society has had a gold medal 
struck m honor of Pcttenkofer, on the occasion of the 
fiftieth year since the publication of his great work 
Acqmvalcntzalilcn dcr Rad'calc His friends can obtain 
a handsome bronze duplicate, m a case, by sending 11 
marks and 30 pf to Inspector Felil, Arcisstrasse 1, 
Munich 

Tnr MrDiCAL College at Beyrouth, Svna, m charge of 
Fiench Jesuits is erecting additional buildings to ac¬ 
commodate the increasing numbers of students The 
French government has designated Coiml, Walter and 
Mai et to serve at Beyrouth as members of the hoard to 
conduct the examinations m December, in co-operation 
until three prominent Tuilush military pasha-professors 

The Frevcti courts, according to Semame Med, 
Hoi ember 8, recently refused to accept as testimony a 
certificate delneied to the author of an accident by the 
two physicians who had attended the victim, and seieiely 
censnied the physicians for deliveimg the certificate, 
as a “violation of professional seorecy 55 unless delivered 
in the piesence and u ith the consent of the injuicd party 

The recent Italian Congiess of Internal Medicine 
passed a i evolution that the official participation of Italy 
m the International Medical Congiess next yeai, de¬ 
pended on the lecogmtion of Italian as one of the official 
languages The Semame 1 led obseixes that since a 
single lingmgc seems to be an unattainable ideal foi 
scientific gathenngs, theic is no \ ilid reason uliy Italian 
and also Spanish should not be admitted 

A cohuiitee has just been oiganwed m Hew York 
City foi the puipose of assisting the work of the Bed 
Cio'ss m South Afuea, moie especially among the Boers, 
as then hospitil lesomccs aie meagei as compaied with 
those of the British The committee will co-opeiate u ith 
the Hetlieilands Bed Cioss which is alieady in the field 
Mr John V L Pimn, Albam, was chosen chan man, 
and 3D Tunis G Beigen, 55 Libcity St, Hew York 
City tieasiuei 

The Burnos Ax'irs Semana Mcdica hails as gieat 
progiess m intern itional sanitary lelations the departure 
of the sanitary brigade sent by the Argentine Board of 
Public Health to Paiagmy to place itself under the 
oiders of tlm local boaidllnt has charge of the campaign 
against the plague It mentions that thirty-eight veri¬ 
fied cases have occuned to date, October 12, with twenty- 
four deaths Isolated cases have appeared along the 
coast but the disease seems to be stationary in the 
capital 


of Odessa discoveied fiaudulent proceedings m the eo 
stiuction of the mental diseases department of the pu 
lie hospital of which he had eliaige, and mcriminati 
the building committee Soon after malicious repor 
began to be cii culated m the city, accusing him of ma 
practice, and one member of the committee publish 
similai ai tieles m the daily papers leading to the su 
pension of the phy'sieian from Ins service He sued tl 
wntei of the ai tides foi “slander m the pi ess,” ai 
aftei a thiee day's 5 tnal, with every person connect* 
with the service summoned as witnesses, the slander 
was convicted and sentenced to four months’ impiiso: 
ment Another wiitei who reiterated the statements i 
the first, was condemned to three months 

The London Finance Chi oniclc, November 14, stat 
that the rapid development of events m the Transva 
War, and the heavy mortality to English aimy office 
already experienced, answers the question lelative to tl 
extra picnnum placed on then lives by life insurant 
companies Bepoits show that the mortality of officers j 
the different battles was unusually heaxy At the batt 
of Glencoe out of 103 officeis engaged, 11 were lnllc 
and 23 wounded, or 11 56 per cent At the battle c 
Elandslaagte out of 155 officeis engaged, 6 were lnllc 
and 30 wounded, or 13 33 per cent At those of Bie 
fontem, Kimberley, 3 Inf eking, and Ladysmith, an unui 
nal proportion of officers w ere killed or wounded Dui 
ing the recent Civil War only three-fourths of 1 per cen 
of thorn engaged wure insured At the present time, i 
the United States, one-sixth of the inhabitants are ir 
sured 

The Kentucky Stite Boaid of Health has just hel 
a called meeting m Henderson, to considei the steps t 
be taken to stamp out smallpox, which lias been prev; 
lent m that city, Owensboio and Uniontown Man 
xeiv mild cases haxe been found m all of thes 
places so mild m the lattei as to cause some diffcienc 
of opinion among the physicians as to its real natur 
It has been pionounced genuine smallpox, and the Stai 
Boaid will take vigoious steps to stop its spiead Tl 
countv commissioner of the county m winch Umontow 
is located have xoted S'lOOO foi the use of the Board, hi 
bought a place to be used as a quarantine and detentic 
camp and made other plans fo, thorough isolation < 
cases and disinfection of the town 

Ho hew cases of plague have dex eloped since the a 
rival of the ship J IF Tayloi, pieviously refeiied to : 
these columns Although icpeated attempts have bee 
made, bx bnctenologic and micioscopic examination, - 
contain the diagnosis, the results of such examinatioi 
haxe pioxed negatixe appaiently solely because of tl 
late stage of the disease at the time that the patien 
fust came undei obseixution at quaiantme The cai<: 
has been discliaigcd into lighteis, the bags that fo 
meilv contained the cofiee having been burned Tl 
and fimllx again disinfected with fumes of sulpln 
then washed with a solution of bichlond of merem 
and finally again disinfected with fumes of sulphei 
and xvitli steam The coffee will be kept on board tl 
lighteis foi sexuial days before being landed and tl 
stevedores will be detained at quarantine foi observ 
tion At present the health department announces l 
intention not to allow the steamer to dock but it is qui 
possible that this ordei xx ill be rescinded Dr Hen: 
B Gcddmgs, one of the surgeons of the U S Mann 
Hospital Service, was ordeied by r the surgeon-gener 
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but was prevented from doing so by the quarantine offi¬ 
cials A temporary injunction was obtained from 
Judge Laeombe, restraimng them from interfering with 
such inspection and subsequently Judge Thomas, m the 
United States District Court, Brooklyn, issued an order 
directing the health officer of the port to show cause on 
December 2 why the injunction should not be made 
permanent 

Food Adulteration —The fooa adulteration investi¬ 
gation wmeh has recently been conducted m New York 
(see Journal, November 25, p 1369) was con¬ 
cluded on Novembei 24, and m bringing the examination 
to an end Senator Mason, the chairman of the commit¬ 
tee, expressed his opinion that its work will lead to such 
an establishment of public sentiment that a national law 
will be passed which will at least accomplish the follow¬ 
ing three things 1 To prohibit the importation into 
this country of articles manufactured abroad, the sale of 
which is prohibited m the country of manufacture 2 
To prohibit the use of deleterious adulterations 3 
When adulterants are used to cheapen, which results m 
deceiving the purchaser, the law will go as far as possible 
to compel the manufacturer and dealer to mark the 
package for what it actually is 

Illinois Medical Practice Act —An interpretation 
of the Medical Practice Act has been made by Judge 
Tuthill, Chicago, relative to the issuance of an injunc¬ 
tion to restrain the Illinois State Board of Health from 
proceeding further m the steps taken to revoke the 
eei tificate of Dr W F Boss, Champaign, Ill, who w as 
summoned before the Board to answer charges of un¬ 
professional conduct made against him, as noted in the 
Journal The court holds that the State Board of 
Health has no authonty to inquire into the actions of 
physicians who received certificates entitling them to 
practice medicine m the state prior to the passage of the 
Act of 1899, which went into effect July 1 The clause 
m the Act of 1899 m effect reads the same as that in 
the Act of 1887, which lepealed the Act of 1877, the 
Board being authorized to re\oke the certificates pro¬ 
vided for m the respective Acts As this ruling is at 
variance with an opinion rendered by the attorney- 
general the matter will be carried to the supreme court 
for final decision 

Osteopai f[\ in Kj N'iuckt —The Kentucky State 
Board of Health has scored another victory m the local 
courts against the osteopaths, by decision of Judge 
Tone\ lendeied m a suit brought bv one Nelson, an 
osteopath, u ho has made an application for a restiaimng 
order against the defendant, the State Board of Health, 
and a mandamus to compel the defendant to recognize 
a diploma which he holds from the American School of 
Osteopathv, Kirkesv file, Mo The judge refused both 
the mandamus and the injunction In handing down his 
decision lie said that the Kentucky statutes are very 
plain as to who shall pnctiee medicine m the state, and 
that tliev requne the practitioner to hold a diploma from 
a reputable medical college The American School of 
Osteopathy is not under the strict construction of the 
statutes, a reputable medical college “The word reput¬ 
able,’ said the judge, Tias a very different'meaning 
when applied to medical colleges, from its meaning 
when applied to individuals In respect to individuals it 
has reference to their moral character but when applied 
to medical colleges it has reference to that college’s 
courses and to the qualifications of its facultv In Ken¬ 
tucky the word f reputable’ is a synonym of the term 
'good standing’ as prescribed by the statute' of other 


states ” He further stated that a committee of three, 
composed of Drs Geo W Griffiths, J M Bodme and 
H A Cottell, Louisville, had made a thorough mvesti- 
gation of the Kirkesville institution, and had reported 
that it is not a reputable college under the strict con¬ 
struction of the Kentucky statutes, and that Harry 
Nelson, the plaintiff m this action, is not, under the 
luling of the State Board of Health, which Judge Toney 
said was the proper tribunal to decide such matters, 
pfoperly qualified to practice medicine m the state An 
appeal 11011 be taken 


Correspondence. 


Exhibits at the Annual Meeting of the American Medical 
Association 

Indianapolis, I\i>, Xov 11, 1S90 ' 

7 o the Bdiiot —In bringing to the attention of the icadeis 
of the Journal a subject which I hme in view, 1 am obliged 
to briefly mention some facts that will be in the nature of stale 
news to many I refer to the Pathological Depaitment of the 
Indiana State Medical Society It has alieady received such 
favorable editorial mention that we feel its intioduction to the 
profession of the country has been quite gcneial The cordial 
leception of this unique departure is societv voik has been 
most gratifying to its piomoters 

The movement began in 1S97, when an appeal was unde to 
the members of the Indiana State Medical Society for path 
ologic specimens At each annual meeting since, nn exhibit 
has been made of the specimens conti lbuted ihc collection 
numbered about 20Q in 189S and almost SOO in 1S09 It re 
presented a wide lange of material much ol it exceedingly val 
uable Besides gross pathologic specimens photognphs, etc, 
it included pmctical bnctcnologic demonsti otions, such ns the 
Widal test, guinea pig and culture experiments, which pro 
sented tangible proofs of the important iclationship between 
bactenology and diagnosis, as well as its bcanng on all surgical 
and snnitary pioceduies, tilt distinctive and pioiiuncnt feature 
of the exhibit being pathologic anatomy 

The exhibit was not placed on the shelves to be viewed in a 
casual nnnnei by visitors, but small groups wcic taken the 
rounds in chaige of a competent demonstiator, who called their 
attention to the salient fentuics of each specimen By this 
means the fullest possible benefit w is denied fiom the collcc 
tion, and gieat enthusiasm was aroused 

The sole compensation of the committee has been the coidinl 
cndoisement of the profession llie state societv manifested 
its approval by appiopnating ?300 to take the collection to the 
Columbus meeting of the AviEncAx Medicvl Association It 
is worthy of leniark tint it was the only exhibit at that meet 
ing, which was puielv scientific in chaructci and not piompted 
by a commercial motive, and it is gratifying to know tint ( he 
Executive Committee of the Association has in contemplation 
the establishment of exhibits wholly free fiom commercialism 
If the movement slaitcd in a modest wav in 0111 own slit< is 
to assume national pioportions, wo natunllv feel interested 
and, spool ing from expeuence nnv be able to conti finite a mite 
toward the furtherance of this laudable enteipme 

Hie fust quen is ‘Mould a pathologic exhibit in (Oiinie 
tion with the meetings of the Asm ican MrnievL Wsocia 
tion be pncticable 1 ’ Mo c t assuredly, lliidei propel icstrie 
tions and dnectlon ]f the details of the undertaking, such 
a= the solicitation of specimens, their reception, prc-cry ltion 
and presentation, ue left entiiclv to a national couiiiiittci, the 
attempt will come to n night Such cllorts would be it. too 
long range to prove cfl’cetivc Donations will be more Ill civ 
to come through the appeal-- of local pathologic woi) < r- than 
by general solicitation fiom a national committ'C System itie 
proecduie will be necessary if specimens in numbers and of 
value are obtained The worling unit in tin furthcranci of tins 
project, should be the state medical society j ach >-i itr or 
ganization should have a dt nrtn of pithojogr, v 1 M 1 i 
voung man of ability for chairin'! 't 

him get together even next a 

mg and the eommer v orl 
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fiejes will stimulate linn to double zeal for the succeeding 
yeai In three yeais he may be able to duplicate the woih 
accomplished by the Indiana State Medical Society m the same 
peiiod He must expect eonsideiabJe personal sacnfice and a 
laige amount of thankless laboi His lcwaid will come m a 
gi atifying profession il prestige 

Both expense and laboi would make it impracticable and in 
advisable to take the vanous state collections to the national 
meeting Should each state oigamzation get fogeEliei a col 
lection even one third the size of the Indiana exhibit, the ex 
pen«e and laboi of transpoitation would be so gieat that few 
would undertake it Besides, theie would be much duplication 
and considerable inferior matenal would be taken the 
national exhibit w ould become too bulky to manage success 
full} Hence a “sifting" piocess is advisable befoie tians 
portation By having a committee select a limited number of 
choice specimens, ten to fifty, accoiding to the population of 
the state, they could, in most cases bo packed in a large trunk 
and checked tlnougli as baggage on a railroad ticket—thus 
making the expense very light By limiting each state to a 
given quota, the “cieam” of the collections would be obtained 
and trashy matei ial eliminated As a rule, no specimen should 
be taken to the national exhibit which did not possess distinc 
tne merit and was thoioughly worked up—that is to say, ac 
companied by clinical lustoiy, photographs, microscopic sections 
or other evidence of study 

In the discussion of this subject, the question is naturally 
suggested as to the advisability of establishing a section on 
pathology, for the national asoeiation Most certainly it 
should be done Conducted as in the British Medical Associa 
tion, its work would represent carefully prepaied papers and re 
poits of pathologic investigations ihe membership of the see 
tion would be small, probably limited to specialists m that 
particular field It is likely also, that very little general in 
terest would be aroused bv the section work, among those at 
tending the sessions of the Association Ihe scope of influ 
■ence would be greatl} widened and rendeied vastly more effec 
tive, if, combined with the special section woik, was inaug 
urated a practical demonstration department—a pathologic 
exhibit Let it be the work of the seotion to bring about a 
•confederation of the vai ious state exhibits The supervision 
of the national exhibit would naturally fall to the officers of 
the section It would be tlieir dutv to see to it that the ex 
hilut was made attractive and instructive That is to say, 
not only should the specimens be placed on shelves and properly 
labelled, but competent demonstrators should be at hand to 
answei questions and bung out the points of interest in con 
nection with each specimen They should devise ways and 
means of stimulating practical pathologic work among members 
■of the Association Prizes might be offered, say one for the 
best state exhibit another for the best individual specimen 
and the third to the person presenting the giearest evidence of 
thorough-or original investigation 

Such a pathologic exhibit would appeal to every visitor, as 
practical, interesting and instructive It would prove a most 
potent educational factor to the rank and file or the Associa 
tion members That is not the fanciful assertion of an in 
■dividual It is the enthusiastic sentiment of the members of 
the Indiana State Medical Society, after three years experience 
with a pathologic exhibit Practitioners everywhere would be 
stimulated to make post mortem examinations Many valu 
-able specimens and eases would come to the notice Of scientific 
medicine, which would otherwise be lost A much greater bene 
fit would accrue to practitioners themselves, m the practical 
pathologic knowledge gamed There would arise a propel 
•conception of tho important relationship between practical 
pathology and skillful diagnosis 

Another great benefit to be reckoned as a result of the move 
ment, if carried on successfully for a few years, would be the 
.growth of a museum of pathology—a lasting monument of the 
.society’s work This may seem to the reader a rosy picture 
Let us see the ground on which such a prediction may be made 
Suppose that w'lthm the next three years the fifty state and 
teintorial associations accumulated exhibits, averaging two 
hundred specimens each—less than one third of what the In 
■diana society has accomplished m the same period This 
would give ten thousand specimens on which to draw for ihe 
national exhibit In ten v ears’ time the result might easilj 


suipass the wondeiful collections of Rokitansky or Virch 
A pennanent habitation would be necessary for the colleeti 
in a few years, but that is a mattei which the growing wen 
of the Association would easily manage 

In seeking to inaugurate a pathologic exhibit, the execut 
officers of the American Medical Association should lece 
the enthusiastic suppoit of every member of the orgamzati 
Start the movement at once' Have an exhibit at Atlantic C 
next yeai, even if it is a sthall one 1 Let u« have a wholcso 
digression from the selfish commercial exhibits! In conclusi 
let me say that Indiana, as the pioneei in this field, stan 
leady to meet the lequirement put on her by the national bo 

Respectfully, 

Prank B Wynn, MD 


New York City 

Assembly max Ma7et has succeeded in securing the conv 
tion of a merchant who sold oleomargarin for butter He h 
to pnj a fine of $150 

A euchre party—of 400 tables—was held at the Kna 
Mansion, Borough of Brooklyn, in aid of St Catherine’s H 
pital, recently, over $1000 being realized 

Hr Alvah H Dorr, health officer, has returned from h 
tour of inspection of Furopean ports, the object of his tr 
being to familiarize himself with the methods of mspecti 
and transporting those intending to come to this port 

Ron two v eai s mst the directors of the Montefiore Ho 
have maintained, as an experiment, a home for poor consum 
tives at Bedford Station, Westchester County It has prove 
so successful that it has been decided to erect a sanitarium 
that place, to cost ,$150,000 

A concert was given la«t Saturday at the Metropohta 
Opera House in the aid of St Mark’s Hospital, at which Mm 
Gadski offered her sei vices, and made her first appearance thi 
seison Others who took part vv ei e Mile Elsa Ruegger Georg 
Hamlin, Frank King Clark, and tlio child pianist, Pried 
Siemens 

ALTiroraiir, according to the present regulations, army trans 
poits are not allowed to carry officers’ wives, Major Guy Henr 
Preston, of the 41st VqI Inf, which sailed from this port fo 
the Philippines, November 20, was accompanied by his vvif 
She accomplished this by enlisting as an army nurse, on ac 
count of her training in nursing 

This week is a notable one m the annals of hospitals, fo 
three days are to be dovoted to a celebration of the golde 
jubilee of St Vincent’s Hospital, which was established by th 
Sisters of Charity, m 1849 It was the first pnvnte hospita 
m New Yoik supported by voluntary contributions, the onl 
other hospitals then in existence being Bellevue and the Ne 
York 

TRANSVAAL ASSISTANCE 

The last of the imerican complement for the hospital shi 
Maine, consisting of sixteen male nurses from the Mills Train 
mg School, ten orderlies and two apotnecaries, has left fo 
England Mrs Whit cl aw Reid with the assistance of Drs 
McCosh, Billings and McBurney, personallv seleoted the nurse 
for this work The part} was m charge of Dr Thomas Woo 
Hastings, recently on the staff of the Presbyterian Hospital, 
and a graduate of the Johns Hopkins Unnersitj 
CARL OF CHILDREN 

The Chanty Organization Society reports that within a year 
it has kept over foui hundred children in their own families 
who would otherwise have been committed to institutions 
During the past year it has cared for 2905 new families, has 
investigated 5185 cases for other societies and individuals, has 
advised and directed over 10,000 peisons has obtained perma 
nent emplovment for 458 persons, and temporary work 1287 
times for peisons who would otherwise have required relief 
Its aim is to reduce charity to scientific principles, and to in 
sure help that does not hurt 

a hospitvi s windier 

A man, calling himself George Gray, seems to take delight 
m going around from one hospital to another and endeavoring 
to deceive the phvsicnns and so secure free hoard for a time 
Incidentallv he steals medical books if a suitable opportunity 
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is afforded He w as found on the steps of the Hew York Hos 
pital the other evening, breathing heavily and moaning with 
pain, which he said was about his heait He was recognized 
by the night supei mtendent as a hospital swindler who had 
spent a feu days in that hospital earlv in 1S9S, and examine 
tion repealed no cardiac disease It is said that lie has played 
the same game in Philadelphia 

NOT A CHARITABLE INSTITUTION 

A lively tilt ha3 been going on between Attorney General 
Hancock, on behalf ol the State Board of Charities, and Dai id 
B Hill, counsel for the Hew York Society for the Prevention of 
Cruelty to Children Mr Gerry’s contention is thxty this 
Society is not a charitable or eleemosj nary institution, and 
that, therefore, the State Boaid of Charities has no power to 
visit or inspect the children’s society Such a plea seems rather 
ridiculous to those who receive regularly each year appeals for 
subscriptions to help this Society’s work, and depicting m a 
most pathetic waj how the Society succors and aids the city’s 
waifs 

SUIT AGAINST PATIENT’S FXECUTORS 

Dr T Hamilton Burch, after the death of a patient, named 
Haves, in 1897, brought suit against the latter’s executors to 
recover nearly $12,000, which he claimed was due him for 
professional services lendered from August, 1890, to Jan 1, 
1897 It was admitted that Hawes had made some payments 
each year, and had paid during lus lifetime a total of $1082 
A motion to have the case tried before a referee was denied by 
the supreme court last week, the court holding that the main 
question was as to whether the services had been actually 
rendered, and whether the yearly payment had not been made 
and accepted as in full for all services 

hospital’s anniversary 

The Woman’s Hospital, the pioneer institution of its kind in 
the state, has just celebrated, with appropriate ceremonies, its 
foi ty fourth anmversarj Mrs Russell Sage, chairman of the 
Ladies’ Auxiliary Board, spoke of the pioneer work of the 
illustrious Dr Marion Sims, and how the hospital had been 
founded The last annual report showed that S63 patients 
liadvbeen treated in the indoor department, of whom 267 were 
free The new building will not be begun until $400,000 has 
been subscribed, but already $320,000 is promised 

REPORT OF TENEMENT HOUSr COMMITTEE 

The Tenement House Committee, consisting of prominent 
architects and public spirited citizens, appointed undei the 
auspices of the Charity Organization Society in December, 1898, 
has just issued its leport After detailing the meflectual ef 
forts to secure adequate legislation on tenement house reform 
at Albany, it speaks of the endeavors to ha\ c the recommenda 
tions regarding the piovision of ample air space, bathing facili 
ties fire proof construction, etc, embodied m the new building 
code When the new code made its appearance, however, prac 
tically none of the suggestions had been adopted “Hot only 
is this code bad,” says the report “in having failed to adopt 
the many necessary tenement house ordinances, suggested by 
the Tenement House Committee, but it is very bad m a posi 
tile sense in certain sections relating to tenement houses, espe 
cially in Section 9, in which an attempt is made to differentiate 
between an apartment house and a tenement house This 
section is so loosely worded that although legally it is of no 
effect, it is likely to result in the complote breaking down of 
the existing tenement house law and its complete evasion in the 
future ” 


Philadelphia 

Through the bequest of Mary A McCunney, $500 has been 
lett the St Mary’s Hospital 

Dr Tosepii S vili.ii has been appointed assistant pathologist 
to the University of Pennsylvania Hospital 

Dr Alfred Stengel delivered the addre-s before the grad 
uating class ot nurses at the University Hospital, Hovember 2S 
Dr Simon Flexxep has been chosen bv members of the 
John Guiteras Medical Society (Umv of Pa 1, as the patron of 
that Society, to succeed Dr GuitC-i as 
A student of the Jefferson Medical College is ill with small 


pox He is at the Municipal Hospital, and no other cases hav e 
occurred 

The openino of the James Hogg Memorial Home for Hurses 
of the Presbyterian Hospital occurred Hovembei 2S The 
building was erected by Dr J Renwiek Hogg, as a memonal 
to his father, James Hogg, one of the original trustees of the 
institution 

The number of cases of diphtheria reported for last week 
was 1G0 This week is not quite so bad, but bad enough At 
least one more focus for the dissemination of tre disease has 
been found, and the school at 1 ourtli and Washington streets 
has been ordered closed Heie five cases were reported, while 
m the surrounding district others hav e been found 

Tirr number of deaths during the week was 3SG, an mciease 
of 21 ov er last week, and a decrease of 03 ov er the correspond¬ 
ing period of last yeai The principal causes w ere alcohol 
ism, 2, apoplexj, 17, neplmtis, 24, cancer, 14, tuberculosis, 
50, diabetes, 1, heart disease, 37, pneumonia, 39, peritonitis, 
4, suicide, 1, infectious diseases—diphtheria, 127 cases, 24 
deaths, scarlet fever, 72, with 4 deaths, typhoid fever, 43 
cases, 4 deaths 


Chicago 

A death from hydrophobia was reported Hovember 25 

Dr J B Murphy has returned from Hew York City, where 
he attended the horse show 

Dr George F Butler has resigned Ins position as editor of 
the Medical Standaid, and severed all connection with that 
journal He proposes to establish one of lus own shortly 

The friends of Di Frank W Reilly, assistant commissioner 
of health, whose only daughter died a few weeks ago, will re 
gret to learn of his second bereavement His son, Robert K 
Reilly, died Hovember 23, after an operation foi appendicitis 

TnE second annual reception and banquet of the Hu Sigma 
Phi a medical fraternity, organized bv .the women students of 
the College of Phvsicians and Surgeons, was held at the Vic 
tona Hotel, Hovember 25 

An ordinance for the enforcement of municipal cleanliness 
and the regulation of the removal of garbngo will be intro 
duced to the citv '•ouncil at an early date The ordinance re 
quires ashes, garbage and miscellaneous matter to be kept 
separate, and that separate receptacles shall be provided 
The throwing of refuse of any kind into the streets is pio 
lnbited 

inspectors’ examination 

An examination for medical inspectors of schools will be held 
by the Civil Service Commission, December 9 Applicants 
must be legally qualified practitioners and the examination 
will be dnected mainly toward the ability to detect the diseases 
of children Application must be filed not later than Dcccm 
ber 5 

LICENSES TO PHVSICIANS 

The German Medical Society, at its last meeting, Hovember 
23, adopted a resolution relative to the granting of licenses to 
physicians The Society approves of the law now in force, 
which requires the examination of every physician desirous of 
practicing m the state It expresses, however, the desire that 
both an oral examination and work m the sick room be made 
principal parts of it The Society, furthermore, deems an 
interstate law desirable, which does away with the examination 
demanded at present when a physician removes from one part 
of the Union to another 

SM VXLPOX 

Smallpox is still confined to the imported cases There arc 
five patients at the Isolation Hospital, and all are reported to 
be in a favoiable condition The two new ones are a mother 
and child from Topeka, Kan , who are said to have contricted 
the disease from contact with a case of Cuban Itch,” which 
is prevalent in that citv It is stated that the Topcl a author 
ities deny the presence of smallpox and that the Chicago Health 
Department is considering the advisabilitv of instituting a 
quarantine against that locality 

MOPTALTTV 

A total of 3S1 deaths from all cau=e= was rccordi d laM wid. 
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winch is seventy less than the mortality of the piecedmg 
week This decrease seems to be due to the continued mildness 
of the weathei, as there has been a decided diminution in that 
class of disases caused by climatic conditions The effect of 
the increased force in the inspection and fumigation bureaus of 
the Health Depaitment is shown by a diminished mortality 
from diphthena and seal let fevei Tlicie has been a slight in 
Crease of mortality fiom “lmpuic water diseases,” which still 
justifies the prohibition of open lake dumping and di edging 
about the mouth of the livei 


Cincinnati, Ohio 

Du Frank E Fef has been appointed assistant to the chan 
of pathology in the Cincinnati College of Medicine and Sur 
■geiy 

]\Ik David Sinton lias given to the University of Cincinnati, 
of which the Ohio Medical College is the medical department, 
$100,000 in cash to be invested at the discretion of the finance 
•committee 

Dn Theodore Potier, Indianapolis, Ind, at the invitation 
of the Cincinnati Academy of Medicine, delivered an address 
"before that body, Hoi ember 27, on “A Century in the Pathology 
of Tuberculosis ” 

Dr Henrx W Bettman delivered a lectuie on “Pestalozzi” 
before the Noinial School, Novembei 24 The point that the 
education of a child should always be adapted to the needs of 
his daily life was very forcibly brought out 

Dn H H Wigoirs, former city bacteriologist, in lcply to 
a letter fiom the Health Department, advised the injection of 
immunizing doses of antitoxin in children exposed to infection 
"from diphtheria, as the best way of stamping out the disease 
He also cited the cases oecuriing at the Cincinnati Oiplnn 
Asylum several yenis ago in which the disease lemained 
•steadily on the ineieasc until all children exposed had lcceived 
nn immunizing injection 


Columbus, Ohio 

The Lawrence Hospital foi Women is the name of a new 
Institution in this eitv It is named after Dr 1' F Lawrence, 
who took an active pait in enteitaming the membcis of the 
Association last June The hospital is located at 423 East 
Town Street Three fouiths of the funds required to place the 
hospital in operation have been subscribed, and the success of 
the institution is assuied 

The Sixtx First annual report of the Columbus State Hos 
pital gives the population of that institution as 1402 The le 
poit shows that the admissions for tho yeai show a sleadj 
inci ease of admissions of those addicted to the morplnn and 
alcohol habits Cases of general paiesis contribute a con 
sidei able percentage and it is thought that this disease is also 
greatlv on the increase 


London 

(Prom Our Regular Oot respondent) 

Loxdon, Nov 18, 1899 
so called massage Tiousrs 

The influence exercised on public opinion, by the leading 
oi gaiis of the profession m England, is steadily growing A1 
most anv pronouncement which either the Lancet or the British 
Medical Journal may make on the hygienic and social, or even 
moral problems of the day, is ceitam to be lespectfully quoLd 
and sei lously discussed m the columns of the lay press Much 
credit is now being given by the daily papers to the lattei 
journal foi its able exposure and denunciation of tho scand'l 
of the so called “in usage establishments” m the West End 
lluee of the esses aiming out of it have come to trial, within 
the past ten day s, and all of them have resulted in convictions 
with sentences of linpiisonnient and fine These are only 
houses of ill fame, masquei ading as therapeutic establishments 
and it is peculiarly fitting that tliev should be unmasked and 
brought to justice thiough the activity of the profession they 
hav e°insulted by pretending .to enroll as ore of its accessones 
It is giatifvmg also to note that the heaviest part of the pun 
ishment Ins been meted out to the manageis of these infamous 


establishments, and that the igonrnnt and less respon 
masseuses have been let off with much liglitci sentences 

SAMI ART IMPROVES!FX TS 

The reformatoiy influences of London are taking up the 1 
ing problem m a spirit and with a vigor commensurate witl 
gientness and urgency A large and influential meeting 
held this week, at which, after the appointment of a royal 
mission having been rejected with scorn, especially in viev 
the twenty months’ incubation of a similar illustrious bod 
the question of the water supply of London, without vi 
result, it was unanimously resolved to push the campai 
the thiee lines of condemning and destruction of insani 
buildings and ire is, the acquiring of powers by the Gou 
Council to go out into the count]j for the building of m 
dwellings and cottages, and the urgent development of the 
and cheapest means of transit. This last development is 
one which has been specially urged on the council and muniei 
authoiities general]! by otir profession, instead of endeavor 
to le house the displaced inhabitants of the slums in barra 
which sooner or latei are certain to become overciowded if 
actual rookenes A bodily transfer of the working populat 
of London out into the pure an and sunshine and wider sp 
of the suburbs, with access to then work by means of eh 
and rapid transit, is a solution of the problem infinitely to 
preferred Tho authorities of London have taken "well to he 
the giatifjing lesson bi ought home at the lecent Berlin conf 
once, that tho existence of the lowest tuberculous death l 
m Euiope in English cities is due to the low average prop 
tion of individuals pel room and per house in all but the ve 
densest qmiters 

noniFMS or svmbiosis 

What may piove to be a valuable contribution to some of o 
human pathologic problems has just been made by Prof Ma 
slnll Waid, in a leecnt repoit on the problems of symbiosis i 
the lovvei ordeis of plants As is now wellLnown, many i 
stinces of the invasion of the tissues of one plant by anotlie 
oi even of one annual oiganism bv motho, which were p 
down ns pansitic, are now coming to be regarded as mut 
ally advantageous to both the oiganisms conceined We liav 
foi some jenis known that the small tubercles on the ioot 
of the clovei familv, caused by the piesenco of a nitrify in 
bacillus, me of the gientest advantage to them, enabling the 
to utilize the atmospheric nitrogen, and it seems probabl 
that the bacteua which normally' inhabit oui own alimentar 
canal may' be of v aluablo assistance in the process of digestion 
Professor Ward develops another veiy inteicsting possibility 
in the statement that evidence is accumulating m favor of th 
pioduction by one of those paitnei-oigamsms of secretion 
which act as a stimulant to the cells of the otliei, just as cer 
tain elements in oui food do, oi certain drugs such as tobacco 
coflee and alcohol which we habitually take as part of ou 
diet The role and importance of stimulants in the nutrition 
of the animal body quite apart fiom their actual fuel or food 
value is one which is being rem irkably expanded of late, and it 
now seems almost certain that a consideiable amount of these 
bodies is an actual vital necessity in our diet And this sug 
gostion of mutual ‘-tnnulation is even more gcimnne to the 
production of immunity by even mild attacks of an infectious 
disease oi injection with its attenuated bacilli or virus The 
latest studies of oui own problems m this legard point very 
stiongly in the direction of the pioduction by inoculation cul 
tines of some extiact which stimulates oui own body cells up 
to the pitch of enabling them to lesist anv subsequent attacks 
of fully' virulent cultures 

hospital problems 

One of the most cncoui aging features of the hospital problem 
in London is the extent to which the classes who benefit most by 
the services of the hospitals aie becoming eontnbutois to their 
support The repoits at the late meeting of the Hospital Sat 
urdav Fund show the gratifying fact tint nearly three fouiths 
of the 8100,000 laiscd duimg the past yeai was collected m the 
workshops and business houses of London Does it not appear 
as if we might have some hope, in this fact, of a natural solu 
tion of the gieat problem of hos ital abuse since the woihmen 
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who are actually beginning to be the main support of the char 
lties bv which thev benefit will as they gradually increase m 
intelligence and =elf respect, sooner or later begin to see the 
greater advantages and comfort of dealing with the physician 
directly, in his private capacity, in their own homes, instead oi 
through the medium of public institutions We can not help 
thinking that both the hospital abuse and the influence of the 
medical clubs and mendly societies, bitter and enl as hare been 
some of their earlier results for the profession, will ultimately 
work out their own sahation to the adyantage of both parties 
along some such lines either that hospitals and dispensaries 
will be supported by the community, and their medical attend 
ants paid adequate salaries for their services, or that the com¬ 
munity nail deal witn the profession directly and personally 
It mu=t not be forgotten that a large proportion of these in 
yolred in the so called hospital abuse are from classes which 
hate never contributed any considerable proportion of the 
physician s income in the past, and whateyer element of these 
can be educated up to the leyel of a priyate family physician 
is for the most part clear gain to us 

UNDERFED SCHOOL CIULDEEX 

A most important discussion was held at the last meeting 
of the London School Board, on the problem of underfed chil 
dren in schools The discussion was on the report of a strong 
committee appointed some months ago to consider the problem, 
and which was unanimously of opinion that in new of at least 
55,000 children m the London board schools being insufficiently 
fed, to a degree which practicallv impaired their capacity for 
appreciating educational instruction, arrangements should be 
made by the Board for the providing of school breakfasts and 
school dinners, m such districts as seemed to need this pro 
nsion This, howeier, was ngorously contested by several 
members of the Board on the ground that it would tend 
to diminsh parental l esponsibility to a dangerous degree But 
the position so long contended for by the piofession that it 
is useless endeavoring to train the intellect of a child so long 
as his body is obviouslv and strikingly below par was abso 
lutely coneeded by both sides, and the only difference was as 
to the means best adapted for putting the children m good 
physical condition 

SlLA.Lt POX EPIDLJIIC 

The smallpox epidemic at Hull continues to persist in a most 
disquieting mannei Xo less than 100 cases have been ad 
mitted to tlie new hospital, which it has been found necessarv 
to build during the past week thirty four of the=e in one 
daj The disease is fortunately of a mild type, but its steady 
persistence, now extending oyer six months, even in spite of 
the most vigorous precautions in the way of isolation and 
v iccination, is causing great rejoicing in the antivaccination 
ists’ camp, and prov lding tl em with a most welcome supply of 
new ammunition 

A. PIIY'S ICLYX S FPEOP 

A most extraordinary mistake on the pai t of a medical man 
has just been reported from a rillage in South Wales A 
laborer was found dead in his bed one morning, and an exami 
nation by the local coroner’s physician elicited a statement 
that he had died of a broken neck probably caused by a blow 
This excited the wildest suspicions, and the unfortunate widow 
was suspected and charged with the crime The bodv was at 
once exhumed and examined bv three other phvsicians with the 
result that not onlv was the neck not broken at all, but death 
was found to have been from heart failure following an attack 
of pneumonia The woman was at once discharged with pro 
fuse apologies from the officers, and the judge made some strong 
observations on extraordmarv chiracter of the report of 
the local doctor, intimating that the most substantial repara 
tion in his power vv is due to his innocent victim 


Canada. 

(From Oar hcgular Correspondent I 

Toronto, Xov 25, 1S99 

SEEUil THFRAPY IX CVV VDV LX THE SIXTIES 
Sir James Grant of Ottawa cm probably ju=tlv be con-idered 
as a pioneer of serum tlierapv Long bciorc Bobcrt Koch 


demonstrated the tubercle bacillus in the sputum of the sub 
jects of phthisis 'pulmonalis—eren as far back as 1SC3—Dr 
Grant had published m the La don Medical rimes and Gazette 
a senes of cases treated bv him demonstrating the possibilitv 
of the ordinary yaccm acting as a curativ e remedy a sort of 
alteratire on the nutrition in certain skin diseases and con 
tagious affections Case 1 wis of p=oriasi= palmans which, 
oecurnng m a man of 25 years, strong and robust baffled ordin 
ary treatment for fire rears Vaccination was performed and 
as the pustule adraneed in formation from the third to the 
serenteenth day, it was noticed that the disease on the hands 
and fingers gradually progressed farorably until the twentieth 
dar, the parts nad regained their natural appearance and con¬ 
tinued so The patient had been successfully yaccinated when 
a child In the second case tinea nummularis—in a bor 
aged 13—the disease was completely cured on the seventeenth 
dov without any other treatment. In Ca=e 3—“tubercula 
syphilitica ’—disappearance was noted at the end of the fourth 
week The last else was one of psoriasis lapmformis, lrt a 
married woman, aged 24, the mother of four children Four 
wcel s after the yaeunation, the disease w as entirely gone. In 
the January (1S91) issue of the Montreal Medical Journal, 
comment was made on llie=e cases, when .Koch’s Ivmph vv as hav 
mg its innings, though they had been reported m the British 
Journal mentioned in the sixties At that time Dr Grant 
considered from his findings that vaccination should be, “also 
extended to the treatment of many cutaneous diseases other 
than parasitic ” 

IS ICE CBEA.it SODA A A£EDICINE , 

On October 27 the final hearing was given in a charge pre 
feired by the Morality Department of the Citv of Toronto, 
against a well known city druggist The Lord’s Day Alliance 
charged that the defendant had sold two glasses of ice cream 
soda on a Sunday, thereby violating the Lord s Dav Act. On 
that day two policemen had entered the store and purchased 
each a glass of the cooling beverage, but as one of them had 
since left the citv the evidence rested wholly on the testimonv 
of his companion and fellow officer Two doctors and a drug 
gist were called bv the defense to prove that the soda was a 
medicine, and that its constituents were frequently prescribed 
by physicians On the side of the prosecution appeared Dr 
Fotheringham, professor of in itcria medica in the Phamiacv 
College, and professor of therapeutics in Trinity Medica] 
College who with several of the leading druggists, deputed 
that when the beverage was so ordered bv physicians, it was 
not sold from the fountain The police magistrate, aftci hear 
mg the argument on both sides, stated that he was desirous of 
hav ing the ca=e go to a higher court for an interpretation of the 
law, and consequently fined the offending druggist $1 and costs, 
or ten davs 

ANALYSIS OI BELI YDOXXA PLASTEPS 

The Department of Inland Revenue, Ottawa, has just issued 
another bulletin on belladonna plasters—which goes apparcntlv 
*o confirm their pronouncement on the first analvsis made in 
lS n S The Government of Canada seems to be verv desirous 
that tbe ureatc-t publicity be given to this work, which is tin 
lesult of tbe examinations of thirty four samples of the plast 
ers In the repoit are given the names and addre -es of the 
vendors the manufacturers or furnishers, as C ncn bv the ven 
dors, the constituents of plasters, the names of the analn-t- 
and their remarks The vendors cam on business in Mon 
treal, Quebec, Richmond, P Q , Smiths Tails, Bror) wile Port 
Hope, Pelerboro, and Toronto Ont The total weight ran 1 .'- 
from C 054 to 9 403, while the percentage of alkaloid- rim- 
irom 031 to >22 Chlorophvl v i- noted in four of tin i 
samples while onlv two arc up to tbe standard of tin B P 
The other- are cl is-ed as bung -li H htIv be lor behn 
‘much below and ‘fir Inflow ’ the standard rf tin I’riti-h 
Pfierniaeopei 

Baltimore 

Dr GEorG" C \\ Lcnroern ha- obt.nr vrr«Vt of c d099 
in a suit brought against < v mnt vliA 

iccompanied abroid a«- 11* 

C.1JC5 
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A System or Medicik e by Many Writers Edited by Thomas 
Clifford Allbutt, M A, M D, etc Vo] vi and Vol vn 
Price, $5 per volume New York The Macmillan Com 
pany 1899 

The sixth volume of this system finishes the consideration 
of diseases of the circulatory system, covers the subject of mus 
cular affections, including myositis, Thomsen’s disease and ldio 
pathic muscular atrophies and hypertrophies, etc, and m 
eludes in the nervous diseases, the subjects of general pathology, 
tremoi, tiophoneuroses, peripheral nervous disorders and, in 
part, diseases of the spine The names of the authors of the 
special articles on the several subjects are indicative of their 
character and value Among .them may be mentioned Prof 
W H Welch, w ho describes thrombosis and embolism, Dr F W 
Mott on tremor, etc, Dr Risien Russell and Professor Horsley 
on spinal affections, and other names hardly less well known 
The seventh volume continues the subject of diseases of the 
neivous system Tho longest articles, and m some respects the 
most notable, as carrying authority, are those by Professor 
Ferner, on “Regional Diagnosis of Cerebral Disease,” and Dr 
Bostian, on “Aphasia,” but otlieis of lesser length are hardly 
less worthy of mention Tho articles are carefully written 
and up to date, and with the bibliographies attached form con 
lenient brief monographs of these subjects 

By a curious mistake the bindeis and printers of the title 
page have made this volume the eighth of tne series, which, 
as the preface states, is yet to appear and will finish the dis 
eases of the nervous system and contain also the sections on 
mental diseases and skin disorders It is to be hoped it will 
soon be issued 

Tent Book oi the Practice of Mtdicine By James M 
Anders M D , Ph D , LL D , Professor of .the Practice of 
Medicine and of Clinical Medicine in the Medico Chirurgi al 
College, Philadelphia Third Edition Price, $5 50 Phila 
delphia W B Saunders 1899 

The third edition of Anders’ popular text book conies before 
us slightly enlarged and with not a little of the mattei re 
written When it fiist appeared, but a comparatively short 
time ago, Anders' “Practice” immediately became a favorite on 
account of its practical arrangement, the excellent manner m 
which each subject was treated and the evident appreciation by 
tho author of the needs of the student and the general prac 
titioner The same characteristics aie as evident m this last 
edition Among the new subjects introduced are glandular 
fev er, ether pneumonia, splenic anemia, meralgia paresthetica, 
pel iodic paralysis and a preliuiinarv chapter m the section on 
neivous diseases No pains haie been spared to bring the work 
thoroughly up to-date, and the leferences show that the author 
has utilized the most recent literature m all the work of re 
vision Several neu illustrations are also added In these 
days of nihil cm m regard to di ug action, it is pleasing to note 
that he recognizes the therapeutic value of drugs and does not 
shaie m the pessimistic views held by so manv The book is to 
be commended in every way 

COUPEND of the Practice of Medicine Daniel E Hughes, 
M D, Chief Resident Phvsician, Philadelphia Hospital, etc 
Sixth Physicians’ Edition Thoroughly Revised and Enlarged, 
Including a Section on Mental Diseases and a i ery Complete 
Section on Skin Diseases Price, $2 25 Philadelphia P 
l.lakiston’s Sons & Co 1899 

That a work has passed to the sixth edition is evidence that 
it meets a want, whether the lattei be an essential one or not 
In the present case we have a book that will be equally as con 
lenient to the “cramming” student as to the busy practitioner, 
foi handy reference when larger works are not convenient 
There are times when it can be useful, and it appears to be on 
the whole as good in its special way as any of its class, and 
this edition wall undoubtedly be as well received as were the 
earlier ones There are some omissions, and the section on 
mental diseases is but a veiy brief and oddlv classified account 
of some of these disorders, but as a whole the work gnes a fair 


Jour A M A 

general coup d’oeil of the practice of medicine, not, of cours 
detailed or complete one 

Tgiene Dflea Pelle Del Dottor Angelo Bellini 
Manuali Hoepli Dott O Bernard Gli Infortunn de 
Montagm Manuale practice ad uso degli Alphimsti, d 
Guide e die Portatori Trad, con note ad aggiunte Do 
Milano Riecardo Curti 1900 

'Iliese are the two latest Hoepli manuals The first is a br 
semipopular and apparently sensible and scientific treatise 
the hygiene of the skin The latter is the translation of a G 
man work, giving instruction how to meet the accidents 
which mountain climbers are liable It is fully illustrated wi 
cuts showing the vaiious emergency appliances these lit 
bools ought to haie an extensive circulation m their oi 
conntrv and sene a useful purpose 

Modfrn Treatjient of Wounds By John E Summers, J 
M D, Surgeon in Chief to the Clarkson Memorial Hospita 
Attending Surgeon Douglas County Hospital dormer 
Piofessor of the Principles and Practice of Surgery and Oil 
leal Surgery, Omaha Medical College, Ex President of t 
Western Surgical and Gynecological Association, the Nebra 
ka State Medical Society, and the Omaha Medical Societ 
Price, $1 50 Omaha Neb Medical Publishing Co 189 
Ibis unpretentious volume is full of practical suggestion 
being practically devoid of theory The author tells what 
does, gives his methods, and makes no claims as to whethe 
these are the best or not Ihe practice recommended bear 
the impress of being based on positive convictions bom of e 
penence and may be relied on The author is a hrm believe 
in asepsis and antisepsis, and does not fail to impiess his reac 
ers with this fact While not completely covering the subjec 
the book will be found of great assistance to the piactitioner i 
Ins every day minor surgical work 

A Treatise on Orthopedic Surgery Bv Edward H Bradford 
M D, and Robei t W Lov ett, M D Illustrated with 62! 
engravings Second Revised Edition New York Wm 
Wood L Co 1899 

The first edition of this book has been the standaid reference 
book on orthopedic suigery since 1890 This second edition l 
an improvement on the first, m many wavs Much has beei 
i ew ritten, some omissions liav e been made, and additions hav 
been made, particularly in the stinightemng of the deformit; 
in Pott’s disease, the treatment of congenital dislocations at th 
hip, tendon grafting in infantile paralvsis, and the treatmen 
of lateral curvature of the spine The illustrations are on th 
whole better and manv of them are new 


Deaths anb (Dhituavks 


Albert Fricke, MD, Philadelphia, died November 17, a 
the ago of 87 He was born in Germany, and was giaduatec 
from the University' of Pennsylvania at the age of 23, immedi 
ately associating himself with the Pennsylvania Hospital 
A W Cantwell, MD, city physician at Davenport, Iowa 
died in that city November 22, aged 58 He was born m Ohio 
received his degree of MD from the University of Michigai 
m 1869, and was a member and officer of a numbei of piommeni 
societies 

William C McDutfie, MD NY University Meclica 
College, 1S55, died November 3, aged 70 In 1885 he was 
president of the Noith Carolina State Medical Society Ht 
had long service at various penods as chairman of the Board 
of Commissioners of Cunibeiland County, N C, as phvsiciar 
for the county poor and as a member of the Board of Aldermen 
He died at his home in Fayetteville, N C 

Trank West, MD, Baltimore, Md, died at Asbuiy Park 
N J, Nov ember 18, of diabetes mellitus He w as born Marcl 
20, 1851, and received his medical degree from the University 
of Mai viand in 1S79 He was latei resident physician at thi 
University' Hospital, for live veais, and latei phvsician to Dee: 
Park Hotel He peiformed the fiist Battey operation n 
Maryland in 1880 

W H Bennett, M D , a graduate of the University of Ma 
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land, 1860, died at his home in West River, Md, November 13, 
aged 57 

II I Antes, M D, Geneseo, Ill, who was surgeon of the 
33d Ill Vol during the Civil War, died recently J H 
Baclieler, MD, Gi and Rapids, Mich, aged 57 years, died No 
a ember 7 G Ball MD, Olympia, Ky ,November 17, aged 
37 W H Beane, M D , Middletown, Pa, November 8 
J J Beaman, M D, Healdsburg, Cal, November 15, aged 
83 W C Brown, M D, Centralia, Mo, November 10, aged 

62 S H Bund}, M D , Marion, Ill, November 20, aged 77, 
duimg the Crvil War he vv as surgeon of the 9th Ill Vol 
G B Chenoweth, MD, Huntington, Ind, No\ ember 21 
Elisha V Cross, MD, Rochester, Mini, November 21, aged 
79 L J Cunkle, MD, Madison, Kan, November 17 
John Dale, M D, Pi mecss Anne, j\Id, November 6, aged 
4b Milton S Erbman, MD, Quaker town, Pa, No\ ember 
9 C K Parley, M D , San Jose, Cal, No\ember 6, aged 77 
J P Gi\han, MD, Caleia, Ala, Noiembei 8 Arthur 
Groves, M D, Creston, Iowa, November 15 Wm Hartman, 
M D , St Marys, Pa , November 14, aged 60 Wm Hewson, 
MD, Detroit, Mich, November 11 J L Hillmantel, MD, 
Milwaukee, Wis, November 7, aged 36 Thos E James, 
MD, Greenville, S C, November 15 H L Jencks, MD, 
Galena, Ill, Noiembei 20 L M Johnston, MD, Storm 
Hake, Iona, Novembei 20 II H Johnson, MD, Vandalm, 
Mo, November 21, iged 57 Thos F Jones, M D , Carter 
Mile, Ga, November 14, aged 60 C M McDonald, Leesburg, 
Ga , Nor ember 12 C G McKmght, M D , Providence, RI, 
November 4, aged S3 Daniel MeMuitry, MD, Washington, 
DC, Nor ember 21 W P Moore, MD, Marysville, Mo, 
November 17, aged 71 T J Newland, MD, Ellensburg, 
Wash, November 20, aged 40 N Pichaidson, MD, Vernon, 
Ind, Nor ember 13, aged 72 C V Robinson, MD, health 
ofheer of Petersburg, Va , Norembei 22, aged 51 A W Sell 
ards, M D , Scranton, Kan , November 30, aged 55 P M 
Shaw, MD , Rome, Iowa, Nor ember 3, aged 02 M J Shep 
pard, M D , Westfield, Mass , November 7, aged 45 P M 
Small, M D, Eaton, Ohio November 3, aged 65 George F 
Smith, M D, Atlanta, Ga November 5, aged 77 AH 
Stnllard, AID Menlo Park, Cal, November 15, aged 77 
Wm Templeton, M D, Covington, Ohio, November 3 A 
Turner, AID, White Oak, Ala, Nor ember 2 J G Hallach, 

MD, Nerr York Citr, Nor ember 21, aged 44 Wm Whitten, 

M D , Pilots Point Tex, died in Chicago, Nor embei 12, aged 
45 John Withcispoon, AID, Lnwrcnceburg Ky, aged 70 
yeais R J Wilson, AID Fort Worth, Tex, Novembei 6, 
aged 25 

DEATHS ABROAD 

Professor Delabo de of Pans, and Alillet an intei ne, recently 
succumbed to diphthena professionally contracted 


ZTTtsccIIarty 


Carcinoma of External Ear —According to Deutsche Med 
If och, November 2, Zarniko has had occasion to observe two 
cases of this raie localization One patient was operated on 
but there was recurrence within a year, the other was too ex 
tensire for intervention 

Diet with Excessive Production of Hydrochloric Acid — 
Bachmann concludes from the careful studv of the stomach 
chemistrv of twehe subjects with ‘hvpcrchloiliydne,” Scmainc 
Med, November 11, that beefsteak and eggs promote the secre 
tion of hydrochloric acid while bread and vegetables do not, 
and buttei and cream materially diminish it 

Surgery of the Lungs —Lenliartz recently presented four 
patients at his Hambmg Aledieil Society, all permanently cured 
of extensive gangrenous cav lties bv resection of ribs and ev acun 
tion of the cavitv, the last tiace of the fistula healing in from 
7% weeks to 4VI months ( Dcu'scftc Med Woch , November 2 ) 
In one case the cavitv was due to perforation of an eehmo 
coccus cv st in the hv or, cv ncuated at the same time 

New Apparatus for Surgical Anesthesia —Beverdm, 
Bull dc l’Acad dc Med , October, has invented an apparatus 


which keeps the mouth open is lie is convinced the fatal acci 
dents m anesthesia occur in the early stages from a reflex in 
hibition of the respiratory center originating in irritation o 
the nose A headpiece, such as is used with the laryngoscope 
supports the rack which holds the jnw = apart He administer 
ether .which is thus inhaled through the wide-open mouth 

Peculiar Bullet Injury —J Sample, Leav envvoi th, Kan 
22 years old, has just recovered from an injury leceived bv 
Remington bullet which passed tlnough both frontal lobes o 
his brain He was shot in battle in 'the Philippines, and wn 
left on the held several hours, thought to be dead He vva 
then lemoved to the hospital at Alamla, wheie he remained un 
conscious for twenty one davs, and, after partial recoveiv vva 
sent to San Francisco on the hospital ship Relief, and is in ful 
possession of all hio mental faculties 

Wooed and Won—The rich old man wooes the meicenai,, 
young girl “I am,” he protests, finally “a consistent Chris 
tian—” Here the girl laughs densivelj, for religion cuts n 
ice with hei “Scientist’” adds the old man, finishing hi 
sentence It is at this point that the mercenary young gn 
throws heiself with i glad cry upon the rich old man’s neck 
deeming it likely that he will die about the first time he got 
sick —Dctioit Journal 

A Transvaal Disease—The Ally IFien Med Ztg men 
tioned that Bordie and Hamilton of Johannesburg have note 
a new disease, to which they give the name “rhinitis specific) 
acuta ” It is caused by a diplococcus identical with the pneu 
mococcus, but much moie virulent Tn tlnrtj six fatal case 
they found special anatomo pathologic lesions, and much pu 
in the sinuses of the brain, manj cases are complicated witl 
inflammation of the lungs oi peritoneum, occasionally dysen 
tery toward the last It is particularly frequent anicng th 
workers in the gold mines 

Tuberculosis and Pregnancy—The pernicious influence o 
a piegnancv, on the evolution of tubeiculosis—emphasized b 
the Italians of late yeais, is confiirntd by two obscivation 
related by Dol&ris, at the meeting of the Pans Academic d 
Aled , Octobei 17 In both cases the patient was tuberculous 
and shortly after delivery the affection assumed a fulminatin' 
form, speedily fatal The bacilli vveie found in the blood l 
such numbers that it was evident the conditions iccompanyin 
the childbntji had induced the sudden and rapid mobilizatioi 
of the bacilli 

Unwholesome Literature—Ihe Ilustracwn Dspanola ob 
serves that even in these dajs of international prophylacti 
conferences and boaids of public health, there is one epidcmi 
which is more widespread and more pernicious in its effect 
than all the lest, and jet no steps have ever been taken bj th 
authorities to check its ravages, the epidemic of unwholcsom 
literature “There should be a sanitary police force for litdra 
ture, a board of public moral health, so that the joutli, as h 
commences to read, and the laboring man, as he commences t 
discuss, should not be flooded with infection breeding hterntur 
as at present ’ 

Negative Air Douche Diagnostic in Suppurations o 
Nasal Sinuses —After thoroughlj cleansing and inspecting tli 
nasal passages/ the subject takes a little water in his mouth 
the tube of the Politzer bulb is inserted in one nostril, the othu 
closed tight, and the bulb compressed The subject then swal 
lows the water and the compression is removed from the bulb n 
the same time, thus aspirating the air and bj the negative pres 
sure induced, aspiratmg pus out of concealed crevices iln 
simple procedure can be repeited once or twice, and again in 
a few days if necessarv, after administering -odium lodid t 
hauefv the secretion- It will afford reliable and olhcrwis 
unattainable information as L Rctlu of 5 icnna m lording t 
Wmi him Kund , October 22 has established 

Fecundation Without a Female Nucleus —1 lit Inge ( an 
nounccd at the meeting of the Paris Icadomv of ‘-oionors 
October 23, that fecundation of a portion of the ovum not ton 
taming a nucleus is a process not restricted to tin ovum of 
the sea urchin a= he first supposed when he announced tli it he 
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had. succeeded m thus producing pci feet embryos without a 
female nucleus Liter rescaich has shown that it is a geneial 
process, and lie proposes to call it “merogonia ’ He concludes 
that .the essential phenomenon m fecundation is, tlicretoie, not 
the fusion of a male and a female nuch us in the cytoplasm of 
the ovum, but the union of a spermatic nucleus with a given 
mass of ovulai cytoplasm and the transference to this mass of 
a certain special plasm wuth energy, contained in the spermo 
center 

Epithelioma on a Chancre —[n the Med Press and On , 
Hoi ember 1, p 46i, is reported a case of amputation of the 
penis foi this uncommon condition llic patient under treat 
meiit foi a syphilitic nsli and an liiduinted chancre, lapidly nn 
pioved and in a month seemed to be on a fair way to recoverj 
'Ihe sore however, did not entirely hcrtl, and mduntion began 
to recur in 1 V months, with extension of the ulceration to the 
tip of the glam but continued improvement of the patient’s 
genei il health ind decrease of the Ivniphatie gland enlaige 
ment, leading to micioscopic examination and confirmation of 
the diagnosis of epithelioma 

The American Ration m the Philippine War —Di Louis 
L Seaman, who has just returned to New York fiom the Philip 
pines, siys that the system of feeding American tioops in the 
tiopics is wrong He aigues that the present ration, against 
the quality of which lie aieis nothing, is unsuitable on the 
scoie of heat pioducmg propeities, and beans and pork should 
be eliminated as the beginning of an lmpiovement The intro 
duction of a sensible intion among the Bntish tioops m Hindu 
stan was, according to Dr Seaman extremely dil{icult, as if 
thex did not get meat and beei they became discontented But 
the ration of the soldiers in India included fiom foui to six 
ounces less of meat than does the United States Aimy ration 
The bread allowance was less by two ounces, while considerably 
more rice was used Even in the instance to which rcfeience 
is made, the allowance of heat pioducmg foods to tne tioops m 
Inoia was fai too great Dr Seaman, w ho went to Manila on 
Ins own initiative, and accepted the commission of Surgeon 
M ijor, First Regiment U S Volunteer Fnginceis, made the le 
nmks above to an inteivievvcr in no cniping oi unpntnotie 
spirit, but m the hope that a seal clung levision of the whole 
matter would lesult in a more economical and healthful solu 
tion of the problem The tiopics are a new field to all armies, 
especmllj tlioso dealing with a policy of occupation where 
somewhat unusual difficulties must be surmounted All civil 
l/ed nations linpiove conditions as they advance, and the U b 
Government is no exception to the rule of pioviding for the 
comfoit of its citizens Against the other samtaiy piovisions, 
he has no complaints Minor reforms aie from day to day in 
augurated and less sickness will prevail when fruit and rice 
aie more in evidence 

Public Health in Porto Rico —Geneial oiders fiom some of 
oui military liendquniteis are taking so wide a lange of sub 
)ects as occasionally to attinct the attention of health othceis, 
medical men genaally and others interested in the public well 
beina This is the case at present in the Island of Porto Rico, 
wheie General Oidt.rs No 170, published Oct 24, 1S99, provide 
for .the impi ov ement of tho public health by promulgating 
measures for interior quarantine Cholera, smallpox, diph 
thenn, seal let fever, typhus fever, yellow fever, epidemic cere 
biospmal fevei, lepiosy, glandeis and oriental or bubonic plague 
are announced as the infective diseases against which the le 
strictiv e measuies are directed Practicing phvsicians and 
heads of families ire required to notify health officers of the 
existence of any of these quarantmable diseases coming within 
tlieir knowledge, and the local boards must promptly lepoit to 
the buperior Boird of Health at ban Juan Instructions are 
niven for the placaidmg of infected houses, for the treatment ot 
the dead body and the method of conducting the funeral, and 
foi the disinfection of the sick room subsequent to the recovery 
or death of tho patient As against smallpox, vaccination is 
made compulsory ifie greater pait of the order, however, is 
devoted to the contiol of outbreaks of yellow fever Rules are 
laid down foi the management of a case of the disease in the 
patient s own house, for dealing with the clothing and othei 
soiled articles, tor disposing of the excreta of the patient and 


the wastes of the smk loom and for disinfection after recov 
When cases occur among the pooi.boaids of health must prov 
nuises houses oi tents foi the patients and then famil 
clothing for patients and suspects, physicians, food, in fact, 
tiie appliances necessary to suppress the disease and sust 
the In es of the infected people This must be done at the pu 
expense because the public is thereby protected Ihe ord 
extend bev ond the ten specified quarantmable diseases, for 
is piovidcd that on the death of a person from tuberculo 
the attendmgphjsicnn shall at once report the fact to the lo 
he ilth authorities, who shall cause the apartments and conte 
occupied and used by the deceased to be disinfected, objecti 
able articles to be destroved and tho walls and floois to 
scraped and painted oi whitewashed Instructions are a 
given for the prevention of blindness from ophthalmia n 
natorum Treatment by the Credo method is presetibed a 
stuct piecnntions aie enjoined to pi event contagion Distn 
cotnts have jurisdiction ovei violations of any of the pro 
sions of the oiders, and fine and imprisonment are provided 
punishment With the United .States as guide, Poito Rico 
making fast time over the roads to long life and prospent 
which modern samtaiy science has opened up 

Reform of Public Chanty —Among many other refor 
movements in the eaiher stages of development may be me 
tioned the ltform of public charitv In many ways this st 
is of exceeding intei est to all pi nctitioners of medicine, a 
especially those of the larger citie. How best to bring abo 
leformntion along this line it seems hard to predict, but man 
wavs have been devised, each differing fiom the other, to 
agititod for n bnef spell and then i elapse into lethai gy Y 
the abuse of public chnntv badly needs to be lemoved I 
some i aspects, the success of such a movement depends on th 
piactitioneis themselves, m otheis, on those people who nr 
nntuially bent on getting even with the world, or with some 
one else, in still others it may depend m part on public money 
spent in the wrong channel Borne time ago a committee wn 
appointed m Philadelphia, to bung this question before th 
medical society of that place, and afterward to take it befoi 
the state legislatuie, m ordci to compel those applying to tl 
fiee dispensaries to give infoinintion relative to their em 
ployment, income, etc, and, should false lepoits be made, t 
piovide for the proper punishment If the issue is to be com 
bated succesafullv, the prime cause must be learned In New 
York City, Philadelphia and Washington the influence ot tin 
movement will be felt to the greatest extent In the found 
foi instance, the public money does not always go to the main 
tenanee of public charities Under the heading above noted, th 
eomptrollei of New York Citv, Mr Bud S Coler, writes an in 
teiestmg aiticle in a lecent issue of Appleton’s Popular Scicnc 
Monthly He says “Moie than fifty yeais ago the city began 
to pay money' ,to private institutions for the support of publie 
cliniges Tho svstem Ins grown without check until today 
New Yoik contributes more than three times as much public 
money to private oi semiprivate charities as all the other 
laigei cities combined The amounts so appiopnated m 189S 
by some of the chief cities vveie Chicago, $8,790, Philadelphia 
$151,020, St Louis, $22 579, Boston, nothing, Baltimore, 
$227,350, Cincinnati, nothing, New Orleans, $30,110 Pitts 
buig, nothing, Washington, $194,500, Detroit, $S081, Mil 
waukee, nothing, New York City, 83,151,5S0 51 In 1S90 New 
Yoik City paid foi tne support of prisoners and paupers in 
city institutions the sum of $1,949,100, and for paupers m 
pi iv ate institutions the sum of $],845,S72” Of the total of 
$3,249,023 SI appropriated in 1S98, 00 pel cent, or $2,210,773 
was foi the care and support of ehildien This was believed to 
be due to the extreme poverty among the foreign born popula 
tion in that city In order to remedy the evil Mr Coler pro 
poses to urge upon his associates in the Board of Estimate to 
make the amount of the appropriation dependent on the actual 
relief work accomplished “The giving of public money in 
lump sums to pnvate societies and institutions for miscellane 
ous charitable work, of which there is no public or official in 
spection, should be discontinued at once ” This question is one 
which will re uire the attention 
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sion should inj good come of it Many methods have been 
tiled, many resolutions failed md the disease still exists 

The British Medical Corps —Under this title the Ai my 
and Vary Journal of November 25 has the following m lelation 
to the v eakness of the British Army Medical Department at 
the present time “From an authority in British military 
matters ne learn that .the nar in South Africa has been a 
great strain on the Rojal Arm} Medical Corps Its strength 
just preceding hostilities was 20 per cent lower than it was 
thirty or forty years ago, and this notwithstanding an increase 
in the nimy and a great extension of its foreign duties Mat 
ters have heen so bad recently that in one military district in 
England there were onh seven medical officers on the active list 
the proper complement being nineteen The increase of the 
strength of the corps to 1000 has been urged, it being now 840, 
but candidates have not been forthcoming to fill the existing 
vacancies and the concession of military titles has failed to 
attract young doctors into the arm} The authorities have 
made several attempts to effect a leform without increasing 
the expense by ringing the changes on ranks and titles in the 
apparent belief that sentimental marks of esteem would be ac 
cepted in place of pi acticnl concessions The w nr will undoubt 
edl} bring the war office to a realization of the necessit} of 
paying m hard cash and not in fancy names or meaningless 
tit’es There is no prospect of much aid being secured from 
India, as there the average has been one medical offieei for 
1500 miles of territory, 650 foi the whole of India The See 
rotary of State there has recently advertised for civilian doctors 
foi plague dut}, and such aie the exigencies of plague and 
famine which the Indian service maj have to face at an} time, 
a drawing off of medical officers for service in South Africa is 
not a hopeful probability This was the situation earl} in 
October with the two countries facing each other ready for war 
Who in the days of 1898 when the Medical Department of the 
American army was coming m for so much ecnsuie inspired 
largely b} comparison with Gireat Britain and her supposedly 
superioi wav of looking aftei her soldiers’ health, would have 
believed that a }car later such criticisms as those we have men 
tioned could be brought against the system that had been held 
up to us as a model and pattern’ What mistakes we made 
were the errors that were the natural outgrow th of the inaction 
of a peace of a geneiation England’s military forces by the 
very nature of her large colonial possessions have been kept in 
steady activity, and there would be small excuse for a per 
centage of error onlv one tenth as great as ours When there 
is really little to choose between them, the wondei is that 
w e did so well ” 

The Fee of the Doctor—When we me ill the fastest auto 
mobile seems to move like a snail in bringing the doctor to us 
IVe are apt to exclaim that we r would give almost anything” 
for the doctor to come quickly His coming is a most welcome 
presence, as he illevntes oui own pain or the ills of those we 
lov e, w e speak of hint m unmeasured tones of gratitude There 
seems no man foi whom we would do quite so much as we would 
for him no one who so thoroughly has our gratitude in his 
keeping This is when we are ill or in the first days of lecov 
erv But some weeks or months after we are well and when 
we have almost forgotten how close we were to death’s door 
and how skillfully the doctor snatched us out of the very jaws 
of death the doctoi s bill comes along And somehow our ardor 
has cooled, we have forgotten the gratitude which swelled 
within us—and we let the doctor wait For it is an amazing 
fact that of all bills sent to a family, that of the doctor is in 
hundreds of families the last one to be paid, and in more cases 
than it is pleasant to contemplate, it is never paid at all 1 
have retelltlv gone to the trouble to make some inquiries into 
tins matter and have been astounded to find that not one 
fouitli of the bills sent by doctors nre paid with anything like 
promptness Answeis to lnquines addressed to a large numbei 
of plivsicians in all paits of the country showed further that 
the actual collection of fees was so lamentably small that the 
facts, if printed in statistics, would scarcely be credited For 
instance one computation showed that in the cv«c or over three 
hundred phvsicians one fifth of then bills were either never 
paid oi were compromised let in all these cases I was careful 


to consult physicians whose fees were exceedingly modointc, 
and whose patients weie principal!} those who could casil} 
afford to pay their doctor’s bills In fact, poor people settle 
their physicians bills more piomptly than do people of larger 
incomes It was nctuall} surprising to find how linnv people 
seemed to have absolutely no sense of duty in this matter 
The bills of diessmakers, florists, confectioners, hnberdnsheis— 
all were paid before the doctor’s turn came In nlmost alt 
cases the doctoi’s bill was paid last It is the more difficult 
to understand this singular negligence, oi reluctance, to meet 
promptly the fees of doctors when one stops to think how the 
average physician lias to vvoik for his money In fact, there 
is no class of piofessional men in any walk of life which is 
harder worked than arc physicians then skill and knowledge, 
first of all, are acquired at a loss of time and money Incon¬ 
ceivable except to those who know something of the life of a 
medical student When a }oung doctor hangs out lus shingle 
he has to wait for yeais befoie anything like a lucrative piae- 
tice comes to him His years of }oung manhood are piacticall} 
wasted, foi it is with difficult} that a }oung doctoi obtains the 
confidence of the communit} in which he is located And when 
Ins practice comes, what docs it mean to him? A life spent at 
the beck and call of an} one, at all hours of the day and night, 
in he it or cold, in rain or shine No mattei how miserable lie 
may feel, he must rise, if he can, and tr} to alleviate the ill or 
ail of some one who very often is not half so sick vs he is 
himself His life is spent in rooms of suffering He leads, m 
other words, a dog’s life—and worse, because Jie often goes out 
in weather when he feels it inhuman to take his horse oi his 
dog That is the successful doctor And vet such a man, such 
a factor in our lives, is allowed to wait for Ins fee, when ho 
presents his bill, foi weeks, and sometimes for months I 
have often thought in connection with this that, perhaps, if 
doctois sent their bills at shorter intervals than they now do it 
might mean piompter payment Except in cases of protracted 
illness I have nevei quite understood why physicians, instead 
of waiting three, six, and sometimes twelve months, should not 
adopt the commercial method of presenting monthly bills 
For it is unquestionably a trait in human nature which makes 
it harder to pay a bill six months after services have been per 
formed and when in many cases those services have slipped 
from the mind Be that as it may and even if it does seem 
more professional” for doctors to submit their bills at long 
intervals the} ought not to be the people who should be kept 
waiting for their money The very fact that they ahead} have 
waited three or six months should entitle their bills to fust 
or early consideration of payment If some families kept their 
groeerymen or butchers waiting for the payment of their bills 
as they do their doctors, their credit would soon be looked into 
and regarded with suspicion Surely the man who alleviates 
our pain, or mayhap saves us from death is entitled to the 
same consideration ns the man who feeds us As 1 say when 
we are ill, when the devil is sick," in other words, we would do 
anything for the doctoi nothing would be too great for us to 
do for him But when we get well all, then it is different 
Then how true it is, when the devil was well—the devil a 
monk was he” and instead of doing everything we vowed in 
our illness we would do, we do nothing we fail to show even 
the smallest courtes} possible by a prompt payment of our 
bills There is a quickening of the conscience a simple rcali 
zation of a pioper sense of duty needed in this matter of pajing 
the fee of the doctor It is high time, in the case of hundreds 
of families, that this matter should bo brought home to their 
sense of fairness and justice And as with them the doctors 
have for so many }ears been the last to receive their due in 
the payment of their bills, it would be onlv simple justice that 
hereafter “the last shall be first.” No worker in the field of 
human industry deserves better at the hands of the people 
whom lie serves than the doctor, and to pay Ills fee promptly 
and cheerfully is the least wc can do for Clio service which he 
gives us— Ladies' Home Journal October 

First International CongTess of Professional Medicine 
and Medical Ethics—An international congress of profes 
sional medicine and medical ethics organized bv an official de 
cree lunc 11 1S9S is to be held at Paris, Tulv 28 to 28, 1600, 
inclusive This Congress comprehends four sections 1 Pela 
tions of the physician to the state or corporation'—laws regu 
lating the practice of medicine, physicians and public a'citt- 
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ance—hospitals, dispensaries, etc , large corporations, rail¬ 
roads, insurance companies, manufacturing corporations, etc 
2 Eelations between the physician and individuals—clients, 
fees, assistants, etc 3 Eelations between the physician and 
his colleagues—deontology or ethics 4 Professional orgamza 
tions for defense or mutual medical assistance Communica 
tions may be m English, French or Geiman An abstract should 
be sent to the Secretary Geneial of the Congress, as soon as pos 
sible, and at all events before July 1, 1900 Communications 
m any language except French must be accompanied by an ab 
stract twenty lines m length m French, to be read at the Con 
gress and printed in the report of the Proceedings of the Con 
gress Besides the communications presented at the Congress, 
there will be seven addresses printed and distributed, to the 
members in advance, which will be read at the general sessions 
These addresses are on the following subjects Fundamental 
principles of medical ethics, by Grasset of Montpelliei, illegal 
practice of medicine, by Descouts of Pans, medical piovident 
and mutual assistance associations, by Lande of Boideaux, 
institutions for professional defense, by Person of Nantes, 
relations of physicians to lodges, clubs, etc, by Cuylits of 
Biussels, organization of medical chambers and their results 
m the countries m which they are in operation, by Poliak of 
Vienna, oiganization of the phvsicians’ league in Hungaiy, by 
Jendrassih of Budapcsth The addresses will be printed in 
French but accompanied by an abstract in English and in Gei 
man 

The subscription fee of fifteen francs should be sent to the 
Treasurer General of the Congress hi P Masson, editeur, 120 
boulevard Saint Germain, Paris Besides the various advan 
tages usualh leserved foi membeis of official congi esses, the 
members are entitled to important reductions m the tianspoi 
tation iates on Fieneh lailioads A latei cnculai giving the 
details of this matiei and the completed progiam will be for 
warded to all the phvsicians v ho have paid their subscription 
Local piomotion committees are at work in all the principal 
medical centeis, and national committees Imo been organized 
and me in opeiation in all countnes A geneial circular with 
subscription blanks mil be sent to evciy physician m France 
and to a large numboi of phi sicians m otliei countries during 
Novembei and December, 1809, and in 1000 It is uiged that 
phjsicians tike particulai notice of this cnculai and apply 
for one in case thej fail to lecene it, and to return to the 
treasuiei the subscription blank with .the amount of the sub 
seription at their eailiest com emence 

The address of the office of the Congi ess is Libiane Masson 
et Cie, 120 Bouleiard Saint Germain, Paris, president M L 
Lereboullet, me de Lille, 44 Pans, seciotnry general, M Jules 
Gloiei me du Faubouig Poissoni?re 37, Pans, tieasurer 
general, hi P Masson, 120, Boulevard Saint Germain, Pans 
National Committee foi the United States chairman, Dr G 
H Simmons, 61 Mniket St, Chicago, secretary, Dr H S 
iullei, llartfoid, Conn The German national committee m 
eludes Eu aid, Schwalbe Koernei, Pfeiffer Eumpli, Strassmnnn, 
and a laige numbei of othcis, twentv eight in all 

Ihe International Congress of Professional Medicine is en 
tirelv independent of the International Congi ess of Medicine 
The special nature of the medical questions of a professional 
oi dei, which are alone to he studied and discussed, caused it 
to be decided that this Congi ess could not form a section of the 
latter, in which voiks of a purely scientific older arc presented 
As mail} phj sicians are intei ested as well in the eiolution of 
the medical sciences as in the studj of questions of professional 
medicine, it has been decided that the two congresses should 
take place one immedintelv after the other, the former conven 
ing first Bv this airangement physicians spending a fort 
night in Pans can attend both congresses 


Cfye Public Service 

ARMY CHANGES 

Movements of Armj Medical Officers under orders from the Adjutant 
General’s Office Washington D C from November 17 to and including: 
Nov 23 1899 

George W Adair major and surgeon USA member of a retiring 


Henrj H Brown, acting asst surgeon from Fort Mott N J , 
Francisco, Cal, for duty in tho Department of California 

Charles W Farr acting as9t surgeon from Elmira, N Y tot 
partment of California 

Marion O Fulcher acting asst surgeon, from Camp Meade 
duty at Madison Barracks N Y 

Yerdo B Gregory, acting asst surgeon from Beaver Dam 
the Department of California 

Albert Hnrtsulf, lieutenant-colonel and depufcj surgeon 
USA, member of a Totmng board atfchicago Ill 

ThomaB D Ingram acting asst surgeon, from Washington, D 
Fort Mott, N J 

Clarence H Long acting asst surgeon, from Washington, D 
the Department of California 

George Newlovo, acting asst surgeon member of an oxa 
board at Fort Leavenworth Ivan 

Henrj R Stiles captain and asst surgeon, USA relieve 
further dutj at Bomca Barracks, Cal to roport at San Francisc 
for assignment 

Timothy E Wilcox, major and surgeon USA, member of a 
in New York City, to examine officors for promotion 


HEALTH REPORTS 

The following cases of smallpox yellow fever, cholera and plagu 
been reported to the Surgeon General of the U S Marme-H 
Service, during the week ended Nov 24 1899 

SMALLPOX—UNITED STATES 
Illinois Chicago November 11 to 18, 2 cases 
Kentucky Louisville November 8 to 16 1 case 
Louisiana New Orleans November 11 to 18 1 case 
Massachusetts Chelsea, November 7 to 14, 3 cases 
Ohio Cleveland, November 11 to 18 1 case 
Virginia Portsmouth November 11 to 18 3 cases 1 death 
Washington Seattle October 7 to November 4 5 cases 
SMALLPOX—FOEEIQN 

Austria Bohemia, Prague October 21 to 28, 9 cases 
Belgium Antworp October 21 to 28,5 cases 
England Bradford October 28 to November 4,1 case 
Gibraltar Gibraltar October 22 to November 4 2 cases 
Greece Athens Octobor 22 to November 4 7 cases 2 deaths 
India Bombaj October 1 to 24 9 deaths Madras October 14 t 
death 

Italy Messina October 38 to Novcmbor 1 1 death 
Japan Osaka and Hiogo October 1 to 14,1 case 
Mexico Chihuahua, November 4 to 11 11 casos Vora Cruz, Nove 
2 to 9 7 cases 

Russia Odessa, October 22 to 28 9 cases, 2 deaths St Petersbur 
tober 2 to Novombor 4 27 casos 5 deaths Warsaw October 16 to 
deaths 

Straits Settlements Singapore August 7 to September 23, > death 
Turkej Constantinople Octobor 31 to Novcmbor6 lease 
YELLOW FEVER—UNITED STATES 

Florida Kej West, November 11 to 20 2 cases 2 deaths Miami 
vember 15 to 22 2o cases,^2 doaths 

YELLOW FEVER—FOREIGN 
Brazil Bahia Octobor 15 to 22 1 case 1 death 
Colombia Barranquilla, Octobor 22 to 28 1 case, 1 death 
Cuba Havana November 4 to 11 5 deaths Nuevitas November 14 
death on U S Transport nqults 
Mexico Vera Cruz November 2 to 9 4 cases 3 deaths 
CHOLERA 

India Bombay October 17 to 24 1 doath 
Japan Osaka and Hiogo, October 7 to 14,1 case 
PLAGUE 

United States New York, Quarantine Novombor 18 1 suspoct d 
on board J R raijlor from Santos at sea suspect 6 cases on board 
Brazil Santos October 22 to November 17, 23 cases 10 deaths 
Paulo October 17 to November 17, 2 cases 
England Plymouth, October 9 ono case on steamship Peninsular 
Bombay 

India Bombay October 10 to 24 188 deaths 


CUAN<xL OF ADDRESS 


Beardslej, J A from Moline to 523 3Sth St Rock Island Ill 
Bacon J B , from 4125 Drexel Boul Chicago to Macomb Ill 
Bellamy R from Newport R I to 210 W 57th St New York City 
Byington J F from 57 Washington to 11 Lincoln St Battle Cr 
Mich 

Blachlj F L from Chicago III to Kalamazoo Mich 
Cram,*F M from Doland to Redfield S D 
Cobb E C from Ponola to Retreat for the Sick Richmond, Va 
Dodds, E F from Gulch Colo to Madrid N M 
Ferguson J P from 2438 to 2408 W Market St Louisville Ry 
Fmlajson, D W , from 401 W Walnut St to u50 Good Blh, Des Moi 
Iowa 

Garrett E H from Los Angeles to Fresno Cal 
Howard J T D from Keshena Wis to Salem N J 
Hillebrand H J ,from 728 W North to 799 W V nghtwoodAve Chic 
Hofmann F from 6j0 to 560 W Chicago Ave Chicago 
Hornor L from 1043 S Emporia St to 403 F Douglas Ave, Witch 
Kansas 

Jones H G , from 42 Laflin 8t to 71 Warren Ave Chicago 

Jackson, C from Independence Mo to Los Angeles Cal 

Lippincott A C from Boiso Idaho to Columbia Falls Me 

Laubach F M from Weaversville to Wilkes Barro Pa 

Parrish H from Philadelphia, Pa to 3 j 2 Scott St Youngstown O 

Sampson C , from Provo City Utah to Oakland Neb 

Stowe B from Evanston III to 51 W r o6th St New York Citj. 

Seaman G E from 315 Goldsmith Bldg to20919th St, Milwaukee 

Solenberger, A R from Chicago to 312 Tejon St Colorado Springs C 

Tilton H R from St Paul Minn to 17 b 21st St, Philadelphia Pa 

Thomas J H , from McGregor to West Texas 

Updegrove S from 801 Marshall to652 N 8th St .Philadelphia Pa 

Woods, W M from 644 S 12th St to Co Hospital Denver, Colo 

Wilson from Ottumwa to Mediapohs Iowa 
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EARLY RECOGNITION OF PULMONARY 
TUBERCULOSIS * 

BY S A KNOPF JMU 

Is EW YORK CITY 

With the advent of Koch’s linmoital discovery of the 
bacillus tuberculosis it was thought by many that the 
problem of the early recognition of consumption had 
been soli ed But the more careful physician soon real¬ 
ized that, while the presence of the tubercle bacilli m the 
sputum would confirm beyond a doubt his diagnosis 
of &, tuberculai disease of the respiratory tract, not 
finding them at one, two, or even more bactenologie 
tests could not make him set aside conclusions arrived at 
by a carefid physical examination 

If we consider the matter carefully we must admit 
that m very early cases of pulmonary tuberculosis the 
expulsion of bacilli with the expectoration, which is 
at that time exceedingly rare, can hardly be expected 
There must be a disintegration of the tubercle before we 
can assume that the bronchial or pulmonary secretions 
should contain the specific organism of tuberculosis 

Koch’s next most important discovery, the use of 
tuberculin as a teat of the presence of a tubercular con¬ 
dition is certainly of the greatest diagnostic value in the 
bovine race, and thus indirectly of incalculable prophy¬ 
lactic benefit to mankind But the utdity and wisdom 
of the injection of tuberculin for the purpose of diag¬ 
nosing a disease m the human race, I for one dare to 
doubt I know that, in making this statement, I am at 
variance with many reputable and conscientious prac¬ 
titioners, but I also know that I do not stand alone m 
my convictions, and notwithstanding the criticisms 
which I have encountered, I do not hesitate to repeat 
heie what I have said in connection with this subject 
m my recent book 1 on tubeiculosis “Three, five or even 
ten milligrams of tubeiculm linv m nine hundred and 
ninety-nine cases do nothing but meal a latent tuber¬ 
culosis , but m the thousandth case it may cause an un¬ 
expected genei alization with a fatal result When one 
has witnessed such a generalization, the desne to use 
tuberculin foi diagnostic purposes m the human race 
is diminished ’ 

It was no less an autliouh than Yirchow who first 
named against the use of tuberculin for the ver\ reason 
that he behei cd he had demonstrated the fact that this 
substance aiousos the latent tubercle bacilli, causing a 
mobilization of an artm of enemies which had slumbered 
peacefulh A di ug or am other substance which, when 
introduced into the si stem, is capable of bringing about 
a rise of temperature sometimes as much as 4 degrees 
above the normal and xi Inch through the circulation 
mil reach the tuberculous deposits if such are present 

•Read before the 'Sew lorh Oounti Medical VssocIntioD Nov 20 
ISOn 


irritating these latent tubeieles into an actne piocess of 
inflammation, must be considered a dangeious thing 
Ambler of Asheville, N C , m an aitiele on this subject, 
asks whether any physician would be lulling to risk the 
consequences of such a method of diagnosing a disease 
And, addressing physicians directly, he says “Do you 
believe you would carry out such a procedure m y our own 
person under such possibilities 9 If you would not, 
you have no right to use it on your patients ’ 2 

And now let us ask, is the reaction obtained after the 
injection of tuberculin an absolute proof of the existence 
of a tubercular disease 2 It is w ell knowm that a reaction 
can be obtained m cases of lepia Joseph, Kaposi, 
Aiming," Goldschmidt, 4 Babes and Kalendero," and 
others have reported cases of that land, but the analogs 
existing between lepra and tuberculosis probably ac¬ 
counts for this phenomenon In a paper read before the 
medical society of the hospitals of Pans, Professor 
Netter 0 «aid that he had obseived the characteristic 
reaction after injection of tuberculin m twenty-seven 
out of a hundred cases of individuals afflicted with other 
than tuberculai diseases of the lungs Neumann of 
Vienna, and Straus and Teissier of Pans, 7 had occasion 
to see the tuberculin leaction m purely syphilitic sub¬ 
jects Billroth and ion Eiselsbeig observed reaction in 
actinomycosis and Trasbot m a case of cancer Klebs, 
Jr, Chicago, 8 claims to have had a reaction m every case 
of chlorosis Would anyone daie to say that eveiy case 
of chlorosis must of necessity be of a tuberculous 
nature 9 

The natural serums obtained from the dog oi goat, 
or the artificial serum prepared according to Hayem s 
formula, which were used with the hope of being less 
dangerous and perhaps more certain than the tuberculin 
have proved m the hands of some 0 to be fully as danger¬ 
ous, and m the hands of others 10 totally unreliable 

What other resources have we at our disposal to diag¬ 
nose the beginning of pulmonary tuberculosis? I am 
glad to say these means are still numerous, and I will 
discuss them not m the order of their importance, since 
reallv onh the combination of seveial means can give 
us proof that oui diagnosis is correct but rather m the 
order of their adaptability" to the use of the general 
practitioner who has not alvavs easv access to tlic bacter- 
lologic or electric laboratories 

In the presence of an individual in whom we suspect 
the beginning of pulmonary tuberculosis we must 
first studv the anamnesis and bear in mind all that past 
experience m phthisiologv has taught us Man i= more 
disposed to consumption than woman except a woman 
who has gone through mam cliilrlbirtlis m rapid snore— 
sion the poor and underfed more frequenth fall victims 
to consumption than the rich and well nourished the 
single more often than the married According to some 
authors red-haired individuals arc more expo-ed to 
pulmonarv tuberculosis than tho=e haring brown blond 
or black hair 
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IVMe we; should overthrow the erroneous notion that 
the red-haired individual is more exposed than the 
blond or brunette type, it is certainly true that persons 
lvith very white shin, no matter what the color of their 
han may be, if the chin, lips, pubis or arm-pits are 
covered With reddish hair^ very oicen have a predisposi- 
tion to consumption Hippocrates, 11 Galen, 12 Razes 13 
Daremberg the elder, 14 and of recent authors Behier and 
Hardy 15 , Beddoe, Landouzy 10 , Dewevre 17 and Mahou- 
deau lh have written on this subject, but the distinction 
between the read-headed and only partially red-haired 
individuals has not been made clear except m the works 
of Hippocrates and Razes A recent article by Armand 
Delpeuch 18 decides this interesting question m favor 
of Hippocrates, and very strongly refutes the conclusions 
of Landouzv, who reports having found from 75 to 
100 per cent of the red-haired individuals m his serv¬ 
ices at the Cochin and the Chante hospitals to be tuber¬ 
culous Landouzy commits the same error as many 
others m calling these patients a Venetian type, red hair 
being not by any means characteristic of the Venetian 
population -° Delpeuch makes a clear distinction be¬ 
tween the red-haired— ert/fhnsmc —and the red-bearded 
—ciyihi isme partul —individuals He found that many 
simply red-haired individuals were entirely free from a 
tuberculous taint, but among 57 patients who had 
either blond, brown or black hair, and at the same time 
lips, chin or pubis covered with reddish hair, he found 52 
to he distinctly tuberculous Long before Delpeuch 
a Scotch author, John Beddoe 21 had already demon¬ 
strated that red-headed individuals are not especially 
exposed to tuberculosis 

We will recall the professions and trades winch are 
most exposed to consumption, and m this respect I Enow 
of no better guide than Tatham’s excellent table which 
shows us that the agriculturist is least and the printer 
most exposed to pulmonary tuberculosis The accom¬ 
panying table will show the comparative mortality from 
tuberculosis m various occupations 


Jour A M 


Occupation 

U> 

’S 

& 

UJ 

Ither diseases of 
respiration 

- ----- 

Both together 

1 ereentnge of Phthisis to all 
diseases of respiration 

Agriculturist 

inn 

115 

221 

48 0 

Engraver artist 

140 

133 

279 

52 3 

Shopkeeper class 

172 

178 

350 

49 1 

Butcher 

ior> 

200 

404 

48 3 

Commerci il clerk 

218 

172 

390 

55 9 

Watchmaker 

214 

103 

427 

54 8 

Saddler 

248 

100 

417 

59 5 

Shoemakei 

250 

181 

437 

58 0 

Drapei 

200 

181 

441 

59 0 

Tailor 

271 

105 

400 

58 2 

Hairdresser 

270 

213 

489 

50 4 

Tobacconist tobacco manufacturer 

280 

181 

401 

GO 7 

Hatter 

301 

210 

511 

58 9 

Musician 

322 

200 

522 

61 7 

Bookbinder 

325 

218 

543 

59 9 

Printer 

320 

214 

540 

60 4 


We wnow that pulmonary consumption develops most 
frequently between the ages of 17 and 35 

In inquiring into the Instory of our patients we 
should delicately" and carefully deal with the subject of 
a possible hereditary disposition, so as not to convey 
to the patient the idea that because some one m his fam¬ 
ily has died of consumption, he is doomed to succumb 
to it Permit me to here remark, incidentally, that m 


my experience nothing is often more difficult tha 
dissuade a tuberculous invalid from this preconc 
idea probably brought about by a popular notion 
confirmed by questions asked him on that subiec 
every phy sician to whom he may have applied for c 
sel Direct questioning as to the cause of the dea 
parents or near relatives should be avoided, one sb 
rather endeavor to discern the hereditary tendenc 
exclusion If we consider the rare occurrence of b 
lary transmission on the one hand, and, on the o 
how really fen families there are wherein someone 
not died from consumption or other tuberculous dis 
1 'wonder if it is after all so very important to ply 
patient with such questions, especially since an 
ited tubercular diathesis does not preclude the cha 
of recovery Prof H P Loomis of this city has 
pressed himself m this respect as follow s “My ex 
ence has led me to believe that tubeieulous heredity 
very" little to do with the question of a person's reco 
all other things being equal Of twenty persons kn 
to me who have recovered from phthisis during the 
year alone, nine 3me pronounced tuberculous histo 
One had two biothers and one sister die of phthisis ’ 
The only direct question which I am m the habi 
asking a new patient is “Have you ever come m di 
prolonged contact with a consumptive or a patient 
lei mg from bronchial or pulmonary disease ? This q 
tion is important fiom two points of view It may 
a cleiv to show whether the disease has been acquire 
infection and at the same time it will be a topic 
start on when directing the patient what to do to 
vent transmitting the disease to others On the ot 
hand, I consider a careful inquiry" into the mode of 
of the patient, past and present, of great importa 
The probably unhygienic environments, a dissipated 1 
a love for strong liquors, irregularity of meals, gr 
disappointment m matters of love or business, or ot 
depressing factors, all will often give a clew to 
origin of an acquired, or to the awakening of a lat 
pulmonary tuberculosis It is well knowm that m 
a pulmonary" consumption has been preceded by digest 
disturbances or typical dyspepsia Bad eaters are nea 
always candidates for consumption In an unmarr 
young woman a beginning of irregularity, or a to 
cessation of menses is not infrequently a prehmm 
sign of appioaclnng tuberculosis, just as much as the 
turn of it m a patient under treatment should be c 
sidered as an evidence of the march tow r ard recove 
But be always on guard when m the presence of a c 
with vicarious menstruation Hemonhage from 
lungs m a voung girl, even if it happens about the ti 
for her menstrual period, often means the existence 
tubercular trouble 

Of the manv phtlnsio-gencsic diseases, that is, d 
eases which often prepare the field for the invasion 
bacilli, first come all the severer types of bronchit 
pneumonia and pertussis, next, all the eruptive disea 
of childhood and adult life such as measles, scarlati 
variola, typhoid fever and typhus Severe gripp 
alcoholism and syphilis rank no less high as phthis 
genesic diseases Pleurisy", especially" if followed bv 
fusion should ahvavs be considered until suspicion, f 
I belive the majority" if not all, of such cases, are of a 
bereulous nature 

Bactenologic research m pleuritic effusion is oft 
very" unsatisfactory" Inoculation of the guinea-pig wi 
the serous fluid drawn from the chest is a more sati 
factory method when additional evidences of the e 
istenee of tuberculosis are desired - 
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Of subjected symptoms which may be elucidated by 
questioning the patient, I can offei nothing which is 
not known to every piaetitionei You all have seen tins 
class of patients, and many of them will have told you 
of their getting tired so easily after a little exertion 
As a psychic change the patient will oiten himself con¬ 
fess an increased irritability, an indifference -or dislike 
to the performance of duties wdncli he formerly loved 
to do, or again, he himself or Ins friends may have no¬ 
ticed a decided neurasthenic condition or an inclination 
to melancholia But one thing of which the patient 
hardly fails to speak is his increased tendency to naso¬ 
pharyngeal or bronclnal catarrhs Cough, dyspnea, su¬ 
perficial or deep-seated thoracic pains, occasional night 
sweats are othei frequent early signs Of the early cough 
m pulmonary tuberculosis, I may say that it is usually 
dry and irritating, observed at first only m the evening 
on reclining, later the patient has Ins regular morning 
coughing spell 

In a very interesting article on “Personal Observations 
m Pulmonary Phthisis,” 22 McLean explains the cough 
when reclining, as follow's “The mere change of posi¬ 
tion from the erect to the recumbent has produced an 
immediate change m the circulation of the blood and 
air m the pulmonary structure, disturbing the equilib¬ 
rium which always exists m healthy chests, controlled 
by the natural tension through the vasomotors A 
temporary passive congestion or hypeienna is produced 
thereby, due to an insufficient expansion of the finer 
tubes and vesicles The blood-pressure being out of 
proportion to the air-pressure, and the coats of the ves¬ 
sels being ovei distended or vancosed from lack of sup¬ 
port, the blood-cui rents come under the influence of an 
extraneous force, gravity, this never occurs m vessels 
whose coats are normal, except by complete inversion 
of the bodv or m the hypostatic congestions of long ill¬ 
nesses The change to the recumbent posture immediate¬ 
ly causes an mcieasc m the distending force within the 
blood-vessels and a decrease m the- amount of air m the 
tubes and cells As a result of this, a Lackv r atermg of 
blood into the bronchial vessels and a sensation of ful¬ 
ness or tickling are perceived m the region of the head 
of the sternum The cough that occuis is Nature’s own 
effort to remove this fulness, winch it accomplishes at 
first with onlv a few long breaths and coughs If this 
pathological condition is not relieved early, it goes on 
until it requires stronger and more prolonged effort m 
the act of coughing to lemove it” 

Coughing spells are often brought about by a simple 
extra respiratory effort tlirough laughing or excited 
speaking After a little while the dry cough is super¬ 
seded by one accompanied with more or less expectora¬ 
tion From this moment careful bacteriologic exam¬ 
inations for bacilli should be instituted Of course, y T ou 
will have asked the patient if he has observed that his 
sputum w as tinged with red, or if he has actually ex¬ 
pectorated blood While I fully acknowledge the verv 
important diagnostic value of pulmonary hemorrhage, 
large or small, when traumatisms or heart disease can 
be excluded, permit me to say again, do not let 
the patient feel that we attach great importance to this 
occurrence Bather let us embrace this opportunity to 
tell our patient that one, 01 even several pulmonary hem¬ 
orrhages do not of necessitv, lessen the chances for his 
recovery I can not enter into the discussion of the 
various tvpes of hemoptysis but I firmlv believe with 
Grancher 23 , Dieulafov 24 and others 25 that there are cases 
of earlv pulmonary hemorrhages which are actually a 
benefit to the tuberculous patient, causing an elimina¬ 


tion en masse of the bacilli, thus finally effecting a cure 
All physicians who hate treated a number of tubercu¬ 
lous patients have among their leeovered cases some 
where the first symptom which brought the patient to 
the physician was a hemorrhage of considerable magni¬ 
tude Even the cases where the patients tell us that they 
have had several hemorrhages, and that they felt better 
after each one, are not rare, and occasionally we liaxe a 
chance to confirm a betterment m their condition 
through a physical examination after an attack of hem¬ 
optysis 

While it should be an invariable rule to take the pa¬ 
tient’s temperature at the first examination, thermom¬ 
etry m early pulmonary tuberculosis is only of value 
when practiced at regular intervals, for example foiu 
times m twenty-four hours, and for several days in suc¬ 
cession It is of especial value m tins respect to note 
the rectal temperature before, and immediately after, 
a short rapid walk Little, frequent or persistent ele¬ 
vations of one degree or more, must always be looked on 
as indications of a pathologic process which may ha\e 
its origin m a slight tubeiculous infiltration 

Not infrequently the patient will complain of palpita¬ 
tion of the heart Let us here recall that early tachy- 
eardia in tuberculous subjects is a most important and, 
alas, also a very grave symptom 

Murat 20 recently added, to the eaily symptoms, a new 
sign w Inch may help us m the detection of phthisis m its 
earlier stages During loud and vigoious talking there 
is a vibration of the affected portion of the lung, recog¬ 
nized by the patient as a more 01 less disagreeable sen¬ 
sation This symptom, which is entirely subjective, is 
explained on the physical basis, a solid body being a bet¬ 
ter transmitter than air At times howevei, this con¬ 
dition may have escaped the attention of the patient, 
since its development is slow and not m the least pain¬ 
ful In order to discovei it the physician should have 
the patient make prolonged expirations, accompanied 
by humming If there is solidification, the patient w ill 
then perceive the vibration of Ins voice If the left side 
is affected it will seem to him that there is a direct com¬ 
munication of the voice between the larynx and that 
side, while nothing whatsoever is perceived m the right, 
healthy side of Ins lungs, and vice versa Dr Murat 
has found this symptom m a number of cases of pul¬ 
monary- tuberculosis before any r subjective signs of in¬ 
filtration could be elicited I have since had occasion to 
confirm the presence of this sign a few r times m very early 
cases 

The liscre ginqnal , or reddish line along the edges 
of the gums, and the dilatation of the pupil on the dis¬ 
eased side—owing to the irritation of the sympathetic 
nerve at the root of the lungs—should, according to 
some writers 2 ' be included among the important early 
signs of pulmonary tuberculosis The fact, however 
that one finds those conditions m a number of oilier 
affections leads me to consider the=e symptoms onh of 
importance when concomitant with others 

Before allowing our patient to undress for examina¬ 
tion we should always make a careful inspection of the 
upper air-passages Not onlv mov all the pathologic 
conditions which stamp the patient a= n candidate for 
consumption be located there and bv judicial treatment 
removed hut a careful larvngoseopic examination will 
often through the peculiar anemic condition of the 
larvnx and the general appearance of the mucou= mem¬ 
brane give as Boe of Boehester*" verv happily expressed 
it “a very earlv hint o= to the prohahle e\i=fence of tu- 
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berculosis of the lungs ” But the upper air-passages 
should not only be examined very carefully by rhino- 
scope and laryngoscope; but the secretion; especially the 
nasal mucus; should also be submitted to microscopic 
examination However; it must be borne in mind that 
the presence of tubercle bacilli m the nasal mucus m 
individuals habitually exposed to the inhalation of dust 
laden with micro-organisms may be of little significance 
unless additional evidence should corroborate the exist¬ 
ence of pathologic conditions The late Professor Straus 
of Pans found tho nasal mucus of a number of nurses 
and employees of the Faculty’s general hospitals and 
libranes laden with bacilli, and the most searching phys¬ 
ical examination of these men and women did not reveal 
the slightest sign of tuberculai disease 20 The observing 
physician will have discovered long before this, and with¬ 
out the aid of any instrument, a pronounced chloro- 
anemic condition, not infrequently seen m early 
tuberculosis, though this discovery will probably 
not prevent him from examining the blood later on for 
the number of red blood-corpuscles and percentage of 
hemoglobin 

We will finally place the patient on the scales, take 
his height, and ascertain whether there has been any loss 
of weight, and if so, since when this has been observed 
Here we must bear m mind the splendid work done by 
Dr Papillon of Paris 30 , presented m such an excellent 
way to the English-speaking medical world by Prof 
H P Loomis of this city 31 I believe I can not do 
better than quote, textually, Loomis’ summary “Weight, 
respiratory capacity, and chest measurement have no 
value m establishing the possibilities of the development 
of phthisis m themselves, but must be considered in re¬ 
lation to the height of the person, when they furnish 
three important aids to diagnosis 

“Corpulence is obtained by dividing the weight ex¬ 
pressed m pounds by the height expressed m feet (in 
a normal man this should be 26, m a woman, 23) 
Thoracic perimeter is found by taking two measure¬ 
ments of the cncumference of the chest—one at the f 
moment of forced expiration, the other at the end of 
forced inspiration The average of these two measure¬ 
ments should never be less than half the height 
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fourth (B) is much thinner, for the purpose of receiv 
the radial artery The little receiving tube with 

uurnosfnf 1 ! S6mS t0 mflate the apparatus for 
purpose of having a convenient tension Profes 

I otam recommends a pressure of 5 cm for that purp 
\\hen not m use it is best to have the stopcock op 
I he manometer is constructed according to the p 
eiples of the metallic barometer inclosed m a casn 
interior is in communication with the rubber b 
through the tiansmission tube The manometer i 
} C ec5d the pressure to wJueh the an m the ball is s 

Papillon s recent examinations m Potam s servic 
tire Oharitc m Pans have shown that when the 
ometer showed less than 13 cm arterial pressure 
subject was very frequently found to be m the mcip 
state oi tuberculosis but when there w r as a concomi 
nephritis, it rose 2 oi 3 inches above the normal w 
is 16 or 1! ’ 

"W c now come to the physical examination pro 
the patient is stripped to the waist, for neither 
cussion nor auscultation can be done with exact 
when there are intervening layers of clothing W 
spect the conformation of his chest ascertain vhe 
the heart-beat is displaced, and look for possible 
denees of pleuritic retractions, especially for the su 
clavicular depression or glandulai enlargements 32 
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“Vital capacity is the amount of air expressed m cubic 
inches which can be exhaled after a full inspiration 
Normally it should bear the relation to the height of 3 
to 1 for a man and 2 to 1 for a woman”—l e , for every 
inch of height there should be 2 or 3 cu m of vital 
capacity, respectively 

While some authors, such as Andvord, Loomis and 
Wells, claim to have recognized a pulse characteristic 
of the pretuberculous state I confess that all I have been 
able to observe is that the pulse is chronically feeble, 
rapid, weak, and sometimes intermittent which is char¬ 
acteristic of constitutional weakness of whatever cause 
However taking the arterial pressure with the aid of 
Potam’c sphygmomanometer is a most valuable help m 
diagnosing an early pulmonary tuberculosis With the 
aid of this instrument, which, I am sorry to say, is not 
much m u=e m this country, and wh ch I take pleasure 
m illw=tratimr here, one can easily determine the ar¬ 
terial pressure of the patient 

It is composed of a rubber ball a transmission tube, 
a receutiou tube and the manometer proper The rubber 
ball, distended bv a pressure of 3 cm, becomes ellip¬ 
tic and has then a lemrth of 3 or 4 cm , with a transverse 
diameter of 2 a cm The interior of the rubber ball is 
our sections three of these (A) are 


the early stages the inspection does not always 
an emaciated form 31 , nor the typical habitus phth 
—-long, thin statin e, stooping, hollow and n 
chested, pale and wearing a tired look, but we 
observe feeble respiratory movements, cliara 
tie of nearly all candidates foi consumption Th 
temng eye, pasty slnn the bright color of the c 
may be observed Palpitation may reveal an me 
vocal fremitu« But there is another symptom re 
bv palpitation which is not sufficiently emphasi 
our text-books Bj placing the palmar surface 
two hands successively over the whole anterior reg 
the chest the patient taking deep inspirations 
while, one can often feel the expanding portion 
lungs through the chest wall, and with a little p 
differentiate the portions w Inch are more or 1 
volved The motion oi impulse given to the exa 
hand, bv the inflation of the lungs during m«pi 
is less m that part of the lung invaded by the tub 
process or impaired by pleuritic retraction than 
still healthy lung substance With a little practi 
can educate his hands so as to render palpitation 
able additional means for localizing the begmnm 
tubercular process 

To learn all that can be learned from percussi 
i eultation one should first examine the anteri 
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tion of the chest, the patient’s arms being m the ordi¬ 
nary position and his back lesting solidly against the 
stiaight back of a chair or against the nail Then one 
should examine him standing, with the arms above the 
head, so as to be able to carefully percuss and auscultate 
the lateral portion of the chest along the axillary line 
In order to examine the posterior portion of the thorax, 
it will be advantageous to dneet the patient to fold Ins 
aims across his chest, placing his hands on the opposite 
shoulders, and bend slightly forward 

Mediate percussion should be done with special care 
above and below the clavicle, and posteriority m the 
supiaspmous fossa and mterscapular legion, with a 
view to detecting possible dull areas m the apices Im¬ 
mediate percussion, that is to say striking the clavicle 
direetty with hammer or huger without a plessimeter, 
may help to meal a beginning process of solidification 
m that region Yet at a very early period of the dis¬ 
ease the sound perceived through percussion may tell us 
little per se, but the experienced pereussor, if he is ac¬ 
customed to use Ins index finger as a plessimeter, may 
have noticed that the elasticity of the lung substance 
imparted to the index finger is much less marked than in 
healthv subjects 

Auscultation may at a very early period give us a clew 
to the beginning of a tuberculous process With my 
distinguished teacher. Professor Granehei of Pans, 34 I 
consider the low inspiratory murmur, characterized by 
roughness w hen persistent and localized m one of'the 
apices, one of the surest and earliest signs of pulmonary 
tuberculosis Not infrequently the jerky or cog-wheel 
inspiratory sounds, rhythmic with the heart, are also 
perceived According to Professor Potam of Pans, liow - 
ever, this wavy and jerky respiration is simply the respi¬ 
ratory murmur divided by the successive pulsation of 
the heart In the opinion of this authority, it is by no 
means pathognomonic of pidmonary tuberculosis, but 
can onlv be considered as a sign of presumption Potam 
has observed the cog-vdieel or jerky respiration m nar¬ 
row-chested ivomen where there has not been the least 
sign of pulmonary affection Rales of a smaller mag¬ 
nitude may be heard, especially after having requested 
the patient to cough a few' times The prolonged ex¬ 
piratory sound is heard when the tubercular process has 
been alieady in existence for some time, the prolongation 
of the sound being due to a contraction of the caliber 
of the finer bionclnoles To Da Costa we are indebted 
for having called attention to the fact that m a certain 
number of party cases of pulmonary tuberculosis a 
blowing sound m the subclavian oi pulmonary artery 
mav be heaid and that a murmur is sometimes present 
m the subclavian or pulmonary artery before any other 
physical sign is detected 

At times, during the earlv period of the disease, one 
mai hear at the base of the lung on the diseased side, 
more or less abundant mucous rales These riles mai 
be peicened with the inspiratori and the expiraton 
sound, or at the end of inspiration onli In the latter 
case theso ialc= become crepitant Tliei are most prob- 
abli due to a localized pulmonnn congestion since the 
patient liaidh eiei complains of pam or discomfort m 
that region These congestive jilienomena which are 
not permanent, arc explained hi some authors 35 as 
being due to enlarged glands along the trachco-bronclnal 
tract 

I do not faior the giving of potassium iodid in order 
that the stetho«cojnc sounds sJmuld be revealed more 
rajndli md with more certamti The fact that ifter 
the administration of the lodids rales of large magnitude 


can be peicened is eudence that a piocess of congestion 
and softening is produced, which must be consideied 
haimful Zeissl, 33 Vitvitsky and others Iiaie lepoited 
eases to that effect The case of Vitvitsky is paiticulaity 
instructive and conclusiie m this lespeet ‘ The patient 
was a woman 9 0 yea is old, who suftcied iiom a cough 
wnth a prickling sensation m the tlnoat and pam on 
deglutition, at the apices there were suspicious stetlio- 
scopie signs Howeiei, the patient had no feier and hei 
general health was excellent A laryngoscopic examina¬ 
tion rciealed an intense congestion of the laiynx and 
ulcerations of the local coids As tlieie was eiuse to 
suspect a syphditic origin for this affection, ammonium 
iodid was prescribed m amounts of thirty grains a chav 
After eight day s of this treatment the patient s condi¬ 
tion was manifestly aggiaiated, the cough had in¬ 
creased, the temperature had become febrile m charac¬ 
ter, rales and a bronchial souffle were heard in the apices, 
Koch’s bacilli were found m the sputa, which befoie 
had been free from them, and galloping phthisis set in, 
w Inch terminated very soon m death 

Through Rontgen’s discovery of the X-rays we have 
one more way to discover an early pulmonary tubercu¬ 
losis But while most highly appreciating the work 
done in this direction by' such men as Bouclnid, 37 
Kelseh, 33 Espma y Capo, 30 Stubbert, 40 Williams, 41 
Crane 4 - and others, I must concur with Professor 
Loomis when he takes exception to the statement that 
the fluoioscope wall replace the ear, or that one can 
diagnose until it lesions that can not be appreciated bv 
phvsical examination 411 that cm be saul of the X-rays 
up to this date, in relation to oui subject, is that they 
may be considered an interesting means to corroborate 
a diagnosis made by ordinary physical examination 
But the last word m radiography is not spoken, and re¬ 
search m this field of diagnosis should be highly en¬ 
couraged 

Lastly, I wish to speak of the new process of agglut¬ 
ination as a means of discovering early pulmonary' tubei- 
culosis The details of these experiments, which, thanks 
to the kindness of Dr Biggs, I was privileged to carry 
out m the research laboratoiy of the New York City 
Health Department, wall be published at some future 
date Here I can only give a short summary The 
w'ork was done in co-operation with Dr William H 
Park, the assistant director of the liborafori, to whom 
I am deeply' indebted, for Ins was far the larger share m 
this rather difficult task The serum was lery kindly 
furnished by Dr Lambert, from his wards at Belleiue, 
and came from all kinds of patients 

The experiments with the pleuritic fluid dr.uvn from 
a tubercular guinea-pig were a decided success The 
mixture of 1 part serum to 9 of the bacilli emulsion 
showed the true adherent film after eighteen hours and 
when agitated it broke up into thin large flakes charac¬ 
teristic of the positne reaction The mixture of 1 to 20 
presented the same condition but not quite so definite 
In the hanging droji—under the microscope—the 1 to JO 
mixture besides the small groups of bacilli which were 
ongmalli present in the culture it=elf showed numer¬ 
ous newly-formed loo=e clumps of indmdnil bacilli 
These were absolutely motionless baling lost all 
Brownian movements One part of horse ‘-eruni plu= 0 
of the wateri emulsion of bacilli apjiearcn identical with 
the simple wateiy emulsion On lifting tlie=e tubes the 
sediment broke up into irrains and no irue flalc= ap¬ 
peared in the agitated fluid \ccordmg to Courmont 
this is the absolutely certain sign of a nesrame reaction 
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In the hanging drop of both these mixtures, only tiny 
groups of bacilli, originally present m the culture, ap¬ 
peared, there remained many isolated single bacilli 
showing active Brownian movements 

The experiments with the serum from a number of 
' patients suffering from various diseases were much less 
satisfactory Of 10 cases distinctly diagnosed as pul¬ 
monary tuberculosis, 4 leaded positively, H slightly, 1 
gave a doubtful leaction, and 3 were absolutely nega¬ 
tive One case,of miliary tuberculosis gave but a slight 
reaction Of cases which, so far as we could tell, weie 
free from tuberculosis, a positive reaction w as obtained 
m a case of postpartum hemorrhage—third day A 
doubtful leaction was obtained m one of chrome hemi¬ 
plegia and a similar one m an alcoholic neuritis Ab¬ 
solute negative re ictions resulted from the examination 
of serum of a patient suffering from teitiary syphilis, 
and from two cases of acute articular rheumatism 

From our experience thus far we can not subscribe to 
the claims of Arlomg and Courmont, 41 that this method 
is of a very great diagnostic value m the early detec¬ 
tion of pulmonary tuberculosis, but we lealize that addi¬ 
tional experiments may modify this conclusion, and 
trust that further researches will continue m this intei- 


estvng field „ , * 

May I close this hasty review of our present means to 

discover the beginning of tuberculosis until an appeal 
especially directed to our younger men? 

Consumplion, though the most fatal and widespread 
of all chrome diseases, is most easily cured when dis¬ 
covered earl} and when timely and judiciously treated 
But in this age of bacteriology and biology do not think 
that these branches of medicine, valuable as they are, 
constitute the only and always most reliable means oi 
discovering a disease Do not underestimate the im¬ 
portance of a thorough and scientific physical diagnosis 
Auscultate as many healthy and diseased chests as you 
can, you may thus arrive as nearly as poss b e at a 
perfect understanding of normal or abnormal chest 
sounds Combine the latest bactenologic, biologic and 
chemical means with the most careful 
tions Admire and profit by, and strive to emulate the 
works of a Pasteur, a Koch, a Rontgen and a Widal, 
but also bow vour heads m grateful admiration and rec¬ 
ognition of what has been taught to us by the masters 
m uhysical diagnosis Do not forget such names as 
Auenbn gter, Lamnee, Traube Flint, Loomis Skoda 
^ the past, and Da Costa, Potain, Grancher and others 

of the present generation 

16 W Nmtv tilth Street 

(For Discussion on Di Knopfs paper see p 1402 ) 
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THE REPAIR OF OLD LACERATIONS OF T 
PELVIC FLOOR * 

BY M L HARKJb, XI D 

PROFESSOR OF SURGErT, CHICAGO POLICLINIC 
CHICiGO 

So much has been written on the subject of the peri 
um and pelvic floor of the female, that it would seem 
most impossible to present anything new m this e 
nection My anatomic studies and investigations, 
gether with my clinical experience, have convinced 
that much that has been written has been based on 
perfect knowledge of the anatomy and mechanics of 
parts Nor is this surprising wdien it is seen how lame 
ably defective the text-books on anatomy are m the 
scnption of this region 

The pelvic outlet of the male is often well desenb 
while that of the female, even m some of our most 
cent anatomies is almost entirely neglected As 
female perineum requires the attention of the surge 
many times as often as that of the male, this must 
considered a serious omission 

The old idea of the central perineal body’ forming t 
main support of the pelvic contents has long since be 
abandoned by most writers, and proper attention a 
study have been directed to the muscular layer with 
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fascia;, which forms the true support at the inferior 
strait 

It still appears difficult, howei er, for some to properly 
appreciate this supporting layer, and the value of active 
muscular action m its maintenance The layer as a 
whole may be recognized, but the fasene are looked on 
as playing the chief role m the suppoit For instance, 
in one of our most recent and excellent tevt-books on 
gynecology, we find this statement 1 “It is equally 
untrue that the muscles, especially the levator am, fur¬ 
nish a continuous support, l e, it is unpliysiological for 
muscles to be m a constant state of action Such ten¬ 
sion would soon destroy their power The recto-vesical 
fascia is m itself sufficient when intact to afford the 
reqmred support ” There is much contained m this 
statement, and as I disagree with it almost in toto the 
various points will be considered m order 

Take the point that “the recto-vesical fascia is m itself 
sufficient, wdien intact, to afford the required support ” 
This, m my opinion, is an error Fasene in themselves 
never furnish the kmd of support here meant There is 
not an instance m the human body w here a fascia, apon¬ 
eurosis, ligament or similar structure unaided by mus¬ 
cular action sustains for any great length of time any 
weight or tension It is an invariable rule when weight 



Fig 1 —Muscles of pelvic floor viewed from above a pubo-rectahs 
partially overlapped by ‘b” t b pubo-coccygeus c 1 I 10 coccjgeus d 
ischio coccygeus 


or tension is permanently thrown on fasene or ligaments, 
through the loss of muscular pow er, that these structures 
yield and lengthen If the muscles of one side of the 
back become weakened or paialj zed, scoliosis quickly 
results, notwithstanding the powerful ligaments bind¬ 
ing the vertebrae together When paralyses of certain 
muscles of the leg occur, the ligaments of the arch of the 
foot and the plantar fascia invariably y leld and the arch 
of the foot is lost So it is m every instance throughout 
the body', and so it would inevitably be were the fasciae 
mentioned left alone to furnish the support at the pelvic 
diaphragm 

The second point with which I disagree is that “it 
is unpliysiological for muscles to be m a constant state 
of action ’ as “such tension w ould destroy their power 1 
The direct opposite of this is true Every normal mus¬ 
cle is in a constant state of activity This does not mean 
that every muscle is constanth exerting its full con¬ 
tractile pow er but that ei er\ muscle is constantly exert¬ 
ing a certain amount of contractile power which nries 


somew hat m different muscles Cut any normal muscle, 
and its ends instantly retract This is called muscular 
tone, but call it what you wall, it can only be interpreted 
as the constant exertion of a certain amount of energy 
due to the continuous activity, m a manner, of the con¬ 
tractile elements composing the muscle As already 
stated, the degree of activity varies m different muscles 
JSTo one wdl deny that the sphincter am practically acts 
continuously, and that it exerts a greater degree of 
tension than does the sphincter oris The length of 
time which increased or so-called voluntaiy r muscular 
action may be sustained xaries greatly'm different mus¬ 
cles, according to habit For instance, one may sit for 
hours, reading, totally' unconscious of the constant ac¬ 
tion of the muscles qf the body holding him erect, of the 
mu c cles of the arm holding the book, and of the eye pro¬ 
ducing accommodation Yet some othei and less pou r - 
erful muscular action, to w'hich he was unaccustomed, 
would produce fatigue m a very' few moments 

The third point m the above statement, namely “It 
is equally untrue that the muscles, especially the le\ itoi 
am, furnish a continuous support,” it is evident I like¬ 
wise dissent from, and in answering the frst two, lime, 
at the same time, answered i1 My position tnen is, that 
the so-called pelvic diaphragm or floor depends for its 
support absolutely on the practically continuous aem ity 
of the intact mmeles which enter into its formation, 
md that the fascia; are merely 'djunuts to the muscles 
and m themselves entirely inadequate to furnish the 
support required 

The muscles entering into the formation of the pelvic 
’floor, as has been already remarked, are verv imperfectly 
described m most text-books of anatomy They mac be 
dnided into two livers an inner and an outer We will 
concern ourselves for a few moments with the inner onlv 
This is the 1 iver wdiieh enters into the formation of the 
diaphragma pelvis propnum and is composed of four 
paired muscles It is not ahvays easy m the human 
subject to draw' sharp lines of demarcation between some 
of these muscles at all points, and some knowledge of 
comparative anatomy is necessary to a clear undeistand¬ 
ing of them 

Comparative anatomy' teaches us that these muscles 
are the representatives of well de\eloped clearly-defined 
muscles which, m the lower animals, are concerned m 
the movements of the caudal appendage, and which, 
owung to the loss of the caudal appendage and the is- 
sumption of the erect posture through evolution, have 
somewhat readjusted then character and attachments 
to conform to then new function of closing the pelvic 
outlet and supporting the pelvic contents These four 
muscles are called the iscliiococcygeus, ihococcygeus, 
pubococcygens and puborectalis (Fig 1 ) 

Briefly', the iscliiococcygeus onses fiom the spine of 
the ischium and is inserted into the lateral border of the 
lower part of the sacrum and the upper part of the 
coccyx The lliococcigeus arises from the iliac portion 
of the obturator fascia, and is inserted into the lateral 
border of the lower part of the coccyx and a median 
raphe These two muscles will interest us but little 
and will not be further considered 

The pubococcygeus arises from the lower border of the 
symphysis o«=is pulns from the poster’or surface of the 
body of the os puln«, and from the obtuntor fn G cn as 
far back as the lliopectineal eminence From this 
somewhat extensile origin ber= pa *^-odor=nd, 

passing by the urethra, and 'a lying 

eephalad of the lower le il - ni 


i Dudley 1S9S p 41S 
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are inserted with those of its felloiv from the opposite 
side by means of a tendinous expansion into the ventral 
sin face of the coccyx and low ci pait of the sacrum, the 
more ventral fibers mteilacmg dueetly with those of its 
fellow as a girdle posterior to the rectum 

The puboicc tails lies beneath 01 eaudad of the ventral 
poition of the pubococcygeus from which it is separated 
ventrally by an intermuscular fascia It anses from the 
outer low er portion of the symphysis ossis pubis or the 
beginning of the descending ramus and the cephalic 



surface of the uiogemtal fascia Its fibers usually form 
a -well-defined muscular loop lvhich passes dorsad, encir¬ 
cling the rectum at the perineal flexure, when it becomes 
continuous -with its fellow In passing by the rectum 
some of its fibers enter the wall of the rectum, gradually 
become tendinous and pass eaudad as far as the cutane¬ 
ous surface A few fibers also pass anterior to the bo-wel. 



between it. and the vagina, some of them eventually be¬ 
coming continuous with the tiansiersus permei muscle 
of the'opposite side 

The pnbococci geus and the puborectahs together form 
what is usually termed the levator am muscle, and are 
the most important muscles of the pelvic floor They 
ristic enneal flexure of the rectum 


visceia They must undergo the greatest elongatio 
during dilatation of the pelvic outlet for the passage 
a child, and, theiefoie, are most liable to suffer ruptu 
or laceration, as wall be shown later The more ve 
trally placed fibers pass almost dnectly ventrodorsa 
while on frontal section the muscular plane slopes fro 
the periphery toward the center and cephaloeaudnd 
the space between the opposite muscles ventrally pa 
the vagina and niethra, and it is extremely impoitant 
clearly understand the relations of these muscles to t 



Fla 4 — Laceration of pelvic floor, with intact perineal body S 
loss of perineal flexure of rectum and vagina sagging of vagina, par 
lnrly antoriorwall recession of vagina andrectum from symphysis p 


lateral walls of the \agma The normal virgin va 
is not a simple straight tube In passing from wit 
mwoid the general direction of the vagina, for a dist 
of 1 5 to 2 cm within the hymen, is dorsocephalad 
tins point a distinct change in direction takes place 
the vagina passes almost directly dorsad The poi 
angulation lies opposite, and conesponds to, the pen 



Fig 5 —Laceration of both pelvic floor and pcnnoal body 
exaggeration of sagging and recession shown in Fig 4 with recto 
vesicocele 


flexure of the rectum and is produced by the pu 
cygeus and the puboiectalis muscles encircling tli 
gans at this point and diawing them forward, o 
rentral direction (Fig 2) With the finger mtr 
into the vagina one is able to easily recogm/e the 
of angulation, and to distinctly feel of the edge 
puborectahs muscle through the lateral wall 
" asses m its course toward the sym 
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An incision thiongh the Literal wall of the vagina 1 
to 2 cm to the mner side of the hymen or its lemains, 
will expose the median edge of this muscle It may 
easily be dissected up almost from its origin from the 
symphysis ossis pubis to the rectum, and m passing by 
the vagina its fibers do not enter or form an attachment 
directly to the vaginal wall The muscle vanes from 3 
to 6 mm m thickness, and extends, m connection with 
the pubococcygeus, laterally to the wall of the pelvis, 
the plane m the transverse dnection being oblique to the 
wall of the vagma 

That portion of the vagina hung internal to the point 
of angulation or permeal flexure, and ulnch composes 
by far the major portion of the canal, lies m its ventro¬ 
dorsal plane almost parallel with the muscular plane 
and rests on it, the rectum alone intervening 

Contraction of the muscles of this layer tends to in¬ 
crease the permeal flexure of the rectiun and vagina by 
drawing the parts m a ventrocephahc direction and the 



Fig 6 —Line of incision with flaps raised, showing edge of muscle 
when perineum is not torn 

opening thiough the museulai floor is thereby main¬ 
tained ventiad of the line ot granty The weight of the 
pelvic organs is thus brought to bear on the muscular 
layer of the pelvic floor That mass of tissue ordinalily 
called the permeal body, lying between the rectum and 
vagma, and extending from the museulai floor of the 
pelvis to the cutaneous surface, has little or notlung to 
do with sustaining the pelvic organs 

We will now proceed to a consideration of those lesions 
of the pelvic outlet resulting from extreme dilatation 
It is sufficient to say that they are produced by the pass¬ 
age of the child during laboi without attempting to ex¬ 
plain the mechanism We may divide these lesions or 
lacerations into three classes 1 Those involving the 
floor (Fig 4)2 Those ini oh mg 
rectum and 


Lacerations of the fiist class nun, be compound by 
imolvmg the mucosa and w all of the vagina or they 
may be entirely submucous Each of the yaneties may 
vaiy r greatly m degiee This, is a practical diusion of 
all lacerations, and such elaborate classifications as aie 
found m some text-books—as, for instance m Byford s 
twenty-three distinct yaneties of laceiation are desenbed 
—are confusing and uithout importance Laceiations 
of the second class are usually of little importance ex¬ 
cept from a cosmetic or perhaps hygienic point of vieu, 
and they will not be further sepaiately consideied here 
Our remarks will be limited to old lacerations of the 
muscular plane 

Sehatz 2 was one of the first to call attention to lacer¬ 
ations of these muscles, and the ill effects u Inch follow ed 
the loss of muscular support Smcethenmany others have 
written about lacerations of these muscles w ith their fas- 
cue, but most of their statements ha\e been founded on 
opinion unsupported by anatomic demonstration, hence 
are not alway s strictly m accord w ith the facts As the 
caudal end of the spine m the human subject is much 



less movable than m the lower animals, we find 
muscles winch weie aetne in moving tins appendng 
animals gradually becoming more fibrous or fascial 
character m man as we approach the spine As the 
tent of motion of the pehic outlet or degree of lacera 
produced by the passage of the child at birth mere 
markedly as we proceed yentrally, we would expc 
find lacerations more common and of greater degr 
this portion of the pehic floor, and such i= true 
The puborectahs and yentril portion of the j 
coccigcus are the muscles which mu«t undergo 
greatest elongation In ill cases of rchxation o 
pelvic floor m which I have resected these mu= 
have found lacerations of greater or le-= degree I 
ations may take place m any portion of the length 
muscles, but are more common m th.it portion 
ueh lasses across the lateral wall of the y 
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It may be that the parietal bosses or the blades of the 
forceps are instrumental m determining, to some extent, 
the location of the laceration The location of the lacer¬ 
ation m the muscle does not necessarily correspond to 
the location of the tear m the vaginal wall, and the 
muscle mai be extensively torn without the vaginal 
wall giving u ay at all In fact, many, if uot a large ma¬ 
jority, of the muscle lacerations, are entirely sub vaginal 

The lacerations maj be multiple or single Numerous 
slight lacerations may take place, as show n m the speci¬ 
mens under the microscope (Fig 12 ) Here the sep¬ 
aration from any individual tear is slight, but taken al¬ 
together produces considerable lengthening of the mus¬ 
cle We may have a single, complete, transverse tear of 
the muscle, with wide separation of the ends, as shown 
m Figures 10 and 11 

This is a complete laceration of the left puboreetalis 
with the ends separated at least 1 cm The laceration 
may take place opposite the dorsolateral junction of the 
vagma, and then corresponds to what some writers term 
detachment of the levator am from the rectum Tt is 
not a detachment of the muscle from the rectum, but a 
laceration of the puboreetalis, just as it is about to curve 
posterior to the bowel Lacerations may be lateral or 
bilateral The effect of lacerations of these muscles is 
to produce a lengthening of the muscles with a loss of 
their mean effective contractile pow r er As a result, the 



Fio 8 — Mascle drawn together with btmed catgut suture 

ventrocentral portion of the pelvic floor moves m a 
caudodorsal direction The vagma loses its permeal 
flexure or angularity above mentioned The major 
portion of the vaginal canal, instead of lying m a nearly 
transverse plane, slopes ventrocaudad The posterior 
vaginal wall recedes from the pubic arch and the ostium 
aagma is enlarged and lax The finger no longer feels 
the firm edge of the puboreetalis as it crosses the lateral 
vaginal wall The permeal furrow has lost much of its 
depth, and the anus, instead of being cut by a transverse 
line extendmg between the tuber ischn, lies posterior to 
" s not the object of this paper to discuss 


the remote effects on the pelvic nscera of this change 
of position and loss of tone m the pelvic floor 

These lacerations of the muscles may be associated 
unth laceration of the true oi cutaneous perineum, or 
this part may be intact The correction of the condition 
resulting from these lacerations of the muscles must be 
sought m shortening the muscles torn, m a remoial o 
the cicatricial tissue mterienmg between the separate 
torn ends, with a restoration of the continuity of th 
muscles 

The Fmmet operation and all denudation methods o 
the vagmal onfice, which are the operations m almo 



perineum 

universal use to-day, tail to restore, m anj 
real pelvic floor The\ are suitable m lacera 
so-called perineal bodj but not when the 
torn The method which I wish to presen 
resection of a portion of the puboreetalis 
to shorten up the pelvic flooi It is perfo 
lows When laceration of the perineum is 
denudation of this part is made m the m 
(Fig 7 ) If this body be intact, the d 
omitted An incision is then cairied up eac 
of the iagma from 3 to 5 cm, a little po 
center (Fig 6 ) The lagmil wall is ra 
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each way from the incision The edge of the muscle can 
now usually be felt, and an incision parallel therewith 
is made through the perivaginal connective tissue, ex¬ 
posing the muscle, winch may easily be dissected out 
mth the handle ot a scalpel, blunt dissector or the finger, 
ventral!}, as far as the symphysis and dorsally until 
it curves around posterior to the rectum Should the 
muscle haic been so ruptured and its ends so retracted 
that its edge can not be distinctly felt, the incision is 
made along the line w Inch the muscle should occupy, 
and careful dissection made for separated ends The 



Fig 10 —Section of pnbo Fig 11 —Section of pubo-rectalis re- 
rectalis removed showing moved showing cicatricial union after 
complete rupture of muscle laceration—actual size 
with separation of ends— 
actual size 

ends of the muscle will be found connected by cicatricial 
tissue I have not yet failed to find the remains of the 
muscle even when badly torn, and the ends widely sepa¬ 
rated 

The muscle may vary considerably in thickness, and, 
when very thin and ribbon-like, it may be torn by a 
careless dissection When multiple small lacerations 
are present, the muscle will^nOt be entirely separated at 



Fig 12 —Incention of pubo-rectalls muscle Leitzobj 3 e>e a 


anj point, but will be lengthened, loose and relaxed In 
width or distance laterally, the muscle may be dissected 
from 3 to 5 cm When it has been well freed, forceps 
should be placed on either side of the portion to be re¬ 
sected, so that the ends w hen cut shall not retract out of 
reach The poition resected should correspond to the 
point of laeeiation if found, or when no distinct separa¬ 
tion is found to about the center of the muscle The ex¬ 
tent of the piece resected will depend on the amount of 
separation or the degree of lengthening and relaxation 
It should be sufficient so that when the ends are drawn 


together the flooi of the pelus will be restored to its 
normal position and degree of tension The ends of 
the muscle are then sutured together with an inter¬ 
rupted or continuous catgut stitch which, of course, 
remains buried (Tig 8 ) The opposite side is treated 
m a similar manner, when the incisions m the lateral 
walls of the vagina are closed by a catgut suture (Pig 
9 ) This latter suturing should be thoroughly done so 
that no openings will remain through which fluids or 
infection may reach the deeper parts When the peri¬ 
neum has been torn, this is closed in the usual way I 
generally close the deep poition with a buried catgut 
suture, and then use silkworm gut for the cutaneous 
surface The hemorrhage, m dissecting and dividing the 
muscle is sometimes free but ne\ei gieat It is a civ 
essential that all hemorrhage be completely controlled 
before closing the wounds, so that a hematoma mav not 
develop in the deep parts and compromise the results of 
the operation The subsequent care is that usual after 
a penneorraph} 

This operation restores the pelvic floor to its normal 
position The vaginal opening is carried ventrad, the 
angularity or permeal flexure of the vagina returns 
the posterior wall of the tagina loses its sagging and 
becomes more nearly horizontal again, and a'good sup¬ 
port is re-established The clinical results have been 
tery good The muscles retain their active contractile 
powei, and their elevating and sphmetenc action at the 
vaginal opening is again restored and well maintained 

100 State Street 

Discrssiov 

Dr A Goldspohn —For a numbei of vcais I have felt the 
in ibility of most of the current plastic operations on the fe 
nnle peimeum, to accomplish am lasting good Vai ions au 
thors refer to the levatoi am nniscle and the pelvic fascia as 
relevant factors, but the} do not leally attempt to lav these 
stiucturex bare suflicientlv, much less to bung their receded 
lateral portions together directly so their innei edges will lie 
in actual contact with each othei without, nnj other .tissues 
remaining between them and that actual union can occur ap 
proximately m the median line ot the bod}, wheie alone they 
can act to advantage, both as a support against forces acting 
fiom abot e ind to confine the tolunie and duaction of the 
rectal cn it} oi of the fecal curient to its normal limits 
These chief objects here to be stm en for wall not be attained 
bv a pm eh lateial tnd end to end minion of the leceded and 
moie or less ati opine let itor am muscles unassisted b} pcltic 
fascia, such as Dr Tlarris pioposes, however ideal it mt} other 
wise appeal it first sight As a, result of being torn oi oter 
distended, the=e muscles hnee been partlt thrown out of func 
tion and hate become too much enfeebled in man} cases to 
obliterate the defoiinitios which hate aiison in the peltic floor 
dunng their innctiiiti, cten if then remaining fibers are all 
reunited longitudinally Tins alone will not enable them to 
abolish an ordinary rectoeele, unless the}, in common with the 
inner pirts of the pcltic fascia are also helped to rctrieic the 
lionnal median approximation of then two literal portions 
Aside from these considerations I welcome Dr Harris’ other 
wise theoreticalh collect pioposition, for he reall} deals with 
the essential structuies direct!}—which is not the case with 
the Lawson Tilt, Hegar, rnimet, ‘Vug Mm tin and other 
methods He woiks with the pelt is and beneath the tagiml 
will, and in so far agiees with the principles staled bt me 
before the Illinois State Medical Soeiett in 1S07 where I took 
the mitiatiee in lating stre-s on lacing baie the fundamental 
structures broadlt bt a temporirt dotation or loosening of 
the postci lor and lateral walls of tin tngina tnd on n direct 
appioximation and union of the inner ed^e~ oi tin «e bearing 
structures ne ir the median line without the internnlion or 
retention of int othei tissue- botwun them To accomplish 
this I elec ate the po c tenor ind a part of the lat< ral walls of 
the tagina temporirih, to a di-tamc of fiom to 7 cm inward 
from the former plane of the hi men The receded inner edge? 
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of the pehic f'Wift and the leaatoi am within them aie then 
singled out with a fingei tip and caught on the opposing sides 
alteimtelv with a full cui\<_d needle armed with stiong catgut 
In this continued sutuie, which thus brings the healing strue 
tuies into actual contact a small grasp of nieolni tissue is 
taken often enough fiom the wound in fiont of the lectum to 
obhtei ite that caaity and fiom beneath the anginal flap to 
bung this latliei ledundant anginal wall down in indies upon 
the newly constiucted icctoa'aginal septum While I do not at 
tempt to impioae on the longitudinal continuity of the levator 
am as Di Hams does, I am anna well satisfied with my 
method which duiing eight aea)s and in nearly all of sei’eral 
hundred eases, has giaen me lasting, good lesults that I 
cherish moie than puicla tlieoietical beauties in any new 
method 

Dr Henri P KEavMAN—I am thoioughla in accord with 
the statements of Dr Hams The scpaintion of these muscles 
otcuis wheic a deep latenl teai takes place. This space fills 
in aaith connective 01 seal tissue, the muscles letrnct, and 
moie 01 less atrophy takes place The opeintion that does 
not lcstoie these to functional aetiaita' is consequently futile 
It is simply a massing 01 bunching together of tissue that may 
foi the time being close the anginal orifice, but it is only a 
question of time when the leetocele, e vs toed e 01 prolapse again 
occuis I aaould ask Di Hams aa bother he is able to outline 
these muscles in all instances? If so, that is certainly a point 
gained in dealing with this important muscular floor Some of 
our prominent tevt books and teachers refei to relayed con 
ditions of the pelaic floor The lnige pel cent, of these cases 
are dependent on subcutaneous 01 submucous lacerations, and 
should be dealt avitli ns outlined in Ins paper Lacerations in 
the median line aio usualla' not so mischievous, and do not 
requne such indicnl pioceduies, but eaeu licie the lemoaal of 
the ueatncial aiea which unites the fibers in the median line 
should be dissected out and the museulai flooi united in the 
same mannei 

Da Fiiankun H Martin —I wish to compliment Dr Hams 
foi bunging a papei of this description before the Society I 
do not belieae, hoaaea'er, that he is entuely light in undeinting 
the pait wInch the fascia laaeis oceupj in supporting the flooi 
of the pelais Without the muscles, the support aaould be 
inadequate, as it aaould also aaithout the fascia I also belieae 
that the paitition between the aula a and the anus, while not of 
a pal amount suppoiting poaaer, possesses aalue as a anlae in 
preaenting bacterial inaasion of the genital tiact 

I agree in regaid to the pait aalucli the leaator am occupies 
in suppoiting not only the mouth of the angina, but also the 
loaaei pait of the rectum, and m opeiations such as described 
by the doctoi—(the separation of the postenoi avail of the 
vagina from the antenoi w ill of the rectum in such a way that 
the leaator am, avhetlier it be destroyed 01 aaeakened, can be 
exposed and letained—avill frequently have the effect of bring 
ing the aaliole floor of the pelais foravard 

The opention of Di ^Harris is unique in the fact that he is 
not content to expose the sides of the vagina and leach for 
these muscles aaith foi ceps and needles so ns to bung them 
togetliei en masse, but the originality lies in the fact that he 
searches through the pelais everywhere, bnngmg indiaidual 
fasciculi of muscles togetliei and uniting them This is a a ery 
difficult pioceduie 

The diawmgs piesented aie ndmnable, but I do not see that 
thea add ana thing to the admirable aaork done by Hoaaard 
Kclla and muij othei anatomists 

Dr Ftank Cari (by imitation)—I am positiae that the 
work Dr Huris has done can be done The opeiations foi re 
pail of the perineum which I liaae seen linae not in the major 
ltj of cases lestaied the pieaiously existing condition in more 
than a slight degree Wlieie the perineal floor has been le 
formed by "uniting the tissues with a butterfly operation, you 
look right into the angina just as you did before the operation 
As I do no gynecologic work aahateaer, I see it only in ob 
stetnc practice When I liaae taken out the sutures, aahere 
operations aa ere performed, I find that the amount of tissue 
maolaed m the suture is vei a slight, and the suture itself 
simply a small loop which could not more than pick up the 
mucous membrane, so it has been customary wath me, for years, 
to take a pair of tooth foi ceps and leach doavn deep into the 


teai cai 1 a tin ougli ma suture, then gi asp the other side pull 
up the deep tissues and carra the suture tin ougli When I 
take out the sutuie I find tint I liaae a aery large loop and 
the lesult is much bettei than with a small suture I belieae 
that bj doing so I m ike it possible foi these muscles to unite, 
for they eeitainly do letnet, ns stated by the Doctor, and the 
penneums aa Inch I liaae seen mended m that aaay aveienstliea 
should be, and aaith the other method they aveie not 

I avould like to saa one thing more, to avlnch some might take 
exception After delneiy, the perineum often seems to be 
without ana tone aahateaer In cases wheie I have found this 
lack, I belieae that the muscles aveie toin, although there was 
no teai appaient In these cases I liaae made it a practice 
to put in a deep silkwoim gut sutuie, and it seems to me that 
this was beneficial 

Dp Gustai Koltsohfr (by imitation)—I aaish to corroboi 
ate the statement that the fascia is not sufficient to support 
the pel meal floor We often find women avlio haae neaer borne 
a child, w'hose pelaic floor is completela relaxed, because they 
are suffering from atiophv of the perineal muscles, the fascia, 
however, not being mjuied He often see a deaiation of the 
normal aaginal angle, when a rectocele or cystoeele has re 
suited Tins mna r indicate that Hams’ idea, that the muscles 
aie necessaiy to keep up the tension, is the collect one The 
ment of Ins woik lies in that he called attention to the func 
tion of the different muscles and not only what muscles might 
be found As to Dr Kella, he did not do anything to increase 
our knowledge of the pelaic floor and I can not see lioav Hams’ 
meiit, by calling attention to the functions of the muscle, can 
be mixed up wnth Kelly’s woik, which consisted of only avell 
known facts 

Dr C S Bacon —These submucous laceiations are import 
ant, not only to the gynecologist, but also to the obstetncian 
In lecent laceiations, restoring the continuity of the muscle 
by bulled suture is not an entirelj new pioceduie In regard 
to the frequency of submucous 01 subaaginal laceiations, I 
avould like to ask the reason foi the statement that they are 
extiemely common, and if so what, if anything, should be 
done in lecent cases I would suggest that in old cases the 
seni m the mucous membinne may be so nearly oblitented or 
so much displaced that it nna not be very eaident, but that 
theie was originally a teir tliiough the mucous membrane can 
generally be demonsti ated 

Dr Reuben Peterson —I must confess that this papei hns 
been a levelntion to me Together aaith othei gvnecologists, I 
liaae felt someaahnt disappointed wath the teachings and prac 
tical aaoik on niptures of the female peiineum Dr Harris 
lias taken hold of this subject in the pioper avay, by anatomic 
dissections, m ordei to ascertain avliat has been injured and 
liow' to lestoie the injured muscles to their ongmal condition 
It has been a rea elation to me, because it lias satisfactorily ex 
plained what I liaae felt in examining torn penneums, nl 
though I haae neae woiked it out ba dissections on thecadaaer 
Still, I w ould not be willing to confess that my operations for 
ruptuied penneums liaae been failures Befoie the opera 
tion I haa'e felt the separation of the levator am muscle, which 
he lias demonstrated by his dissections and aftei my operation 
I haa e felt that the continuity of the muscle had been restored, 
that I had lestored the angina to its pioper nxis and that my 
patients haae been benefited nnatomiealla and syniptomati 
cally 

I haa e used a modification of the Emmett operation, making 
a denudation up into the angles remoaang the flap and taking 
deep sutures in ordei to 1 eunite the muscles Certainly it is a 
much moie surgical proposition to lay bale torn muscles and 
reunite tom pigments, than to make them oaerlap by deep 
sutures I am confident that the continuity of ,the leaator 
nm muscles has been lestoied by the operation I employ for 
repairing a ruptuied perineum I aaould like to hear from our 
president as to the Emmett operation, as he has had unusual 
oppoitumties for studying it 

Dr Arthur D Bevan (by invitation)—In the draavmgs of 
this operation, avlnch I haa e nea ei seen performed, the author 
excises a piece of the leaator am muscle Would it not be 
better, instead of excising this bit of muscle and scar tissue, to 
simpla diaide at this point and permit the two ends to over 
lap? Could he not make a better approximation by oaerlap 
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ping tins tissue’ In a few lacei ations of tlie penneum I hare 
sepanted the leaatoi am muscle and liaae obtained the most 
excellent lesults The onl) difficulty 'Ins been in getting 
enough tissue to oaeilap No nisttei lion much aae diaaa them 
togetliei, the ends will come apait and I lme felt that if we 
could oaeilnp the muscles in would get a better union Di 
Hams papei maiks a distinct adaance in gynecologic work, 
and I am puticulailv pleased that this ul\ nice comes thiough 
the anatomic and suigieal depaitnient 

Dr Emil Kies —The gynecologists lme not entnely o\ca 
looked this subject of the muscles Fieund, in Strasbiug, 
taught us eight 01 nine aeais ago when I was Ins obstetne 
assistant to look foi the leaatoi am muscle in pemieal lacei 
ation I did not heai the Doctoi saa how he makes his diag 
nosis of the lelaxation of the muscle and the intei position of 
the seal tissue The opeiations which aie usually peifoimed 
foi laceiated peiineuni lme not been confined to the mucous 
menibiane as much as might appeal fiom the discussion 
Hegai’s opei ation is aei) sueiessfull) used foi the puipose of 
uniting the ends of the leaatoi am muscle If, in this opeia 
tion we dissect out a flap of anginal mucosa, with the lecto 
cele behind it, and cut aavaa this redundant aaginal tissue, the 
rule is to put the stitches m aeiy deep so that tliea aie cn 
tnela bulled I belieae that gynecologists of to daa aie not 
content with snnplj passing a few stitches thiough the mucous 
menibiane, but they use seaeial Iaaers of sutuie I use at 
least tinee obalating the objection of Dr Cniej of haaing onla 
a little loop cont lining but a bit of tissue That is a good 
ob«eraation and one which ought to show us the necessita foi 
taking deep sutuies Me mal e the buued oiituies and supei 
impose tluee 01 foui liycis of sutuies, thus bunging togetliei 
the sides of the wound, no mattei lioay deep it is, and also 
the tissues ba the side of the rectum We do not fail to unite 
the muscle in fiont of the leetuin We do not shoiten the 
muscle bj excising a piece, but by bunging these taao sides 
togetliei, and instead of haaing two oaeistietched muscles, 
the) aie hi ought togetliei in this waa aaitli the effect of shoit 
ening them 

In Fieund s opeiation, which is not much diffeient from 
Emmett’s 01 Mai tin’s we do not go down into the deep lojeis 
so aaell and as Di Huns saas we do not dissect out the 
muscles, aalucli is a step in adaance Di Goldspohn aaas the 
fiist to laj stiess on the union of muscles Fieund desenbes 
the lacerations of the leaatoi am muscle, and in some of the 
pictuies of fiesli laceiations of the pelaic floor lie dinars special 
attention to these eases, but I belieae he has neaei dissected 
out the muscles himself.. 

Dr A GoLDSPOins —I aaould differ in regard to the Hegai 
opeiation I lme tiaced the leaatoi am muscle anth mj 
finger, sea oral bundled times at least, and find that the Hegai 
denudation does not extend to it If it is to be done aaitli a 
flap, the flap must be aaidei in the angina than at the aailaa 
We aaould liaae to dissect up on the sides where Di Hams 
does lus woik Neithci Hegai s noi ana of these methods lays 
bare the teintor) where we find the leceded leaator am and 
the fascia 

Dr Rees —When aou liaae the leaator am here, and )ou 
draw these two poitions together does the leaator am come 
with it oi does it remain outside with an empty space be 
tw een 9 

Dr Goldspohn —You bring the two poitions neaiei to each 
otliei, but not togetliei 

Dr Rifs—M l idea was to unite these lateril paits without 
giasping the leaator am Ton can approxnn ite the muscle 
because the tissue contiguous to it must come togetliei 

Dr GoLnsroiix—You theieba bring them neaier to each 
othei but not in actual contact, as is necessara for actual 
union If aae want actual muon of these beanng structures 
beneath the a agin i the entile thickness of the aaginal wall 
must be lifted off and the nin-cles and fascia like joists be 
neitli n (looi dealt with indiaidualla ind direetla 

I)r T I It VTKixs —The Societa is under obligation to Dr 
Hirns foi Ins a ilunble and scientific lontubution In his 
papei he neglected to mention a class of <a c es of injuia of the 
pelaic llooi whole a poition of the leaatoi am muscle is diaided 
at oi acn near its uisoition into the radius of tilt pda is 
These cases can not be tieated ba ic'eclion of the torn niusdc 


tliea can onl) be treated satisfactonla ba sutuimg the seaued 
poition of the muscle to the fascia of the antenoi aaginil aaall 
in the sulcus of the aagina In lesection of the torn muscle, 
it would seem, m liiana cases, that the muscle aaould not lme 
sufficient consistenc) to allow the ends to be held togetliei 
by sutuies Emmett a long time ago, called attention to 
the injuia of leaatoi am in lelaxition of the postenor aaginal 
aaall He deaised this opeiation because he learned that the 
pnncipal injura in cases of lelaxation was inaariably in the 
lateial wall of the aagina The Emmett opeiation must le 
stole the injured muscle because it aaill piopcil) rebele 
saniptonia.ticall) at least, ana case of lelaxation of the pelaic 
outlet if it is propel la done 

Dr M L Harris —Di Goldspohn thinks aae maj not alwaas 
be able to find the muscles That possibla maa be tiue, laiela, 
though thus fai I liaae met with no such case but haae been 
able to find them without much difficult! ba going deep enough 
into the pelais thiough the lateral aaall of the aagina Di 
'Mai tin does not think the fasciaj could furnish the suppoit 
without the muscles, nor could the muscles without the fascuc 
4 s the latter are but the sheaths, and puieli inactiac paits of 
the muscles and as we liea-ci line a muscle without a shcitli, 
Natuie would halt, been aeii lemiss had she attempted the 
anomali of placing muscles here ayithout slieatlis oi fascuc 

The diallings aaeie not lntioduced as woiks of ait, in coin 
petition avith Di Ixell) s, but to lllustiate points which aie no 
aaheie, to ma knoaa ledge touched on by Di Ixella Ha l cusou foi 
stating that I thought the inajonta of muscle liceiations aacie 
subaaginal aaas the fict that I had found the lacei ations most 
fiequent opposite the lateial aaall of the a igina The aagina 
usualla tears along the sulcus, but wo maa liaae liceiations 
of the muscles without the aagina being tom at all 

In repla to Di Beams queia as to the adambihtj of oaei 
lipping the muscle, Haaems expeliments on diaiding and 
leumting muscles in the dog show that the function of the 
muscle is best restoied when theie is an intimate end to end 
union 

Di Ries called attention to the Hegai opeiation as uniting 
the leaatoi am muscle With all due lespect to Di Ries, I 
must beg to differ Horn him The Hegai and Fieund attempt 
to bung the leaatoi am in fiont of the rectum is an crioinous 
one The leaatoi an does not pass between the rectum and 
aagina, and any attempt to bung it theie is wiong is it docs 
not diaw the real suppoit of the pelaic llooi foiwiul whcio it 
should be The reil suppoit lies behind the leetuin 

In legald to a separation of the muscle fiom the samphjsis, 
mentioned by Dr Watkins such i sepu ation lias been de 
stnbed Yeie 1 to meet with such a owe I would trj to ad 
aance the end of the muscle ittuching it to the uiogcmtal 
fascia, if neeessnii, oi shoiten it up ba lesection if the nil 
tenoi end had taken a neaa firm attachment 

As to the method of diagnosing lacei ations of the pubo 
lectalis I aaould lefei to the points hi ought out in the papei, 
such as loss of the perineal flexuic of the a igina, iccession of 
aagina and anus fiom the pubic aicli diminution of the depth 
of the pei meal fuiioaa, lelaxed muscle is felt ba the finger, 
diminished contractile poaaei, otc 


EXTIRPATION OF THE UTERUS, ITS APPEN¬ 
DAGES, TUMORS, ETC WITHOUT LIGA¬ 
TURES OR RETENTION CLAMPS 

DEMONSTRATIONS 01 NTW IXSTkL WTNT TOR TILMOSTASIS 
WITH RETORT OT CLINIC\L CASES 
BY HENRI P4RIvl R NEW M \\ 4 M M J) 
Professorof Gynecolopy ChicagoPolidinlcnnd thoColleee of ITijsicinn? 
and Surgeons (Medical School of University of Illinois) 
CHICAGO 

The prime object of the angiotribc here represented is 
to produce absolute heinostn«i= and do aw ia with hgi- 
tures oi foreign bodies in the operitnc field 'I he medi- 
Cil profession h.i« been struggling with this problem for 
i long time It i= appirent to all tlmt the ligature is 
not ideal or even derirabh 1 constituting a- it doe~ n 
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foreign body ah ays m the natuie of a complication, in 
surgical wounds The ceraseur was one of the early 
manifestations of an epoch to do away with the time v - 
houored ligature In a modified form it seems to pos¬ 
sess some merit The clamp and cautery has held its 
place m rectal surgery for a considerable period and, m 
spite of some advantages claimed for the ligature m 
hemorrhoidal operations it is probable that the cautery 
is still used as often as the ligature method Notwith¬ 
standing that it is now giving way to better devices, the 
retention clamp, likewise, has been a life-saving sub¬ 
stitute foi the ligature, and has been a means of revolu¬ 
tionizing pelvic sin gen The many devices for 
perfecting the absorbable sutuie and ligature, both 
m material used and manner of preparing, only go 
to show that the profession is fully alive to the import¬ 
ance of doing away with the conventional ligature and 
suture The Keith-Skene electric heat and the Doyen 



Fig 1 —Showing the instrument with me original cross barand screw 
attachment in place 

crusher are among the later methods that bid fair to 
solve the long sought problem 

It must not be understood that the leaving of foreign 
bodies m the wound is the only objection to the ligature, 
while it must be conceded that it is an all-important ar¬ 
gument against its use Other vital objections still 
remain 1 Unceitamtv as to slipping 2 Uncertainty 
as to asepsis 3 Shrinkage m the stump, thereby loosen¬ 
ing the constricted vessels 4 Bunching together tis¬ 
sue, and thereby dragging upon and displacing neighbor- 
iBg structures 5 Leaving foreign bodies in. the wound 
The author lecogmzes that m the individual ligation 
of vessels some of the above objections would not apply, 
but this very' desirable method of using the ligature is 
not always possible or at times advisable Again t 
overtow ermg advantages of its subst 


tieular leference is made to the 
methods—apparently leave litt 
1 Immediate and absolute h 
asepsis 3 An undisturbed st 
bunching of pedicle or dragging u 
tures 4 Tne opeiative field fre 
and 5, with the improved mstr 
strueted by the author, promptn 
adaptability to nearly all tissues an 
The general outlines of the mstr 
the accompanying cuts (Figs 1, 2, 
each blade is 34 cm, of which 18 
6 for the lock, and 10 for the blade 
stiument The jaws taper slightly 
width and thickness to 1 cm m wi 
thickness The bite of the jaws is ser 



F I 


V 


I 

Fig 2 — SbowiDg the instrument J\ ltb adjustable lever attachment 

groove running through its center, 25 cm m width 
the lock is 6 cm m length, 4 m breadth, and 1 75 l 
thickness, the handles are 1 6 cm m width and the sam 
m thickness, at their pnds are slots foi receiving the 
cross-bar and screw, or the level appliance A small pm 
placed between the handles near the end senes to pre¬ 
vent too gieat pressuic on the handles and the conse¬ 
quent danger of breaking 

The authors modification differs from the Thumm 
instrument m having longer blades, enabling one to in¬ 
clude the entire broad ligament or large pedicle at a 
gle application The blades are nar 
space is required m the 
can <wa 
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from extending beyond the blades, as it is apt to do in 
closing the Tliumm instrument 

The lock is separable (Pig 3) not only rendering it 
a more aseptic mstiument, but allowing the individual 
introduction of its blades when desired A new or mod¬ 
ified Thumm lever has been added to the instrument as 
a special attachment A combination mortise lock al¬ 
lows of an interchange at will of the lever m applying 
the compressive force to that of the cross-bar and screw 
While the cross-bar and screw will be found most de¬ 
sirable for general use, the lever has great power of com¬ 
pression and can be applied with a single motion or 
movement of the hand This new or modified lever 
(Pig 2) not onlj has the interchangeable lock m com- 



Fig 3 —Showing the instrument with handles taken apart and its 
attachments separated 

mon with that of the cross-bar and screw referred to 
above, but is simple m construction and adaption, and 
allows of a much wider separation of the blades during 
their application The Thumm lever requires a partial 
closure of the blades and, necessarily their pre\ ious ap¬ 
plication to the pedicle or tissue to be clamped before ad- 
the lock This obstacle is overcome by the mod- 
e ceen by the accompanying cuts 
t unlike the Bissell or 
an’s Hos- 


cross-bar or the lei er as the compressive force Immedi¬ 
ately on its application the broad ligament is cut away 
on the uterine side and close to the clamp, and at the end. 
of a minute it is remoi ed by releasing the screw or lever 
It is then applied on the opposite side m precisely the 
same manner The uterus is now cut away, the toilet 
of the peritoneum accomplished and the operation 
completed With two instruments at hand, both broad 
ligaments may be clamped and the uterus at once re¬ 
moved In amputation of the uterus at its neck, the 
abdominal operation is accomplished m the usual 
manner, using the clamp in place of the ligature 
for the broad ligaments on either side The flaps 
are made from behind and m front of the uterus in the 
usual manner, and subsequently united over the stump 
with a running catgut suture I propose substituting 
a clamp for this part of the operation as well, preferring 
the thin ribbon-like stump m cementing the flaps to¬ 
gether to the union by running ligature A flat right- 
angled clamp, as has been suggested by Thumm, for 
the vaginal arteries, will, I believe, accomplish this In 
ovariotomy or salpmgo-oophoreetomy the operation is 
ieiv simple, clamping and removing, where there is no 
pus I use no drainage, where there is a septic condition, 
I have employed either the cautery on the raw amputate 
edge of the stump—wdiich is insignificant—or strong car 
bolic acid The translucent edge of the compressed ti 
sue is at first quite blanched 1 , but m time—as seen upo 
dogs—the hyperemic edge at the attached portion gra 
uallj extends its reddened area more and more, so t 
the entire stump is ultimately resuscitated, and little 
no sloughing occurs as obtains m a large, compres 
and bunched tissue wdien the conventional ligatur 
used 

There being no granulating surfaces left, the a 
sions so much to be dreaded by the ordinary me 
do not occur There being no ligatures left behind 
is relieved of the apprehension of any compile 
from this source 

Cvse 1—Mrs D, aged 02, German, housewife, his 
previous illness negative, familj history good, e\ee 
mother died of tubeiculosis She menstruated first 
regular until the age of 53, when menses ceased abrup 
history of irregularity, excessive flow or pain, mi 
the age of 20, husband Using, nine children wh 
range from 40 to 20 Seven years ago she began to h 
m the back, at intervals, no other symptoms until 
ago m Januarj, when she began to have disch 
hemorrhage, hemorrhage irregular, at times a 
blood, then absent then a flow for n considerable t 
three, four or five weeks Puling the past vear t 
has become anemic and has lost not a little 
strength Examination revealed a tumor—enlarge 
in the pelvis, extending two and a half inches 
pubic bone hard and nodular 

Diagnosis—Caremoma of the uterus, and pro 
standing multiple fibroids 

Operation, Jan 20, 1890 h\ stercctomv 
route was chosen although the vagina was som 
and the uterus thrice its normal size The ou 
larged In bilateral incisions Incisions were n 
and posterior to the cervix, into the peritonea 
the left uterine arterv severed and tied An off 
to pull the uterus down but tins was found 
account of tlie size, friability and adhesions 
was opened and the uterus freed, the clamp or 
on the broad ligament from above dovvnwnr 
and left for two and a half minutes 

Tlie ligament was cut on the uterine side 
clamp loosened, no oozing, clamp placed on tl 
nent. and this similarly dealt with The u 
out and the abdomen clo=ed, 
overv c te- a 
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good, monstuuted lust at the age of 13, nevei legulai, 
backache and pain o\ei the light oranan legion, which is 
incieased at the mcnstiual period, nianied one and a half 
jeus, menses ware been moie painful and backache and pain 
in the light ovarian region moie seveie since mam age 

Examination showed the -.uteius to be infantile ceivix 
small, elongated and eioded, or ones laige and prolapsed, and 
this enlaigement and piolapse moie maiked in the light side 

Opeiation Jan 21 1S90 cunettement, tracheloplasty, 

celiotomy, light orary found low in the cul do sac, twice the 
noimal size with cy stic degeneiation, tube closed, enlaiged 
and thickened, adhesions bioken up and oraiy and tube le 
mored by means of the cmshei or clamp Left oraiy' slightly 
enlarged and cystic, tube closed, and many small cysts 
mound the extremity A section of cystic ovaiy was ic 
mored, the tube opened, and ampulla ercited and held by 
fine catgut cysts tied off with catgut, rceoveiy good, no 
endences of liemoiiliage fiom ovaiian stump The patient 
was getting up m two weeks and left the hospital at the end 
of the thud week 

C'asb 3—Mis F, aged 24, English Previous history 
patient well, except a monthly hemorihage fiom the nose, 
each time lasting about twenty four houis This phenom 
cnon fiist appealed when the patient was 0 years of age, and 
lasted until she was 12, motliei died at cluldbii th Her 
menses fiist ippeaied in the thntecnth yeai of the patient’s 
life, and continued legulaily and without pain until the 
fiist pregnancy , since bntli of fiist child they hare been 
painful, mail led at the age of 15 yeais, one child 8 yeais 
old twins, boin six and a half yeais ago, lired six weeks, 
husband died in 1S94, patient had a laceiation of the ceinx 
and piobablc infection with the fiist child She has not been 
well since Hci symptoms meicnscd aftei gmng bntli to 
.twins, had double salpingo ooplioiectomy and tiachelor 
lhaplij four ycars ago, since then pains m the abdomen hare 
mcieased latliei than diminished, bowels hare been consti 
pated and bladder lrntable 

Examination showed the uteius to be Inigo and tendei, 
and especially tendei at the houis of the uteius in the old 
“tumps consequentlr a diagnosis of metntis and mteistitial 
salpingitis of the remaining portions of the tube was made 

Operation, Tan 20 1899 vaginal hysteiectomy The 

usual incision was made aiound the ceiux and the uterus 
freed nntcnoiJr and postenoilr J he fundus was then 
tinned forward and pulled downward thiough the anterioi 
incision The clamp oi eiushoi rvas placed on the bioad liga 
ment fiom above downwaul and left the usual length of 
time, then the opposite ligament was tieated in the same 
mnnnei which completed the operation, lecoreir, lclief of 
pa\n has been reiy maiked No hemorrhage followed opera 
tion Suppuration rvas found in both hoi ns of the uterus 
The patient was sitting up in ten days, and left the hospital 
at the end of thiee weeks 

Case 4—Mrs S, aged 20, German Ameiican Histoiy 
Cloakhttei foi eight years on liei feet many hours each day, 
lai<re and well developed, family lnstoiy good, first men 
struated at the age of 14 yeais, and rvas legulai until about 
two reais ago She suffered consideiablv during the fiist 
three years of menstiual life, then the symptoms became less 
sererr until about scren yeais ago, since which time they 
hare been giowmg worse She has always had seveie pam 
or ei the lower half of the abdomen dunng the menstrual 
period but during the last year this pain has been constant 
She also complained of severe pain m the chest orei the car 
dine region without appaient local cause 

Examin vtion revealed stenosis of the os uten a large 
uterus, movable mass to the right and above the uteius The 
mass on the light side of the uteius had undoubtedly been 
taken from a floating kidney, as that diagnosis had been 
made br Chicago phvsicians 

Operation currettement, tracheloplasty', celiotomy', left 
oraiy found to be the size of a large hen’s egg cystic, and 
the capsule much thickened as seen in a specimen, tube and 
orarian ligament were much thickened and elongated allow 
m" of considerable morement or ary lemored by means of 
cmshei learing tube The right ovary was found to be the 
size of a hen’s egg cvstic and degenerated but to a less 
decree than the left, cyst of broad ligament the size of a 
turkey’s <>•'" situated abore the or ary m such a way that 
the two "are the eharacteiistic kidney shape, cyst lemored 
and also section of this or ary, recorerr complete, no eridenee 
of liemoiiliage The patient was sitting up in tlnee weeks, 
and left the hospital at the end of four weeks 

Case 5_Mis H aged 30 American Prerious history 

Well until a veai ago last Thanksgiring family history- 
good menstruated fiist at the age of 15, menses regular and 


painless until one yeai ago last Nor'embei, niarned at the a"e 
of 21, only child 8 yeais of age, well aftei birth of child 
Friday morning, after Thanksgiving of 1807, she began to 
bar e headache and pains m the back Friday night she began 
to yonnt Satui day morning she had pain m the right°in 
guinal legion The pam and ronutmg ceased in a feiv days 
but she did not leare hei bed until the following March, pam 
1807 ' ° mltlnS " lth 01011 menstiual period since Nor ember, 

Examination lerealed laceiation of penneum, laceration 
of curia, laige piolapsed ovaiy on the left side, piolapsed 
oraiy on the right side, haul body the size of a hickoiynut 
in the region of the appendix 

Opeiation, Jan 2b, 1809, cunettement, tiaeheloplasty, 
penned i liaphy, celiotomr, appendectomy—the appendix 
having been doubled on itself and adherent in such a way as 
to foim the lioid body' in this legion section of light or ary 
lemored, and on the left side salpingo oophorectomy done 
with the ei usher oi clamp no eridenee of hemoirhage, pa 
tient made a comjilete lecovery , was sitting up on the eight 
eentli, and left the hospital on the tw enty ser entli day after 
opeiation 

Cvse 0—Mis J, aged 53, Noiwegian, housewife, pie 
nous lnstoiy' negitire, family history good, menstruated 
fiist at the age of 14 yeais, always legulai until the last yeai 
of menstiual life, ceased to menstmate at the age of 48, 
fire yeais ago, nianied at 21, has had seren clnldien The 
abdomen began to cnlaige one year ago, patient had a feel 
mg of piessuie m the left oraiian legion, bowels constipated 
Foui oi fire months ago she began to notice a tumor on the 
left side Examination lerealed a crstic tumoi of the size 
of the uterus at seren months of piegnancr 

Operation, Teh 13, 1809 icmoral of the tumoi hr means 
of the clamp or crusher foi the pedicle, abdomen closed 
without drainage, lecoreiy uninteinipted, no eridenee of 
hemon hnge, sitting up on the eighteenth and left the hos 
pital on the twenty ser entli day iftei operation 

Case 7—Miss T aged 47 Swedish diessmaker, family 
history good, prerious peisonnl lnstoiy negative, men 
stiuated first at the age of la Ins been legulai until last 
yeai, when it became exeessiro and moie fiequent patient is 
anemic and has lost flesh, has noticed enlaigement of the 
lower abdomen, of uregular shape, nppionelnng near the 
umbilicus 

Examination showed the depth of the utenne canal to be 
six inches, mcgulai nodular tumoi extending Intel ally into 
both lnoad ligaments and up into the umbilicus, morable, 
and to all appeal ancc no adhesions oi inrolrement of the 
adnexa patient has henit murinui—legurgitant mitral 
Opeiation Mnicli 13 1899 hysterectomy, median abdom 
inni incision fiom one inch nbore pubis to umbilicus tumor 
lifted out of pelris clnmp applied to the entue length of left 
broad ligament The uteius was now cut array from this 
side and on remoral of the clamp was in two minutes ap 
twins, had double salpingo oophorectomy and ti achelor 
plied to the opposite side ulerus cut away yyith the usual 
anteuoi and posterior peritoneal flaps At one point theie 
was slight Weeding owing to impel feet closure of the instru 
ment A catgut ligatuie was applied, with no fmther 
trouble The peiitoneal wound rvas then rnpidlr whipped to 
gether by continuous catgut sutures, learing no exposures of 
the raw suiface or the “lightest oozing of blood The abdo 
men was closed without drainage The patient’s condition 
had been preenrious from the beginning of the anesthesia 
owing to the defective lieait Notwithstanding the use of 
restoratires saline, strychnia, etc, she did not rally and died 
on the second morning from shock and the effects of the 
heart lesion 

Casr 8—Mis S aged 48 American housewife men 
stiuation began at 14 years of age regulai until the birth 
of her last child fourteen yeais ago since then rerv lr 
regular rarying from trvo to six weeks four children 
youngest 18 reals old, last labor serere and instrumental, 
patient suffering considerable trauma 

Examination rerealed lacerated perineum lacerated cervix, 
endometritis retroflexion with extonsire adhesions 

Opeiation March 23 1809 br Di C W Barrett house 
physician Marion Sims Sanitaiium cunettement, trachclo 
plastv penneoi rhaphy, lemoril of hemorrhoids, celiotomy 
brtaling up of adhesions and double salpingo ofiphoreetomv 
abdominal fixation of uterus ibdonimnl wound closed 
without drainage no symptoms of hemorrhage complete and 
prompt rpcorerv was sitting up the twenty fourth and left 
the hospital on the twenty eighth dar after the operation 
(Jasi- 9—Mrs YV 36 rears old, German, housewife fnm 
lly history' good has had three children the youngest 8 
rears old irregular menstruation menorrhagia or metror 
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rhagia, with lateially a bad smelling leucorrheal discharge, 
backache and constant pain over the left inguinal—ovarian— 
region Diagnosis carcinoma of the uterus 

Operation, April 5, 1899 vaginal hjsterectomj, by Drs 
V Pleth and C W Bairctt, angiotnbe applied foi two and a 
half minutes on the right lnoad ligament, after the usual 
cucular incision and sepaiation of bladder and rectum, re 
applied on the opposite broad ligament, uterus cut away, 
including right ovaij and tube, left ovarv left m situ to pre 
vent storm of the menopause, gauze packing in vaginal vault 
The patient made an umnteirupted recovery, the highest 
temperature after the operation being 100, highest pulse 
00, absolutely no pain or bleeding following the operation 
She was sitting up in two weeks, and about in the third 
week 

Case 10 —Mis H aged 40, American, first menstruated 
at the age of 15, always regular but scanty, married fifteen 
years, never pregnant, had severe attack of leueorrhea 
twelve years ago—suspected gonorrhea, was somewhat re 
lieved by treatment, but always had a feeling of weakness, 
and inability to be on her feet for any length of time 

Examination revealed cystic degeneration of the cervix, 
endometritis, subinvolution, retrodisplacement, with exten 
sive adhesions, pyosalpinx 

Operation, April 6, 1899, at my private hospital, curette 
ment, tracheloplasty, celiotomy, extensive adhesions torn up, 
double salpingo oSpliorectomy, drainage through vagina, no 
evidence of hemoirhage, almost immediate relief of symp 
toms, was up on the twenty third and left the hospital on the 
twenty seventh day after the operation 

Oasf 11—Miss M, aged 43, German, menses first ap 
peared at 14, always regular Three years ago she gave 
birth to a seven months’ child, septic labor, since birth of 
child pam at menstrual period, severe for one week before 
the flow, continuing and becoming worse until it is now con 
6tant 

Examination revealed laceration of the perineum, lacera 
tion of the cervix, endometritis, retrodisplacement, and in 
flammatory thickening of both broad ligaments, with exten 
sive adhesions 

Operation, April 13, 1899 curcttement, tracheloplasty, 
perineorrhaphy, celiotomy, adhesions broken up, right sal 
pmgo o6phoreetomy with clamp, cyst removed from left 
ovarv, suspfensio uteri operation, closure of the abdomen 
with silkworm gut suture, without drainage, no evidence of 
hemorrhage, entirely smooth recovery, got up on the twenty 
<-econd and left the hospital on the twenty sixth day after 
operation 

Case 12—Miss F, age 28, American, teacher, family his 
tory negative, fiist menstruated at the age of 15, pam first 
two days One and a half years ago she had a fall, and has 
not been well since 

Operation, April 15, 1899 left salpingo oOphorectomy by 
means of the clamp, cyst removed from right ovary, sus 
pensio uteri operation, abdomen closed without drainage, 
no hemorrhage perfectly smooth recovery, sitting up on the 
eighteenth day, left hospital at end of third week 

Casf 13—Mrs K, aged 33, German, housewife, married 
sixteen years five children, two miscarriages at four and a 
half and eight months, first menstruated at 12 years of age, 
last pregnancy three and a half jears ago, difficult labor, not 
well since, backache, dragging feeling, pain over ovaries and 
intestinal disturbance, vomiting, constipation Examination 
disclosed laceration of the perineum and cervix with large 
protruding hemorrhoids 

Operation, April 21, 1899, at my private hospital curette 
ment, tracheloplasty perineorrhaphy and removal of hemor 
Thoids by means of the angiotribe and cauterization, prompt 
recovery, no bleeding, and but a minimum irritation from 
hcmoirlioidal operation, up on the sixteenth day, patient is 
about to leav e the hospital 

Case 14 —Mrs K, aged 37, American, housewife, widow, 
first menstruated at 13, always regular, no pains, two chil 
dren 16 and 17, one miscarriage, began to have irregular 
menses four or five years ago, and latterly lias become very 
profuse, menorrMgia and metrorrhagia Examination shows 
largo irregular tumor extending to the left and as high as 
the umbilicus, patient anemic 

Operation, May 7, 1S99, at my private hospital abdom 
inal hysterectomy, with clamp, patient Ins to date made un 
interrupted recovery, no bleeding, no rise of temperature, 
nor increased heart action 

Case 15—Mrs N aged 43, German, housewife, family 
history good, two children, normal delivery, inflammation 
of the bowels eight years ago, first menstruated at 15 years 
of age, regular, always with some pam, last ten or twelve 


months has had increased pam m pelvis, and more flow, with 
greater fiequency A mass can readily be palpated ovei the 
right iliac and lumbar region, connected with the uteius, 
nodular in outline Diagnosis Multiple fibroids of the 
uterus 

Operation, April 25, 1899, m the amphitheater of the 
Chicago Policlinic combined vaginal and abdominal liyster 
ectoniy with the angiotnbe The Thunn instrument was 
used heie—my own being out of order—and in its double 
application on each broad ligament the uterine artery was 
not engaged on one side, necessitating the use of a retention 
clamp, patient sitting up on the sixteenth daj, and will soon 
leave the hospital, no bleeding or adverse symptoms what 
ever 

Case 16—Mrs H, aged 54, American, housewife,' father 
died ot pulmonary tubei culosis, mother in good health, aged 
75, brother 57, good health, all the diseases of childhood, a 
severe attack of typhoid fevei at 12, never strong, two at 
tacks of inflammation of the bowels, twenty and twenty five 
years ago, first menstruated at 17, irregulai every two to 
lour weeks, painful, excessive flow, lasting five to six days, 
leueorrhea, from early menstrual life married at 21, six 
children, normal deliveries, one child is tubercular Pres 
ent condition Menopause two years ago, leueorrheal dis 
charge lias become woise, with bad odor of late, pains in the 
inguinal regions and back, increasing in severity and more 
continuous, anemic Diagnosis Uterine carcinoma 

Operation, May 5, 1899, amphitheater of the Chicago Poll 
clinic combined vaginal hysterectomy by means of the 
angiotnbe, nothing unusual m the application except the 
vessels of the broad ligament were large and a pulsating 
uterine artery led me to apply a retention clamp on one side, 
and radical operation for hemorrhoids (clamp and cautery) 
As my own clamp had been used and soiled, I did the opera 
tion on the hemorrhoids bv means of the Kelley clamp Three 
hours after the operation I was called to the Hospital, as the 
patient had severe flooding On examination I found that 
the bleeding was from the hemorrhoidal vessels Clamps 
were applied, and no further bleeding took plnce Since then 
she has had an uninterrupted recovery The gauze has been 
removed from the vagina, and there is no evidence whatever 
of bleeding from the broad ligaments, or hysterectomy 
wound, and she is feeling well 


LA GBIPPE - 

BY J E GILCKEEST, M D 

GAIN1SV1LLF, TrXAS 

Influenza, la grippe or epidemic catarrhal fever may 
be defined as a specific epidemic and contagious disease, 
caused by a specific bacillus This disease spreads rap¬ 
idly over wide districts of country, causing marked 
febrile symptoms, is often attended by serious compli¬ 
cations and causes great and prolonged prostration of 
strength 

Various epidemics of influenza are on record. Parks 
tracing it back to the ninth century The first epidemic 
m England was reported in 1510, and m the United 
States m 1C47 and at various periods down to the pres¬ 
ent times The epidemic described m 1847, m England, 
was very much like we now find it m America It has 
been more prevalent since 18 Q 0 than during any previous 
decade, having spread nearly all over the country in 
1S90, in April and May, 1891, and m the winter of 
1891-92 Only a few cases were reported during the 
winters of 1S92 and 1893 In the early part of 1895 
it prevailed epidemicaEy, and again in 1897 and the 
fall of 1898, and up to this time, April 20, 1899, it 
is very prevalent m many portions of the countr} 

Etiology —At the present time it is generally agreed 
medical teachers and writers that la grippe is a con¬ 
tagious, infectious disease caused bv the specific bacil¬ 
lus discovered m the pus-cells of the tracheal mucus 
by Pfeiffer, m 1892, and m the blood bv Canon, the 
same jear The toxins developed bv these micro-orgnn- 

•Presented to the Section on Practice of Medicine at the 
Fiftieth Annunl Meeting of the American Medical Association held 
at Columbus Ohio, June C9 1899 
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sms are responsible for many of the important sequelae 
:hat accompany or follow a large number of attacks 

The Pfeiffer bacillus is very small, non-motile, and 
.tarns well with methylene blue or Zielil’s carbol-fuchsin 
iVhen stained, it may be observed as a small dumb-bell, 
laving knobbed ends connected by a rod-like shaft Plus 
lacillus can be cultivated in agai and other media, but 
rot m gelatin, and, when inoculated into rabbits and 
itliei animals, it causes moie or less typical influenza 

Dr Dawson Williams of London says the history of 
;he epidemic of 1S89-90 strangely supports the view 
hat influenza is piopagated mainlj, it not entirely, 
iy human intercourse He gives many illustrations 
n pi oof of this statement lie says persons living m 
.he suburbs, going daily to business m the towns, had 
generally been the hist to suffer, other members of the 
louseliold who remained out oi town being attacked 
ater 

J Dreschfeld emphasizes the fact that inmates of 
insane asylums are less liable to be affected with la 
Tnpppe than the inmates of othei large institutions 
;uch as barracks, etc Kern gives statistics of the dis¬ 
trict prison at Freiburg, with 406 prisoners, 35 per cent 
if whom were stricken, of those m solitary confinement, 
30 per cent , of those m common wards, 50 per cent , 
if those m communication with the outside world 70 
per cent The restriction of the outbreak to diffeient 
coiridors shows, m his opinion, that it was not due to 
a miasmatic influence 

While v r e believe the Pfeiffer bacillus is the cause of 
this disease, the modes of conveyance have not yet been 
satisfactorily established When we take for granted 
that it is an air-borne disease, it does not account for 
the rapid and simultaneous spread over a laige country, 
sometimes traveling where the wind is continually blow¬ 
ing m an opposite direction Pepper suggested that the 
micro-organism may be almost universally distributed, 
but only capable of causing oeccasional and sporadic 
cases under ordinary circumstances, and that under 
certain extraordinary atmospheric or telluric conditions 
it acquires a degree of virulence that renders all subject 
to its attack The fact that an epidemic spreads along 
commercial routes, its rapid dissemination, and the ab¬ 
sence of any constant antecedent meteorologic condition, 
militates against the view that it is a miasmatic or air¬ 
borne disease 

Pathology —Themorbid changes found after death are 
of a varied chaiacter, and are, in. the mam, caused by 
the complication by which death was brought about 
Those due to la grippe itself are of a character common 
to all forms of acute infective diseases, namely, 
parenchymatous degeneration of the liver and of the 
muscular substance of the heart and minute blood¬ 
vessels The last named may lead to capillary hemor- 
lhages into the viscera or nervous centers 

In some cases inflammation has extended into the 
frontal sinuses, the maxillarv antrum and the middle 
ear, and, m more cases, there are evidences of pneu¬ 
monia But all these are regarded rather as complica¬ 
tions than as essential features of the general disease 
Numerous bactenologic examinations have shown 
that m pneumonia complicating la grippe, the dip- 
lococcus of pneumonia is present m some cases, the 
streptococcus pyogenes m others 

These two microbes have also been found m the bron¬ 
chial sputum, while m the secretions of the nasal cavi¬ 
ties the staphylococcus aureus and albus and the capsule 
bacillus of Friedlander, as w ell a^ two species of bacilli 
capable of producing pneumonia m rodents have been 


detected These micro-organisms enumerated are due 
to complications and not to la grippe 

The febrile symptoms apppear to result from the di¬ 
rect action of the bacillus, or its ptomams, on the cor¬ 
puscular elements of the blood and of the cerebral nerve- 
centers, creating great pam and soreness, with marked 
depression and impairment of vital resistance 

This view is sustained by A Cantam, Jr, who in¬ 
jected cultures of the influenza bacillus into the brain 
of rabbits, by 1 x 111011 severe nervous symptoms were 
produced and from which he inferred the bacillus to 
be an intracellular poison acting primarily on the cen¬ 
tral system The effects of mtercramal inoculations 
of influenza bacillus in rabbits were also studied by 
Gantam Virulent cultures were introduced into the 
biain of rabbits by trephining Severe nervous symp¬ 
toms, high temperature, and death followed m about 
twenty-four hours At the autopsy, about the site of 
the wound was edema containing numerous Pfeiffer 
bacilli and hemorrhagic exudation The bram was 
markedly hyperemic, the ventricles often containing 
a purulent exudation m which numerous la grippe bacilh 
were found, the substance of the brain, on section, 
showed many small hemorrhages and numerous bacilh, 
with polynuclear leucocytes The bacilli appeared to 
spiead, especially by the lymph-channels The spinal 
cord was also invaded to a slight extent, the bacilh pass¬ 
ing by way of the central canal The processes were 
generally those of myelitis, similar to the encephalitis 
of the brain, but not nearly so severe The other lesions 
present weie bloody, serous exudate m the peritoneal 
cavity, acute congestion of the spleen, hyperemia of the 
kidney, small hemorrhages into the suprarenal bodies, 
and incipient fatty degeneration of the liver The lungs 
were injected This proves that the toxins are leally 
the actively hurtful agents 

P C Knapp considers that the nervous and mental 
consequences of la grippe, m the majority of cases, 
are poisoning by some ptomam, produced by the bacteria 
of the disease 

In five post-mortem examinations of influenza, clin¬ 
ically characterized bv symptoms simulating those of 
cerebrospinal meningitis, Pfulil found congestion of 
bram, cord, and membranes, meningeal exudation, flat¬ 
tening of the capillaries, with hemorrhagic extravasa¬ 
tions and, m one of these cases, a collection of pus m 
the cerebellum In all of these cases bactenologic ex¬ 
aminations disclosed, m the blood-vessels and lym¬ 
phatics, the presence of the bacilli described by Pfeiffer 
as characteristics of la grippe In some situations the 
bacilli had formed thrombi they were also found m the 
liver, spleen and kidnevs They w r ere commonly associ¬ 
ated with the bacilli of decomposition and two different 
forms of diplococci 

V'laqno’tis —The diagnosis of la grippe except in ill- 
defined or sporadic cases, rarely presents serious diffi¬ 
culty In obscure cases we should have bactenologic 
examinations made if possible Coronado advises to draw 
a drop of blood from the finger into a tube, plug with 
cotton, lav aside twenty-four hours and it will then show 
a culture of diplo- and strepto-bacilli, characteristic 
of la grippe, extremely motile, and easily visible with 
a 600-diameter microscope 

Most writers and teachers recognize three distinct 
forms of la grippe 1, simple without complications, 
2, where it is complicated with serious pulmonary affec¬ 
tions, especiallv bronchitis and pneumonia, 3, when the 
digestive organs and nervous system become involved 

Ordimrv catarrhal affections are sometimes hard to 
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disci lmmate from, sporadic cases of la grippe The 
former are usually attributed to sudden and great vicis¬ 
situdes of temperature or exposure to strong drafts of 
air, while the latter come on independently of seasons of 
the year and of such agencies 

La grippe is usually accompanied with nervous symp¬ 
toms and debility out of all proportion to the other man¬ 
ifestations of the disease 

We have had m our city, during January, February, 
March and April, 1899, cases presenting nearly every 
variety The mild catarrhal form is that m which many 
patients only complain of cold in the head, general 
malaise, soieness and often aching of the entire body, 
and especially of the back, neck and head, with slight 
febrile symptoms which usually pass off m from two to 
five days, but often leaving a feeling of general pros¬ 
tration In the second form all the symptoms of the 
first are intensified Severe throat, bronchial and lung 
trouble may supeivene from the onset of the disease 
Theie is often seiere pains and soreness m the limbs, 
weakness of certain gioups of muscles resembling acute 
lheumatism Ocular lesions are manifold, especially 
of the optic nerve, retina and conjunctiva 

Ear complications during the present epidemic have 
been numeious, often very painful, causing sleepless 
nights and suppuration, but as a rule ending in a com¬ 
plete recovery m a comparatively short time 

The lung complications have been of a varied and in¬ 
teresting type The pneumonia, complicating la grippe, 
differs from the typical disease It rarely sets m with 
a decided rigor, and the inflammatory symptoms, nota¬ 
bly the pain m the side, are but little marked The local 
processes are not characteristic Local signs come on 
slowly Crepitation can be heard over a considerable area, 
and usually disappears rapidly, not often reaching the 
process of hepatization until definite dulness The typ¬ 
ical rusty sputum is wanting, but we have, instead, 
a free, frothv, bright, bloody secretion, which is often 
abundant and lasting till after the febrile symptoms 
have subsided Pleunsy is often associated with la 
grippe pneumonia Empyema, gangrene, and abscess 
of the lungs may arise as complications The genito¬ 
urinary tract may be invaded and even acute nephritis 
may appear as a complication Cardiac complications 
jometimes arise and cause alarming symptoms Gastro¬ 
intestinal complications are not so frequent, but very 
important, as they often bring about a very serious con- 
iition It is believed by m my observers, both in this 
muntry and Europe, that the bacilli pass from the throat 
md nose into the stomach, and thence invade the whole 
ntestmal tract, causing various forms of gastro-mtesti- 
lal trouble 

M Faisan of France said, m a paper he read before 
i medical society, March 29, 1899, that he had observed 
i large increase m the number of cases of appendicitis 
luring the epidemic of la giippe The same observation 
las been made by several writers m this country A 
ew cases of appendicitis following la grippe have come 
mder mv observation Dr J B Stinson wrote me a 
,hort time ago that he had had an attack which caused 
m acute appendicitis, necessitating an operation, but 
le still lives to demonstrate the value of scientific 
urgerv 

I will give a brief leport of two typical cases of the 
mere nervous type winch wall illustrate that form of 
he disease 

Casl 1 — T B , aged 3 years, was taken Feb 6, 1S99, 
nth fever and the usual severe symptoms of la grippe 
le complained of aching all over, severe pam m head 


back and right side, with marked hyperesthesia of the 
whole body Nausea and vomiting, with high tempera¬ 
ture, continued for thirtj'-six hours The fever had run 
from 103 to 105 during this tune The cough was 
troublesome and tight Slight dulness with some crep¬ 
itation could be detected posteriorly over the low er part 
of the right lung 

At the end of the first thirty-six hours the fever sub¬ 
sided some, but more or less delirium with prostration 
continued The lung symptoms subsided in about ten 
days, but catarrh of the nose and throat continued trou¬ 
blesome He would frequently complam of pam in his 
head, and would toss it from side to side His fever 
vacillated from 10f to 105, for seven weeks, with nerv¬ 
ous symptoms all the time, and weak, rapid heart action 
He would frequently cry out with pam m an arm or leg 
About the fourth week he had marked paresis of the 
laryngeal and pharyngeal muscles He could only be 
undei stood with difficulty, and, m foremg him to take 
nourishment and medicines, he would often strangle 
He emaciated until he looked as though the skin was 
adhering to his bones During the whole time, he re¬ 
quired anodynes to produce rest About the end of the 
seventh week, the fever and nervous symptoms began to 
subside, feeding became less troublesome and all symp¬ 
toms very slowly improved It is now about ten w'epks 
since he was stricken, and he is still unable to sit up, 
but he lias a good appetite, rests well, the bowels move 
naturally, and every indication now' points to a com¬ 
plete recover}' 

Case 2~J A II, aged IS years, came to me the 
afternoon of March 19, 1899, complaining of aching 
all over, especially the head and back His temperature 
was 101, pulse 100, tongue slightly coated, and bowels 
constipated 

I prescribed a purgative of calomel and soda to move 
the bowels, acetanilid m five-gram doses, to subdue pam 
and fever, and quimn with Dover’s powders to take after 
the bowels moved 

He w'ent to Ins room, and gradually grew worse, and 
during the night sent for Dr Garrett, my assistant, 
who administered an anodyne and ordered cold appli¬ 
cations to the head His temperature was 105, he was 
very' restless and suffering from nausea and vomiting, 
which continued with but little rest for forty-eight 
hours The second afternoon he complained consider¬ 
ably of pam m his back, head and limbs, and became 
delyrious and extremely restless He was very weak, 
temperature 102, pulse about 60 The organs of res¬ 
piration w ere only slightly' affected 

We thought for a while that we were going to have 
a case of cerebrospinal meningitis, but the third day 
Ins symptoms grew some better, however, he continued 
very nervous and restless, complaining, when awake, 
of Ins head or pams m his body I used morphia hy¬ 
podermically to produce rest, and strychnia and digita- 
lrn to sustain the heart’s action 

On the fifth day' lie suffered intensely with pam along 
the sciatic nerve, which continued unless under the in¬ 
fluence of morphn His temperature gradually went 
to normal, but his pulse, when pam was severe, would 
go down to 48, with small volume and very soft In 
this condition he was more or less delirious and had 
cold extremities The hypodermics would relieve and 
cause him to rally 

By the end of the second week he had improved con¬ 
siderably the pam m his ad and limb? had 

subsided but the pro=tr s For thr 

four days durinsr the tl 1 eonsi 
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with pain in his left ear, which continued slightly all 
the tune and it would be so severe at times that hypo¬ 
dermics of morphia were necessary , stomach would also 
become nauseated from the pain, which prevented using 
it internally 

There was no perforation of the drum nor discharge 
fioin the external ear During the fourth week all 
symptoms subsided, but convalescence was slow 

The nervous symptoms m these cases were so well 
marked that I hope they will be of some interest to this 


Association 

Treatment—In this we have no specific, and each 
case should be studied and treated symptomatically To 
allay the pains and soreness and restore free elimination 
from the skin, kidneys and intestines, are the indications 
which should guide us m our therapeutic applications 
In the begi nnin g, I clear out the bowels with calomel 
and soda bicarbonate, say 1 to 2 or 3 grs of each every 
hour as indicated, until sufficient has been taken to act 
Acetamlid or phenacetm, alone or combined with Do¬ 
ver’s powder, 2 to 5 grs of the former and 1 to 3 grs 
of the latter every three hours until slightly cmchonized, 
and repeated for two or three mornings, does good 
If the muscular soreness and pam is very pronounced, 
I give sodium salicylate m 10-gr doses every two to 
four hours until relieved 

For the bronclnal irritation, I often prescribe 

Syr acacia, q s 5™ 

Syr i peCa< % ff r 

Morph aeet Is 1 * 

M Sig ^Teaspoonful every two to four hours as indicated 
When the pulmonary symptoms are more marked by 
rmmh Pam in the side, with dulness over a portion of 
thelung, and crepitation, I usually give tme digitalis, 
15 minims carbof ammon, 5 grs , m simple syrup 
JverTtwo to four hours, and commence early with 
e J e J, onlnli 1-40 or every three to six hours as m- 
jjWj? If Ln is severe, use morphia subcutaneously, 

Imt never use it unless clearly demanded 

For the relief of pam of pleurisy or pneumonia, I use 
oil-silk jacket lined with domestic, and apply under 
a , u f up aft ec tcd side, a poultice made of 7 parts of 
J t pp ff rQ eal to 1 part of mustard When applied this 
it reffims its moisture twenty-four hours or longer, 
wa J L r £at can he kept np if desired by applying ex¬ 
ternally over the clothing, a hot-water bottle or a bag 
S hot salt When the pam and other symptoms con¬ 
tinue without any amelioration, for three or four days, 
a blister over the affected portion of the lung has usually 
cnv'pG me satisfactory results t -in 

§ Tf Jastro-mtestmal complications arise they should 
he treated with appropriate remedies In irritability 
of the Vtomach, with diarrhea, 1-10 gr doses of calomel 
nmliiTipd with 1 gr of bicarb of soda, 5 gr each of 
So and sub nit ?f bismuth every two or three hours, 
lsverv beneficial Give Dover’s powder or deed tme of 
omi “if necessan for the pam If the stomach is too 
irritable for this, use morphia subcutaneously or deed 
hie opu per rectum Often, lavage of the stomach and 
wpl?with a warm solution of boric acid 60 gr to the 
nZfi is followed by much relief If this is not done 
salmes mav be needed to clear out the alimentary canal 
When severe nervous symptoms are among the compli¬ 
cations our skill is frequently taxed to its utmost If 
bead symptoms are acute and the pulse strong, antipyn 
nhenaeetm ot hromid may be tried, and if not relieved 
bvnodermics of morphia may he given 
y Whm the pam is attended with much fulness and 
xoarmg sounds m the head I have had very satisfactory 


effects from nit of pilocarpm, 1-20 to 1-5 gi, subcu¬ 
taneously every six to twelve hours 

In all cases the patient should remain quietly m bed, 
and the room should be kept well ventilated and warm, 
but not overheated The diet should be light, and nu¬ 
tritious, and given methodically Stimulants should be 
used as indicated Convalescence ought to be well 
guarded, as relapses are common 
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BY J M AIKIN, M D 

Instructor on Clinical Disorders of the Nervous System in the 
Omaha Medical College Neurologist to the Methodist 
Episcopal Hospital 
OMAHA, NEB 

Cerebial hemorrhage is commonly regarded as of rare 
occurrence, and is expected m the aged only That we 
should suspect it m middle life, youth, and even child¬ 
hood, more frequently than has been onr custom, is 
doubtless true It oceuis oftener in the male than in 
the female, and is of all cerebral affections the most 
common A greater proportion of cases obtain among 
persons residing m the temperate climates than on 
other parts of the globe, and more attacks occur during 
the winter season than in summer 

Gowers says, “talcing all forms together, meningeal 
hemorrhage is far more frequent, both in youth and in 
the middle period of life, than intracerebral bleeding” 
The text-book picture, of the short, stoutly built, high¬ 
shouldered and thick-necked man with a florid face, as 
being the typical type for a cerebral hemorrhage, is 
worthy of consideration, because of its antiquity only, 
for an observing person who has seen any considerable 
number of cerebral hemorrhage patients will be im¬ 
pressed by their frequency m those of the oppo¬ 
site build and temperament 

We sometimes confuse cause with effect, for apart 
from an external injury producing immediate bleeding 
the sudden giving away of a blood-vessel in the brain is 
but the culmination of an arterial degeneration Eti- 
ologically, we must consider the existing pathology m 
the artery, morbid blood states that may cause such 
pathology, or the normal blood under the influences 
that actually rupture the vessel We pass the traumatic 
element, to consider the causation m a spontaneous 
cerebral hemorrhage So long as the walls of an artery 
are m a healthy state, they seldom if ever give way, how¬ 
ever great the pressure from within When a rupture 
does occur then, it is because the walls are weakened 
Impairment may be due to tissue degeneration, without 
change m the caliber of the vessel, or thickness of its 
walls, by reason of syphilitic virus, lead poisoning, alco¬ 
holic or other toxic elements carried m the blood, just 
as the arteriosclerosis m the aged is, m many cases, a 
calcareous deposit Or m the absence of a morbid blood 
state, any influence causing and continuing an in¬ 
creased blood-pressure will distend the arterial walls 
at the expense of their thickness This condition per¬ 
sisted m, gives rise to a periarteritis, thickening of the 
lymph sheaths, with consequent changes m the muscular 
tissue m the walls, favoring the formation of miliary 
aneurysms It is alleged that hemorrhage is more fre¬ 
quent among men, while embolisms maintain a higher 
per cent of frequency m the other sex If we accept 
the former as m reality true, it may at least m great 
part be explained by the mental strain imposed on busi¬ 
ness and professional men—rather than women—who 

* Read before the Elkhorn Valley Medical Societj Norfolk, Neb, 
July 11 1899 
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assume the aggressive part m life’s responsibilities Men 
in every position of mental application are exerting 
their utmost efforts for material and intellectual su¬ 
premacy, using every known artificial aid to stimulate 
their fatigued nervous system to greater efforts until, 
exhausted, they collapse by over-pressure One other 
etiologie element contributing to the pathology favormg 
cerebral hemorrhage, possibly more potent for evil 
than any other cause we have yet suggested, is the high 
mental pressure enforced on school children, by requir¬ 
ing the maximum amount of intellectual effort, and the 
minimum attention paid to their physical growth This 
fault, prevailing as it does to an alarming extent in the 
city schools, is materially lessened m the rural districts, 
where manual labor and outdoor exercise bemg com¬ 
pulsory, develop the physical, commensurate with the 
intellectual growth 

We may not as yet, be fully able to recognize some 
potent factors causmg diseased vessels, but post-mortem 
facts reveal miliary aneurysms as very frequent m per¬ 
sons from 20 to 30 years old, and they are by no means 
rare m the earlier vears of life The old but erroneous 
belief that arterial degeneration belongs to the aged 
only, doubtless has led some good clinicians into error 
Whatever may have been true m generations past, re¬ 
garding the integrity of the vascular system in early 
life, we are forced to confront the fact that the high 
mental pressure of modern commercialism and special¬ 
ism tends to bring the old age period to the individual, 
sooner than m former years The persons who repre¬ 
sent the physical and mental activities m life’s duties 
are not among the easy-gomg careful livers Nervous 
tension is begun early—even m the kindergarten—and 
relentlessly pursued to the countmg-room or profes¬ 
sional calling, regardless of natural laws governing the 
physical organism 

Reviewing the history of recorded symptoms m cases 
of sudden cerebral lesions we find a multiplicity of 
clinical manifestations evidenced by a disturbed nervous 
economy, hut the observing clinician has noticed the 
frequency with which like clinical manifestations m the 
nervous system point to widel) different pathologic con¬ 
ditions Thus, when we have expected a hemorrhage 
and found an embohsm, or a tumor and found an ab¬ 
scess, our faith m the clinical evidence is weakened, and 
we are unwdlmg to pronounce on a cerebral hemorrhage, 
unless certain well-marked and long-estabhshed symp¬ 
toms point with unvarying certainty to an apoplexv m 
the brain In the “mmoi,” "partial” or “delayed” 
apoplexies impairing motor power m one limb or group 
of muscles, with the sensory and intellectual powers 
normal, we defer our diagnosis If m addition to im¬ 
paired motor power, there is disturbed sensation or im¬ 
paired mental powers, we are more certainly perplexed 
m making a diagnosis 

These form the class of cases that are becommg pro¬ 
portionate!} more numerous, and m which we are almost 
certain to find miliary aneurysms that are the logical 
result of some one or more of the etiologie factors to 
which I have referred The immediate cause of the 
rupture need not be more than a shght emotion, physical 
exertion or excitement, sufficient for a temporary in¬ 
crease of blood-pressure 

Conscious of this uncertainty of manifestations by the 
nervous system, for differential diagnosis of a cerebral 
hemorrhage from other cerebral lesions I began a 
series of observations on the pulse and temperature 
record, and found a slow, undulating or wave-like radial 


pulse quite characteristic and constant m cerebral bleed¬ 
ing, while the temperatuie was either normal or a little 
sub-normal These conditions obtam only during the 
early hours of a hemorrhage, and if the pulse is as in¬ 
dicated, with an existing normal temperature, the bleed¬ 
ing is probably of capillar} 7 origin and progressive 
M} observations are m harmony with the principle laid 
down by Nothnagel and emphasized by Gowers, that the 
most important indications of the nature of sudden 
cerebral lesions are derived, not from the nervous symp¬ 
toms, but from those of the vascular system 

Our treatment, then, whether medical or surgical, 
must be m the direction of stopping a leakage m one 
or more arteries In this, as m internal bleeding m 
other parts of the body, absolute rest m the prone posi¬ 
tion is imperative The introduction of such drugs 
as tend to contract the arterioles should be given sub¬ 
cutaneously or by the mouth Pressure m the bleeding 
vessels may be lessened by the proper use of such rem¬ 
edies as will cause a determination of blood to the kid¬ 
neys, or other secretory organs, this being especially 
true when the case presents a high blood-pressure Sur¬ 
gery through the calvarium, for the purpose of making 
local pressure or ligations, has not been resorted to m 
many cases, but it is certainly a broad and interesting 
field for investigation, that should receive more atten¬ 
tion than has hitherto been exercised 

To arrive at a knowledge of when and where to oper¬ 
ate necessitates, not alone the diagnosis of a cerebral 
hemorrhage, but its topical location, for which both 
neurologist and surgeon must work together Inas¬ 
much as the sudden and profuse hemorrhages are usu¬ 
ally quickly fatal, the cases most suitable for operative 
action are the slowly progressive bleedings for which I 
have, m this paper, attempted to assist my fellow-physi¬ 
cians to an early diagnosis 


THE SCOPE OP THE UNITED STATES 
PHARMACOPEIA^ 

ELT H LONG, M D 

Professor of MatenaJMedica and Therapeutics University of Buffalo 
BUFFALO, N Y 

The object of this paper is not to urge any pet sug¬ 
gestions for the improvement of the “U S Pharma¬ 
copeia,” but mainly to offer the results of some work m 
the direction of collecting opinions, which am believed 
to well represent the medical profession, bearing on the 
present status and future usefulness of the book 

It will be admitted that the “U S Pharmacopeia” 
must have been bom of a need on the part of the medical 
profession Its plan originated m the Medical Society 
of the County of New York, m the year 1838, having 
been proposed by Dr Lyman Spaulding, and its promul¬ 
gation and its perpetuation for the first thirty }ears 
were effected entirel} through the efforts of ph}sicians 
These facts must stand as proof that the need of such a 
book was regarded as fundamental, and m the plan of 
successive revisions we see evidence of a belief that such 
need must be perpetual 

These points m lustorj will bear emphasis at the 
piesent time, when phjsicians possess so little Imowledge 
of this work It is safe to say that the countr} over, 
not one phjsician m one hundred either nos^sses a copy 
of, nor has an} direct acquaintance with the (r U S 
Pharmacopeia Either physicians have drifted away 

•p-'es^nted to the Section on Mnterla Medico. J'hnrnacv nnd 
Therapeutics at the I Iftleth Annua! Meeting of th^ ^nurJcaiv 
Medical Association held at Columbus Ohio udo ** 
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from the book 01 else it does not meet then present 
needs 

It may be presumptuous to remind the members of 
Ihis Section ot the unique character of this work It is 
a standard first and last As such it is the property 
ot the professions of medicine and pharmacy, without 
any individual proprietorship whatever These pro¬ 
fessions,, therefore, have the power to make the volume 
wliat they will, unhampered by any vested rights, and 
this is an immense advantage m mainta inin g both its 
standard character and the strictly disinterested quality 
of the information it contains This advantage must 
always be zealously guarded 

Before discussing the question of scope you will permit 
a leference to the increasing excellence of successive 
past editions Credit for this is due to both professions, 
for in the pieparation of the more recent issues the work 
of pharmacists has been prominent and valuable The 
groat interest taken by pharmacists m the work of re¬ 
vision was particularly shown m the composition of the 
pluirmacopeial convention of 1890, where, of a total of 
190 delegates, only 85 represented medical colleges and 
societies, while 105 lepresented pharmacal colleges and 
societies 

We must not undervalue the importance of pharmacal 
aid, but, recalling the fact that the book was originated 
by physicians m lesponse to a need on their part, are we 
not shirking our duty m respect to its perpetuation when 
we allow phaimacal influence to predominate m the con¬ 
vention which directs its issue ’ 

There is some difference of opinion as to what should 
be the scope of the book A most conservative view-—one 
that is based on a full recognition of its position as a 
standard—would strictly exclude every article that has 
not stood the test of time and of ethics, or of which pos¬ 
itive physical or chemical qualities can not be taken as 
determining punty or strength On the other hand, an 
uliraliberal view would admit many new substances, for 
ihe purpose of putting them on trial so as to test their 
value Between the two there are all giades of opinion, 
and, while the former view has prevailed in the past, 
during the present decade there has been much discus¬ 
sion of the question of introducing new features m the 
next revision 

While all such discussion has undoubtedly been from 
proper motive and with a desire to serve the best 
interests of medical science, we must not forget 
that one object, that of maintaining a standard, 
must be paramount to every other The Phar¬ 
macopeia is nothing if not a standard But 
until new therapeutic requirements we may of neces¬ 
sity be nearing the view-point which would make its 
sc ope as broad qs its character as a standard will permit 
We may aho have to admit other than physical and 
chemical tests for certain substances For example, we 
veil' doubtless agree that antitoxin should be made to 
conform to some standard But how can we fix a stand- 
m d for it within present pharmacopeia! ,usage 9 The 
question is certainly complicated by the fact that our 
matena medica has been much enlarged m recent years 
by the introduction of whole new classes of remedies— 
tilt synthetics the serums, the products of gland func¬ 
tion etc Moreover, the recognized indifference of the 
medical profession toward the work may be vitally re¬ 
lated to the scope of past editions Dees t meet the 
needs of the physician m his present use of remedies’ 
The question therefore is not a simple ore 

It u as wi f h this view that a committee of the Medical 
Societv of the State of Few York, two years ago, began 


S PHARMACOPEIA Jotjr A M A 

efforts m the direction of increasing medical interest in 
tbe Pharmacopeia, some of the results of whose work I 
take pleasure m presenting to you 
To begin with, it seemed essential to asceitam prev¬ 
alent medical opimons of the “U S Pharmacopeia” 
The men who would be most competent to pass opinion 
on the book, by reason of acquamtance with it, would 
xalui ally be the teachers of materia medica and therap¬ 
eutics m our colleges It was believed that this class 
of teachers vould fully represent medical views There 
ime, to them were addressed the following questions 
1 Do you find the “TJ S Pharmacopeia” meeting the 
demands as a standard for drugs and preparations 9 2 
Is it abreast of the present advances m medical and 
pharmacal science’ 3 What in jour opinion stands m 
tbe way of its more general use by practicing physicians? 
1 What can you suggest m a general way m the line of 
improvements m the “U S Pharmacopeia” at its next 
l cvision 9 

Sixty responses weie received The deplorable lack 
of familiarity with the book was shown by the fact that 
even a few teachers of materia medica confound the 
Pharmacopeia with the “U S Dispensatory ” 

Excusive of these, the answers to Question 1 were as 
follows Yes, 34, yes, qualified, 7, no, 9 

The answers to Question 2 were Yes, 29, yes, quali¬ 
fied, 9 , no, 11, no, qualified, 4 

The varied character of the responses to Question 3 
does not admit of auy concise tabulation We will there¬ 
fore simply group them so that the more common ten¬ 
dencies of thought indicated by them may appear 
Among the reasons given m answer to this question we 
find 1, as relating to the character of the book, 9, 
mention impracticability, 8 incompleteness, 5 speak of 
lack of business enterprise and 2 of surplus of obsolete 
drugs, 2, as relating to the attitude of physicians, 11 
chnige them with ignorance or indifference, 5 mention 
i heir use of ready-made compounds and 3 give bad teach- 
mg as a reason In addition, 8 give a reason which is 
no doubt quite potent, viz , the enterprise of proprietary 
manufacturers 

The suggestions m response to Question 4 are numer¬ 
ous, varied and interesting They bring into prominence 
particularly the questions of Lessening the present 
contents of the book, extending Ms scope by the intro 
auction of doses, and otherwise, more frequent editions 
or issue of supplements, and furnishing information on 
new substance® 

Following the lead of these most prominent sugges¬ 
tions a series of more definite propositions was prepared 
md later rubmit + ed to the same class of medical men, 
and 100 responses were received, answered as follows 
To Proposition 1 that all drugs and preparations not 
now prescribed to any extent bv physicians be dismissed 
Hie answer^ were Yes, 55, yes, qualified, 11, no, 2, 
no qualified, 5, no comment, 27 

To Proportion 2 that all chemical drugs necessary to 
other preparations, but which are not directly prescribed, 
be placed m a list apart from the body of the work, the 
answers weie Yes, 91, yes, qualified, 2, no, 2, no, 
qualified, 2 no comment, 2 

To Proposition 3, that do=es be included m the next 
revision, the answers were Yes, 88, yes, qualified, 3, 
no, 6, no, qualified 2, no comment, 1 

To Proposition 4, that doses be placed m the irdex 
ralher than m the text of the book, for readier reference 
,.nd to avoid making them official, the answers were 
A i cs, 63, yes, or m an appendix, 1, yes, qualified, 3, m 
both text and index, 10, no, 12, no, qualified 8 
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To Proposition 5, that a section be devoted to giving 
lehable mtormation concerning new remedies, without 
m any sen-e malang them official, the answers were 
1 es, 83, yes, qualified, 8, no, 6, no, qualified, 2, no com¬ 
ment, 1 

To Proposition 6, that an annual supplement of a 
lew pages, for the purpose of continuing similar disin¬ 
terested information concerning new daugs, be issued, 
’he ansuero were Yes, 80, yes, qualified, 5, yes, or 
biennial, 3, no, 7, no, qualified, 3, no comment, 2 
The comments «Inch accompanied these replies indi¬ 
cate a very decided sentiment m favor of making the 
next issue of the Pharmacopeia a book of greater prac¬ 
tical value to physicians, the large majority of affirm¬ 
ative answers to all of the propositions should at least 
entitle them to consideration b} r all who are interested 
in this subject It is to be hoped that they among others 
may be taken up by the journals and be freely discussed 
before the Pharmaeopeial convention meets 

Another suggestion which has gained some currency 
during the past vcar is equally entitled to consideration 
I refer to the suggestion that meompatibles be named in 
connection with each official substance as far as is prac¬ 
ticable 

There aie other items, such as that of extending 
standardisation which this paper might have been ex¬ 
pected to f ahe up but such tall now within the recog¬ 
nized province of the Pharmacopeia, and are therefore 
matters of practical detail rather than of scope of the 
work as a whole 

Finally, d should be urged on every medical society 
rnd college entitled to representation m the coming con¬ 
vention, to choose delegates and secure their attendance, 
so that a large number of practicing phvsicians and 
te'chers mav take part in its deliberations 

For the sake of medical science as a whole and of 
sound therapeutics m particular we can not afford to 
neglect this important work 


•STJHGICAL TEEATMTNT OF HIGH MYOPIA" 

BY H V WURDEMANN M D 

Ophthalmic and Aural Surgeon to the Milwaukee Children’s Hospital 
and to the Milwaukee Hospital for the Chronic Insane 

MILWAUKEE WIS 

Myopia of high degree is extremely rare m my per¬ 
sonal experience Tins is somewhat remarkable as a 
considerable proportion of my constituents are of Ger¬ 
man extraction I have measured the eyes of more 
than 6000 patients during the last ten years, m my pri¬ 
vate practice, and I append a table showing refraction 
of s600 eyes These statistics only include those cases 
in which a complete examination of the eyes under a 
cyclopegic was made, all doubtful cases having been 
eliminated 


Refraction 

Number of 
Cases 

Percentage 

Percentage 

Myopia 

179 

3 7 


Myopic astigmatism 

295 

4 

17 3 

Compound myopic astigmatism 

4S1 

9 6 


Hj peropia 

1192 

23 8 


Hyperopic astigmatism 

562 

11 2 

77 

Compound hyperopic astigmatism 

209S 

42 


Mixed astigmatism 

2S3 

5 7 

5 7 


5000 

100 

100 


I was somewhat surprised to find out that out of 
5000 eyes there w ere onlj 179—3 7 per cent—of sim- 


* Presented to the Section on Ophthalmology at the Hftlctb 
Annunl Meeting of the American Medical Association held at Co 
lumbus, Ohio, June 6 9, 1S99. 


pie myopia, and that' including simple myopia, 
myopic astigmatism and compound myopic as¬ 
tigmatism, altogether there were only 955 eyes—17 3 
per cent— with myopia A table is appended of the 
29 eyes having high myopia over 10 D, which are only 
5S per cent of the whole number 



Refraction 

Treatment 

Remarks 


—10 0 Diopters 

Correction of re 

Extreme choroidal atrophy, mac 


—14 0 

fractive error 

degen post staphyloma 

p 

-17 0 

Correction 

Post staphyloma spots in vitreous 


—13 0 

Correction 

beginning lentic opauty 


—16 0 

Correction 

Staphyloma central chorio retin 


—16 0 

Correction 

ltls R E O N A 


—16 0 

Correction 

Conical cornea 


-16 0 , 

Correction 


5 

—16 0 

Correction 

Advised operation Dot accepted 


—16 0 

Correction 

6 

—12 0 

Correction 


-12 0 

Correction 


7 

-11 0 

Correction 

Hydrops corneal irreg astig sta 


-11 0 

Correction 

phyloma from oplithal neonat 


-10 0 

Correction 



-10 0 

Correction 


q 

-13 0 

Correction 

Post-staphyloma 


—13 0 

Correction 

10 

-13 0 0-1 00 180° 

Correction 

Choroiditib 

—10 0 0-1 50 180° 

Correction 


11 

-10 0 0-2 00,180° 

Correction 

O N A 

-10 0 0-2 OO, ISO’ 

Correction 

V F contracted 

12 

-14 0 0-3 00 10’ 

Correction 

R E slight staphyloma L E 

-20 0 0-3 00,175° 

Correction 

large post-staphyloma extend 
ing to macula 

Well developed conus, R and L 


13 

-17 0 0-2 75 180’ 

Operation 

-16 00-1 50 180’ 

Operation 

14 

-18 0 

- 1 2aO— 75 7 d° 

Correction L E 

R E amblyopic 

lo 

—20 0 0—1 00 90° 

Correction 

This caso was attendod by dinlo 

—17 


pia and 2o 0 esophorln -ulnch was 
corrected by advancement and 
tenotomies The lenses are woll 
borno 




Operation has been suggested m only two instances 
and accepted in but one 03) Of the others, perhaps 
Ao 12 would have been a subject m which operation 
could have been conscientiously recommended had we 
imown of, or dared to have done, the procedure In 
Ho 15 the strong correcting glasses could be satisfac¬ 
torily used after correction of the diplopia by opera¬ 
tion, so removal of the lenses was not considered 

Case 1 —Miss J L aged 20 born in Norway a resident of 
Manitowoc Wis, was leferred by T)r J F Pritchard and 
came to the office Juh 0 1897 She had worn several pairs of 
glasses on account of shortsightedness but had reccned no 
satisfaction on aerount of the eye strain which occurred when 
she wore them 

Family histoiy —Father had good ejes, died of jcllow fever 
in middle life, mother hwng and in good health, has always 
had weak ejes but never wore glasses, has had only the one 
child 

Personal history —Patient had pneumonia at the ago of 2 
and again at 11, has ne\er been strong and is now anemic, 
has alwavs complained of weak eves, has found it \cn difficult 
to studv, has been sen near sighted since adolcsence, has been 
employed as a house sen ant 

Examination showed a high degree of myopia with well 
developed conus in both ejes, no opacities of vitreous, opthal 
niometric mcasuicmcnt showed corneal astigmatism 
B '=2 75, 90° Lj=2 25 105° 

The refraction was 

It =—1G 00 A —3 50 V=—G/3G 

L=—14 00 A —125 1S0° V.=C/3G 

For distance this correction was given and a reduction of 
4 P from spheres for clo=c work These glasses were better 
borne than those which she had been wearing but she was 
unable with them to follow up her ambition of becoming a 
dressmaker 

Jure 15 1S9S operation for removal of the lens was ad- 
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=cfl, accepted and the patient sent to the hospital On the 
How mg day, discission of the right lens capsule was per 
rmed under holocain anesthesia and ntiopm mydnasis, but 
tie leaetion July 2, 1S98, a second discission was aone. 
Inch caused consideiable leaetion, although the patient was 
lowed to go home July 14 she wrote that she had great 
nn, anterior chambei shallow, lens decidedly swollen July 
p she came to the hospital, lens gieatly swollen, dismtegrat 
g and bulging into the nnterioi chamber, tension +2, lens 
atter was icmoved by linear incision under holocain anes 
iesia, a clear pupil immediately lesultmg The furthei course 
as uneventful 

September 10 the ophthalmometer showed corneal ostigma 
sm m the eye operated on, of 2 50, 105°, with +1 00 3 4-2 00, 
L5°, V =G/24, with addition of +3 50 sphere Sn 1 was read 
0 50 

September 17 the effect of the operation having been satis 
ictoi y m the right eye, a discission was done on the left 
ns capsule, and at first was followed hy no reaction hut two 
eehs latei the lens became so much swollen that tension in 
eased and pam oecuried so that it was extl acted Octoher 1, 
y linear incision which was followed by clear pupil The 
irthei course was uneventful 

Novembei 15 a secondary operation was done on the capsule 
unaimng m the right eye At this time the ophthalmometer 
lowed corneal astigmatism for the left eye, 4 26, 76° The 
efraetrve condition was 

R m-f-l 00 3 +2 00 116° V =6/24 
L=+ 3 +3 00, 75° V=—6/24 
With these she has binocular vision and with the addition 
f 3 50 spheres for the near point can read Sn 1 0 at 0 50 

She has been seen or written several times since, and 
xpresses herself as being very well satisfied with the lm- 
irovement of vision and with the increased use of her 
yes which she has obtained through the effect of opera- 
ion IT ,der date of Dee 21, 1898, she wrote me “that 
he could see first-rate m the distance but not so well 
lear hy ” It may be that readjustment of the reading 
jlasses will satisfy her more completely There has 
ieen no tendency toward any other complication than 
hat from the excessive swelling of the lens, and to this 
late the eyes are in very much better condition than be¬ 
fore the operation 

Through the kmdneoS of Dr Chas Zimmermann 56 
of Milwaukee, I am enabled to describe the following 
case of high myopia which he has treated by discission 
and which I saw with him m consultation, April 9, 
1898 

Case” 2 —A well nourished male aged 25, applied to Dr 
Zimmermann on Feb 8, 189S, with binocular myopia Vision 
R and L fingers at five feet, not distinctly, read No 1 Sn at 
2 % inches, vision with —20, OD=fingers at ten feet, opli 
thalmoscopy and skiascopy show about —20, O D There were 
floating opacities of vitreous in each eye, large staphyloma 
posticum and choroidal changes, visual fields apparently nor 
mal 

Feb 9, 1898 discission of the right anterior capsule was 
done, the crucial incision with knife needle in atropin mydri 
nsis February 13 the lens was opaque, some opaque lens 
matter in the anterior chamber, slight ciliary injection no 
pam, tension not increased, daily massage of the eyeball in 
order to stir the opaque lens matter was made 

Since the absorption did not pi ogress, March 1, 1898, second 
discission was made more extensive and deeper into the lens 
substance The next day there was no pam nor unpleasant 
reaction, more opaque lens matter m the anterior chamber 
April 9 the anterior chamber was full of lens matter some of 
which projected from the capsular wound, the whole lens, 
especially the center had a more bluish appeal ance, a sign of 
advanced absorption As there was no need of extraction, he 
was allowed to return to his home in Minnesota with the ad 
vice to immediately come again if symptoms of irritation 
should set in 

In answer to an inquiry, Jan 23, 1899 a letter was recened 
stating that the lens matter has been entirely absorbed except 
a small circle around the pupil June 28, 1898, an opening in 
the center had been formed which grew larger until auout two 
months ago when no further change occurred He can see 
very much better than before, can read ordmarv print at 
twelve inches whereas before he had to hold a book at two 


inches He expects to return for the final discission of the 
postei 101 capsule and operation on the othei ej e 

These two cases are the only ones to my knowledge 
that have been operated on m the Western States with 
the exception of several m Chicago by Di Casey A 
Wood, who, with Wm F Smith, performed the first 
published operation m America, 1890“, and others of 
which I have only indirectly heard Both the above cases 
have apparently been satisfactory to the patients In 
Zimmermann 5 s case only two discissions without extrac¬ 
tion accomplished absorption of the lens The refraction 
being about—20 D it was well adapted for procedure 
The patient will ultimately be enabled to either do 
without glasses for near woik or simply have the cor¬ 
rection of his astigmatism made, and wear but weak 
concave lenses for distance In my own ease it was nec¬ 
essary to do linen extraction upon both eyes The ad- 
\antages gained for distance have been much greater 
than those for near work 

Dp to the year 1890 total or partial, opacity of the 
lens was the only recognized indication for removal, 
.vith the exception of cases of dislocated lenses described 
by Harlan 15 Alt 1 , etc Tn 1858 Mooren 82 reported 
cases of removal of cataract m myopic patients In 1894 
Fukala” published a series of 114 cases of removal of 
the clear lens by discission, or by his third and subse¬ 
quent extraction In 18% Vacher 48 proposed extraction 
of the clear lens for high myopia, but this procedure 
has not met with acceptance among the majority of 
surgeons who have been bold enough to attempt opera¬ 
tion in this class of eases 

The refractive conditions applicable for the opera¬ 
tion, range from minimum of—10 D (Hirschberg 21 ) 
to—14 D of other writers, Sehreiber 44 says —16 0 D 
The highest degiee yet operated on was m a patient of 
Schweigger’s 40 who had —33 D The amount of 
lowering of the myopic refraction depends on the 
amount of axial myopia present, and is not the same for 
all eyes If the lens be removed from an emmetropic eye, 
it becomes, according to Donders 4 , about from 10 to 11 
D hyperopic However, there is another condition to 
be counted on m the case of myopia, and that is, m- 
ciease m the length of the eyeball By the removal of 
the lens m an eye approximately—17 to—18 D emmetro- 
pia for distance is produced Even so recent and so 
thorough a work as that of Stacker is an error on this 
point, the same will be found m Donders, Helmholtz 20 
and Landolt 25 

Edward Jackson 22 * gives mathematic calculations re¬ 
garding the results produced by the removal of the lens 
m the following which is according to measurements 
irom the schematic eye of Helmholtz “In the normal 
emmetropic eye the rays winch stake the cornea par¬ 
allel reach the second Ipns, the crystalline, convergng 
% a point 31 mm —6=25 mm behind it They reach 
the crystalline, then 40 0 D convergent To this is 
added 20 0 D, the converging effect of the crystalline, 
making 60 0 D The rays are, therefore, focused 
3000—60=16 667 mm behind the crystalline 16 667 
j-6=22 667, the anterior-posterior axis of the em¬ 
metropic eye If we remove the crystalline lens and 
replace its effect by adding to the refractive power of 
the cornea the refractive power required to be so added 
s the strength of a convex lens correcting the hyperopia 
caused by rendering a previously emmetropic eye apba- 
cic After removal of the crystalline, the cornea would 
i eqiure to have a strength of 1000 — J22 667=44 12 D 
—32 26, the refraction of the normal cornea, equals 
II 86 D, the hyperop’a measured at the cornea pro- 
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duced by extraction of the crystalline from the em¬ 
metropic eye To correct this hyperopia the lens placed 
at the ordinary distance of a lens m front of the eye 
vould be a convex 10 5 D 3 

"In contrast to the above, let us use the dioptric eye 
to ascertain the amount ot previous myopia necessary 
foi the removal of the crystalline lens to rendei the 
eye emmetropic To give emmetropia after removal 
the retma must he 31 mm behind the cornea To he 
focused upon the retma, rays must leave the crystalline 
converging towaid the point 25 mm behmd the crys¬ 
talline , that is 40 D convergent If they must be ren¬ 
dered 40 D convergent by the crystalline and its re¬ 
fractive power is 20 D they must have been 40—20= 
20 D convergent when thej r fell upon the crystalline 
They must have been convergmg toward a pomt 1000 
—20=50 mm behind the crystalline, which will be 
50+6=56 mm behmd the cornea Such rays must 
have left the cornea convergent 1000—56=17 86 D 
convergent If they arq rendered thus convergent by 
die cornea having a refractive power of 32 26 D, they 
must have been divergent on reaching the cornea, to 
the extent of 32 26—17 S6, 14 40 D as measured at 
the cornea Such a myopia would be corrected by con¬ 
cave lenses of 17 or 18 D placed the ordinary distance 
m front of the cornea This, then, is the amount of 
myopia as ordinarily measured and expressed, that can 
be corrected by removal of the crystalline ” 

Hirschberg 31 gives a rough rule for the estimation of 
the ocular refraction before and after removal of the 
lens, which is approximately correct To obtain the 
correction for distance of the myopic eye after opera¬ 
tion, deduct one-half the amount of the correction of the 
mjopia before the operation from 10 D Salzmann 37 
states that the most desirable effect m removal of the 
lens m high myopia would be not to leave the eye em¬ 
metropic, but slightly myopic—2 to 3 D If the 
myopia be greater than 18 D, concave glasses for dis¬ 
tance are necessary, and the patient may perhaps be 
enabled to get along without glasses for near work 
This is exemplified by Zimmermann’s 56 case 

Mooren 11 , basmg his statements on observations cov¬ 
ering 150,000 cases, claims that the wearmg of full cor¬ 
recting lenses m myopia for near work is permcious 
and is to be condemned because they require exercise 
for the accommodation, induce ciliary spasm, mtensify 
the refractive error and cause progressive myopia, and 
states that there is danger m such an event, of detach¬ 
ment of the retina and slow inflammatory changes In 
contrast to this is the statement of Edward Jackson 22 , 
that high myopia has probably been more generally re¬ 
lieved by lenses here than abroad (See Case 15, my 
series ) The statement +hat patients can never wear 
lenses of —13 to —15 D with satisfaction is disproved 
by our practical experience Correction of over —18 
D by lenses is impracticable m many instances, on ac¬ 
count of the smallness of the retinal images, the spheric 
and prismatic aberration therefrom resulting 

Some authors—Yon Hippel 16 , Yaeher 49 , Yalude 90 , 
Pflueger 14 35 , Everson 3 —claim that after the removal 
of the lens m high myopia there is an actual shortening 
of the globe, and that the operation is a preventive 
measure against progressive mjopia, for it hinders fur¬ 
ther lengthening of the eyeball American and Eng¬ 
lish authors—Sattler 33 , Lawford 27 , Cross 2 —are more 
conservative, and state that the operation is contrain¬ 
dicated m all excessive degrees of congenital or acquired 
myopia m which a tendencj to inexorable progression 


must be admitted, together with unmistakable evidences 
of structural disease of the uveal tunic, vitreous humor 
and retina Yon Hippel 16 has operated m 114 cases, 
mainly by discission, with extraction of the lens mass m 
some cases, and confines operative interference in chil¬ 
dren and young adults m whom the myopia shows a pro¬ 
gressive tendency and m myopia adults who can not fol¬ 
low their occupation bj the use of glasses, m no ease 
operating unless the myopia has advanced at least 12 D 
It is advisable to operate on both eyes 

Magen 29 and Sattler 30 of Leipzig report satisfactory 
results m patients up to 64 years of age Fukala 13 , 
Pflueger 35 , Yaeher 49 , and Schweigger 40 have operated 
most successfully on young aclults, and on a few between 
15 and 50 years of age, but recommend the operation 
only m imung patients where the ehorochal changes are 
stationary Fukala 12 dors not consider an eye suitable 
for operation unless vision is equal to 1/10 with the cor¬ 
recting lenses, and the patient should be able to read 
Jaeger Ho 1 Other German authors, particularly 
Magen 29 and Frohlich s aie more radical, recommending 
discission for complicated cases of high myopia in all 
ages 

We have the choice of two methods of operation, both 
of which lead to the same end, the removal of the lens 
and reduction of the ref 1 action The operation should 
be invariably preceded by a carefully guarded trauma¬ 
tism which brings about a cataract, softens the cortical 
substance and loosens the nucleus from the capsule 38 
In young persons the operation of anterior discission 
fulfils this indication One or two subsequent discis¬ 
sions may cause subsequent absorption of the lens sub¬ 
stance after several montiis, but in the majority of 
cases, after the first or second discission, it will be found 
necessary to evacuate the contents of the capsule by 
linear extraction Magen 29 shows that the nucleus of 
the lens m high giades of myopia even m old persons 
is never hard and may be satisfactorily dealt with by 
discission SattlerV 9 —Leipzig—modification, which 
he has done on thirty patients up to date, bj r which he 
claims more rapid healing, least inflammation and less 
operative astigmatism, is done with the Weber hollow 
lancet, the nucleus and lens substance being curetted 
with Daviel’s spoon 

Yaeher 49 and Yalude 90 are the elnef exponents for 
extraction of the transparent lens, but Fukala and 
others state that it has been abundantly shown that ex¬ 
traction of the transparent lens is not the correct meth¬ 
od Fukala 13 recommends iridectomy and discission, 
but instillation of the iris is discountenanced bj other 
operators 

The mam theoretic disadvantage of the operation is 
the loss of accommodation resulting from removal of 
the lens, but does not tine eliminate one of the mam 
causes of ciliary spasm ? Another disadiantage is the 
fact that, while we mcrease the visual acuity for the dis¬ 
tance without glasses, it .s usually more or less injured 
for the near pomt It should be likewise remembered 
that mcrease of visual acuity maj not be attended by 
mcrease of perceptive power Some authors 29 saj that 
the operation is without danger, but iliere is alvajs 
danger m any operation on the eje, especiallj m in¬ 
cising operations Otto 44 had mcrease of tension in 
twenty-three out of even eight}-five cases, and thinks 
that the worst complication from the operation is de¬ 
tachment of the retma Sattler 39 had loss of utreous 
m 25 per cent of his cases 

Schreiber 44 is one of the most consenatne Gcr an 
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inters on tins subject He thinks that too many my- 
ipes have been operated on The operation is attended 
nth danger from infection and retinal detachment 
dost eyes have to be operated on at least three times 
o produce a good result, and these operations are more 
lable to infection than those of senile cataract He 
attcs that 16 D is the lowest grade that should be 
iperated on, and even this is not advisable if the pa- 
lent is able to work satisfactorily with or without this 
•orrection Out of 5094 eases of myopia, only eighty 
vere 16 D —IB per cent Of these, only thirty-six 
■culd be recommended for operation, an average of 
hree a year in fourteen years (Hote my statistics ) 
Kogman 30 publishes a very complete history of each 
)£ his twenty-one eases of high myopia heated by oper- 
ltive measures The age of the patients ranged from 
L4 to 65 years The degree of myopia varied from 
L4 D with astigmatism to 30 D 
Fuchs 30 reports that among 18,000 new patients in 
us clime only ten were found winch were suitable eases 
[oi the operation 

Frolich 8 shows that the total loss m reports of 572 
ipcrations for myopia bj infection was a little over 
3 2 per cent, and the other danger which has been held 
up as especially apt to occur, that of detachment of the 
retina, happened m 22 per cent, making the total 
loss by infection and retinal detachment about 5 5 per 
cent However, a considerable proportion of cases of 
myopia without operation, nearly '5 per cent ( ? ) sooner 
or later acquire detachment of the retina In my ease 
there was increase of tension, which might have pro¬ 
ceeded to glaucoma had it not been relieved by removal 
of the lens matter by linear incision 

The results of operative treatment seem to substanti¬ 
ate the claims made for the operation It should be 
lemembeied that the object of the operation is princi¬ 
pally to accomplish the reduction of the power of the 
dioptric apparatus, whether the myopia be avial or 
dioptric or both However, we obtain concomitant ad¬ 
vantages 1 Increase m the visual acuity which is two 
to three-fold m selected cases after correction of the 
residual ametropia and without correction is many fold 
The ideal myopia for correction by removal of the 
crystalline lens is —17 oi —18 D, and m such cases 
a perfect operative result should give 55 per cent im¬ 
provement of vision and escape all need of wearing 
strong lenses The bettering of visual acuity is not 
synonymous with bettering of visual appreciation La- 
ber thinks that part of .he improvement m visual acuity 
is due to favorable influence on the health of the retina 
and not to improvement of the optical condition 

The retinal images are 1 arger after operation than 
before m the myopic eye that has become nearly em¬ 
metropic The reason for Ihis is shown by Jackson 22 
“A s uffi ciently accurate approximation for practical 
purposes may be reached by considering the effect of 
the increased length of the eyeball antero-posteriorly 
as compared with the reduced eye of Donders In the 
emmetropic reduced eye + he nodal point is 15 mm m 
front of the retina In the eye so myopic as to be ren¬ 
dered emmetropic by removal of the crystalline lens, 
the nodal point is the same distance behind the cornea, 
and the increased length of the eyeball is to be added to 
15 mm to find the distance m front of the retina The 
latter eye being 31 mm long, as against 22 2 mm, the 
length of the normal emmetropic eye, the difference of 
8 1-3 mm is to be added to 15, making the distance 
from the retina to the nodal point 23 1-3 mm Since, 
foi a given object at a fL.ed distance, the size of the 


retinal image is directly proportioned to the distance 
of the retina from the nodal pomt, the linear dimensions 
oi the retinal image oi such a myopic eye will be to 
those oi the emmetropic eye as 23 1-3 is to 15 The 
retinal image of the myopic eye will be 55 per cent 
larger than that of the emmetropic eye, the correction 
of myopia by concave lenses placed at the anterior focus 
of the eye, the position usually' assumed for the size 
of the retinal image of 1 he emmetropic eye But the 
correction of the myopia by removal of the crystalline, 
carrying the nodal point only from 7 321 to 7 829 be¬ 
hind the cornea, leaves the size of the retinal image prac¬ 
tically unchanged Hence the gam m size of the retinal 
image by this latter means of correcting myopia is 55 
per cent , and this is about the improvement m visual 
acuteness that we can expect from a perfectly satisfac¬ 
tory removal of the crystalline lens, if the myopia is 
axial If the myopia is myopia of curvature the gam 
will be less ” 

The visual field is decidedly enlarged, this is even 
without correction of the residual ametropia, and is 
especially enlarged m comparison with the effect of the 
stronger concave lenses which were worn before the 
operation The increase m the angle of vision is brought 
about by the reduction of tne dioptric apparatus from 
a compound to a simple system 

With correction there is increased range of vision for 
near work, although accurate vision can only be done 
at one fi\ed pomt, for there can be no accommodation 
after removal of the lens, although attempts at the same 
are made by the ciliary muscle 

As is well known, strong spheric and cylmdnc lenses 
can not neutralize ametropia of high degree, for the 
dioptric apparatus is not perfectly spheric, the cornea 
n an elhptoid of three axes, even the visual zone of the 
cornea and lens is eccentrically and irregularly astig¬ 
matic In the highly myopic eye, the effect of these 
conditions is exaggerated and spheric lenses do not fully 
correct the erroi nor gi.c normal visual acuity The 
reduction of myopia by operation permits abnormali¬ 
ties and thus increases the visual acuity » 

By the pupil being usually brought nearer to the 
retma after the removal of the lens, the eccentric visual 
rays are more excluded as the diaphragm is nearer 
the nodal pomt 

The clinical value of the operation lies mainly m 
the more extended use of the eyes obtained by the pa¬ 
tients, they are most higlilv delighted with the effects, 
claiming that a new world has been opened to their 
view The doing away with the annoyance of heavy 
concave glasses and their ”esultant small images and the 
eye strain produced by their prismatic effect, is largely 
responsible for this amelioration After the completed 
operation, the patient hdo to wear two sets of lenses, 
but m high degrees this had to be done before In 
myopia of about 18 D after operation some patients 
are able to get along without any glasses for distance, 
as does the emmetrope and m the case of myopia 21 to 
22 D he may even dispense with glasses, just as my¬ 
opes of about 3 D get along very well without their 
correction 

RESUME 

1 Surgical treatment of myopia should be limited 
to those cases over 12 D who suffer great inconvenience 
fiom their correcting lenses The ideal cases for oper¬ 
ation are those of 17 to 18 I) 

2 The operation is mamly mdicated m young adults 

3 Cases having active disease and changes m the 
ocular structures, such as progressive myopia, choroidi- 
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tis fluidity of the vitreous or detachment of the retina 
are not applicable 

4 The dangers of operative interference are more 
than counterbalanced by the results to be achieved, 
which are mainly increase of visual acuity and of the 
visual field, and more extended use of the eyes, which 
accompany dimimshment of the refraction 

The opportunities for ol servation of high degrees of 
myopia, particularly of operation for this by the Amer¬ 
ican surgeon, are limited in proportion to those of oph¬ 
thalmologists m the old woild By individual reports, 
however, we can add our evidence to the already proved 
value of surgical treatment for this class of cases 5 ' 
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VEST HIGH ASTIGMATISM - 

BY r i D SCHNEEDEMAN A M M I) 

professor or diseyses of the eye in tiil 

PHILADELPHIA POLYCLINIC 
PUTT All] LPniA 

The purpose of this paper is to put on record a case 
oi a rather uncommon but striking anomaly occasion¬ 
ally encountered m the refraction of the eye 

Since the subject of astigmatism has been brought 
into the domain oi scientific and practical study, the 
principal questions referring to it, which have come 
under discussion have related to its seat, frequency, 
variety, cause, effects on the visual acuity and comfort 
of seeing, the health of the eye and on the functions 
and disturbances of distant organs Statistics bearing 
on the relative frequency of the different forms of astig¬ 
matism compared with one another and the refraction 
in general, are at hand, while the very highest forms 
have apparently not received the same attention The 
trial eases appear to place the limit at 6 or 7 D 

The reason for this is obvious, astigmatism can only 
be adequately studied by the aid of reliable objective 
methods, and until such had been brought to such a de¬ 
gree of perfection as 10 be capable of the accurate de¬ 
termination of the direction of the principal meridians 
and the quantitative meas irement of their lefraetion, 
the subject had remained one of uncertainty and sur¬ 
mise Not only so but the accumulation of statistics, 
winch can only lesult from Hie published report of cases 
of individual observers, required time We find, accoid- 
mgly, that Bondars makes the statement that at the 
time of the publication of Ins work, it was not yet 
possible to determine the limits of astigmatism, he 
recognized an error of 1-95 m one of his ow r n eyes, and 
suggests that this may be an approximation to the limit 
on the side of the minimum while he was not prepared 
to fix a maximum, citing a ease observed by himself m 
this direction of 1/5=8 D 

The scantiness of statistics and even of reports of in¬ 
dividual ca c es appears to be rather striking, even at 
the present time Thus, Galezowsky has reported three 
cases of astigmatism of from 12 to 15 D , which lie ap¬ 
pears to consider as well nigh unique—and e\en 
these seem to have belonged more proper]) under the 
rubric of conical cornea ne describes a conical lens 
with spherical and cylindrical surfaces which he cm- 
plojed with satisfaction and recommended in similar 
ones Fukala, the promoter of the operatne treatment 
of high myopia, thinks that just as patients are unable 
to wear the strong spherical len c es, so high cylinders 
can not be borne 

4s a matter of fact instances of strong cylinders 
worn with comfort have been reported from him to 
time No doubt mail) here present have personal knowl¬ 
edge of the beneficial effects of such lenses 

•Presented to the Section on Op nt thr 

Annual Meeting of the \tm.ricin M tlon b' 

umbus Ohio June G O 1 
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The question of the highest foims of astigmatism 
:duces itself^ aftei all, to a study of the optical condi- 
ons of so-called irregular astigmatism and conical 
irnea It is well known that high degrees of corneal 
digmatism result from operations—sections An m- 
:ance of 26 D has been reported by Dr Edward Jack¬ 
in Such astigmatism undergoes very considerable 
Lodification in the course of time, at first rapidly, after- 
ard more slowly, so that an astigmatism of 10 D or 
lore may dimmish to 2 or 3 or perhaps disappear en- 
.rely m the course of a few weeks or months 
When the presence of lriegular astigmatism has been 
Jablislied by one of the usual methods for the diseov- 
ry of this anomaly, for pxomple, Placedo’s disc, which, 
f course, exhibits only corneal irregularity, the usual 
eat, however, the duty oi the oculist is by no means 
ccomplished The means at our command for the 
tudy of such cases, besides the subjective method, are 
he ophthalmoscope, ophthalmometer, and the shadow 
est When it is possible to obtam anything like a 
atisfactory view of the shape of the disc, even where 
he details can not be seen satisfactorily, the changes 
n the direction assumed by the principal axes of the 
lliptical nerve head, according as it is viewed m the di- 
ect and indirect images, will sometimes furnish a valu- 
.ble clue to the direction of the axes and a surmise as to 
he amount of any element of regularity that may be 
iresent, the ophthalmometer may render similar serv- 
ce and more accurately indicate the amount of differ- 
mce between the principal meridians, and skiascopy 
nil give thesenndications, if present, with considerable 
;crtamty, m the midst of the broken reflex, the prm- 
:ipal axes will be indicated, so to speak, by the general 
:rend of the light, even if a distinct band is not present 
subjective examination is generally unsatisfactory if 
lsed alone With the clue 3 given by the objective find- 
ngs, it may sometimes supplement the former with ad¬ 
vantage, the general directions of the principal meri¬ 
dians once known 

Even cases of what are ordinarily considered as in¬ 
stances of rather high regular astigmatism, say from 
3 to 6 D , aie frequently accompanied by irregular astig¬ 
matism Meridional astigmatism corresponding to 
spherical aberration of ordinary lenses—positive, if the 
peripheral portion of the pupil has the stronger refrac¬ 
tion negative, if the center is the more refractive, and 
the so-called “scissors movement,”—are often marked 
accompaniments of astigmatic eyes and a source of 
embarrassment m determining just what portion of the 
pupil is to be regarded as ihe visual zone and where the 
pomt of reversal for that zone is to be placed—circum¬ 
stances too that frequently explain the uncertain and 
contradictory replies of the patient when under exam¬ 
ination bv the trial lenses, as well as certain statements 
and complaints m regard to the wearing of the glasses 
finally selected 

Very high astigmatism is, m fact, never purely reg¬ 
ular—it is always accompanied by irregularity The 
most important practical question in any case of marked 
megularity is whether the refraction has a degree of 
regularitv which is necessaiy to seourmg improvement 
Painstaking examination will not infrequently accom¬ 
plish this object after perhaps years of dissatisfaction 
and numerous disappointments on the part of the pa¬ 
tient To whatever degree the refracting optician may 
trench on the province of the oculist, we may be sure that 
cases of this nature will be left to the accomplished 
ophthalmologist to demonstrate his superiority over the 
spectacle vendor 


The argument for removal of the lens in high myopia 
is based largely on the alleged inability to wear the 
strong concave lenses required for its correction, it is 
evident that the disturbing defects of strong spherical 
lenses also inhere m strong cylinders, the latter possess 
additional inconveniences, as appear even m the weaker 
ones employed m daily piaetice It must be admitted 
that such distortion will prove more or less annoying, 
but the question is not uhether the full and entirely 
comfortable vision of the normal eye can be obtained, 
but whether the individual for whom no relief is pos¬ 
sible m any other manner c an not be aided in a marked 
degree, it is hardly necessary to refer to the operations 
winch have been suggested on the cornea or iris, or to 
the conical or parabolic lenses winch have been proposed 
foi irregular astigmatism, but which have not made, 
and are not likely to make, their way 

These cases of high astigmatism resemble the or¬ 
dinary form, in that they are congenital or, at least, 
usually acquired m early life, and hence come under 
notice m youthful individuals more capable of adapting 
themselves to their glasses, unlike the usual subjects of 
post-operative astigmatism The amount of improve¬ 
ment which the correction of such errors is capable of 
efteetmg is not to be judged by any absolute standard 
A glass winch raises the visual acuity from, say 15/100 
to 15/40 or only 15/70, may give greater benefit and 
satisfaction than, for example, increasing the vision 
from 15/30 to 15/10 in a case of myopia Whatever 
improvement is effected is available for vision at all 
distances, both far and near, aided, if required, by the 
patient’s age, by the requisite presbyopic correction 
As an instance of high astigmatism, I beg to report 
the following case 

EES aged 32, Amencan, 1ms alaaavs been healthy, and 
free from known disease of the ejes He was first examined by 
me four veais ago The hibtorv he gnae of Ins visual troubles 
is characteristic, he believed himself to be nearsighted all 
his life, but “not like othei neai sighted people,” seeing about 
equalh badly foi fai and near, for, while he habitually 
held near obiccts aery close to Ins eyes, like a high myope, he 
is unable eaen then to obtain satisfactory sight, e g he could 
not read the largei newspaper type, at the same time distant 
vision ins not neai 1} so poor as was to have been anticipated 
from his manner of holding near avork 

Quantitative examination gave the following results 
R =12/100 L =12/100 

Reads the 2 m near type at about tavo mohes from the eyes 
He avas employed as a general utihtv man about a country 
establishment, the only kind of work lus impaired vision en 
abled him to perform He did not complain of pam m the 
head nor eves, nor of any symptoms of asthenopia His par 
ents and subsequently he himself had consulted opticians and 
oculists with a aaeav to securing improvement by glasses, if 
possible He was informed that he avas neai and “weak” 
sighted, the glasses he receiaed gave little or no improvement 
When I saw him he avas wearing 
+2 cyl ax 90 R and L 

Externally the eye3 presented nothing noteavortliy, avith the 
possible exception of rather large pupils, avhich, hoaveaer, re 
acted to light and convergence, the external muscles were in 
good balance—slight exophona avas present—the media avere 
clear, the details of the fundus could not be distinctly seen 
avith any spherical lens It avas evident that myopic astigma 
tism avas a dominant factor m the refraction but there avas 
evidently a high degree of irregularity also present The 
shadow test showed that this a\as the case and in the midst 
of the broken and irregular leflex a zone came out distinctly, 
showing the bands and moaements of mixed astigmatism as 
folloavs 

R=+2 =—20 cyl, ax 15° 

L=+2 =—20 cyl, ax 178° 

With these lenses his vision was 
R =12/30 L =12/40 

with near aasion to correspond This correction was prescribed 
and he has worn it constantly avith comfort and satisfaction 
With the correction before the eyes the fundi were seen quite 
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clearly? nothing of spoon! interest was noted, beyond a rather 
extensile cireulai area of choroidal atiophy aiound the disc, 
extending somewhat irregularly outward The measuiement 
was made undei hoinatropm mydriasis 

I have examined the man several times at inteivals of about 
a, year since giving him his correction, but have detected no 
material change m his refraction He lias worn the original 
lenses constantly since tliev weie first pi escribed 

discussion on pxrFns of drs Risrrv, jvckson, clark, 

WURDEJIANX AND SCIINEIDEVIAN * 

Dn W H Wilder, Chicago —In regard to the peculiar 
asthenopia that occurs in certain of these cases of amsome 
tropia, and also in certain cases of astigmat sm I wish to 
note that in some of them there is ob=uved a peculiar and in 
teresting change m the retina Unfortunately, I did not arrive 
m time to heai all of Dr Risky" s paper and I dare say he 
alluded to this condition My attention was first called to the 
changes in the neighboihood of the yellow spot, by Mi Net 
tleship, and m some of them you will find, by veiv caieful 
focusing, a peculiar granular change about the macula lutea, 
with possibly some degre of congestion of the v essels to the 
temporal side of the disc It would seem, m sonic cases, 
almost as_ if a coat was forming It is not sufficient to be 
called'a granular appearance, but is rather a pepper and salt 
appearance, and it may be found in some where the astigmn 
tism is so low as to be supposed not to be a prominent and act 
ive factoi in the case As far as my experience with aniso 
metropia is concerned I have observed, in quite a number, 
that if the patient has courage enough he wall be able to wear 
a full corieclmg glass and oveicome the difficulties that Dr 
Jackson mentioned, such as seeing things distorted, walking 
up hill,” etc I had a man under obseriation at one time, 
to whom I gave a full correction of a high degree of astigma 
tism, and he came back saying lie had to hold on to the iail of 
the bridge as he attempted to cross the Chicago River, because 
everything seemed to rise up at an angle of 45 degrees If the 
atropm mvdi lasts be kept up for a consideiable time or f the 
patient persist he can adapt himself to the new relations 

As for high degiees of myopia, I have been surprised at the 
small opportunities I have had of observing cases suitable for 
this opeiation I have a large clinical experience and have 
had foi perhaps eight or ten jears, and vet I have seen but few r 
cases, perhaps tight or ten, that would ha\e been suitable for 
the operation The dangeis seems to overbalance the advan 
tages and I doubt if it has as large a field of usefulness as has 
been supposed 

Dr F T RoGnrs, Providence, R I —I wish to emphasize but 
one point m Dl Jackson's paper, and that is the plea for an 
attempt to conect these high degrees of anisometropia If one 
seek for inform etion m the text books he will find it stated 
that these cases are not susceptible of relief bv glasses Lan 
dolt says that in the vast majority of cases our results will be 
nothing Jt seems to me that if a man has a conect undei 
standing of the laws governing these cases, and a knowledge of 
the relation between convergence and accommodation he is 
not doing his whole dutv by the patient without at least raak 
ing an attempt to correct these eirois As Dr Jackson said, 
frequent trials may have to be made before a successful result 
is obtained If we tell the patient that he has a bad eve and no 
glass can be worn with comfort he will likely go elsewhere to 
seek a glass that does give relief I can recall numerous cases 
seen within the last nine years where great comfort lias been 
derived from wearing glasses of great difference In one cas*- 
theie was a —2 cyhndei in the honzontal meridian of one eye 
and 4-5 cylinder vertical in the other This man had been ar 
rested on the street several times on the charge of drunken 
ness because he was unable to walk steadily By wearing 
Ins glasses he could walk with perfect steadiness In 
another ease, a child of 12 years had worn for two wars, 
a 4-2 for one and 4-12 for the other and mv experience has 
taught me that children do not wear glasses bv preference 
and it they keep them on it is because they give comfort I 
wish simply to emphasize the point that each case should be a 
law unto itself, and we do a wrong to our patients and an in 
justice to ourselves if we allow them to go without an attempt 
to correct such errors 

Dr George M Gould Philadelphia— I wish simplv to give 
n word of commendation to what Dr Rogers has said and to 
add that there is nothing more atrocious than the advice given 
in the text books that corresponds to the reference quoted 
from Landolt Even case of anisometropia may bo corrected 
I do not think I have ever vet failed to secuie glasses in such 


• The papers of Dr= Jackson and Clark appeared m the Jocrx al of 
December 2 An abstract or Dr Ki-lej’s paper which was published 
elsewhere in full was printed in the Joubxal of October I r 6 tl P »1 


cases that were satisfactory and that made both eyes partici 
pate m vision The question goes back not onlv to the fiist 
effect of the glasses, but to several apparently minor and vet 
leally major considerations In mam cases of anisometropia 
one will need to modify the single eve conection by the find 
mgs made with both eyes open It is a stiange fact tint a 
highly amblyopic eye, even with both eyes fixing, will detect 
a slight turn or change in the axis m an astigmatic glass By 
testing the axis of the amblvopic eve while both eyes aie func 
tional one will find that the bad eye detects almost nnv mac 
curacy of axis oi strength of lens at once By this means, 
slight changes may be required fiom what one Ins found bv 
examining each eyo alone, and in this way one may avoid some 
of these distortions complained of I remember one patient 
who was giently tormented by the distoition of objects with the 
best glasses I could give him With both eyes open I twisted 
one axis a little and immediately the objects sti aightened up 
A considerable help may be gained by the use of this method 
Indeed I am not sure that all tests may not be more accurately 
made with both eyes uncovered 

The very best prescription, moreover filled by the best 
optician may not correct the astigmatic error vv hen mounted in 
the spectacle frames I instinct all my opticians to fit glasses 
perfectly, and then to try them in place by merely twisting 
each lens sepaiately a little upward or downwnid to see if 
there is any impiovement by a slight change of axis Another 
point is the closeness of the glass to the eye In these cases 
with distortion I have secuied good results bv trimming the 
lashe» and setting the glasses as close to the cornea as possible 

Dr G C Savage, Nasliville, Tenn—Mole than ten years ago 
my fnend, Dr Lippincott, first pointed out the distoition of 
letinal images A little later on T published an aiticle think 
mg I was the fiist to point this out but in spite of the fact 
that Dr Lippincott explained it so clearly in 1SS9 at the meet 
mg m San Francisco it was almost the unanimous opinion that 
there was no distoition of images in oblique astigmatism The 
question of anisometiopia so far as oblique astigmatism is 
concerned is one easy to mastei Theie is now no question, in 
the first place but that there is a distoition and there is a 
definite strain that falls liugelv on the oblique muscles As 
tigmatism unequal and oblique ought to be conected but it 
should be done in a wav attended by the most comfort to the 
patient and vou ought to tell him beforehand the experiences 
through which lie must pass- Tt, is to the credit of Lippincott 
that he devised the means of carrying the patient through 
those troublous t'mes, that is, to give a part correction to day 
and in a month or so make a change, until you gradually arrive 
at a full correction The patients bpar the slight change very 
nicely and, step by step, one gets the patient up to full coircc 
tion without much annovnnee 

Another method of doing this is a method which I take ciedil 
for myself -that is, by slightly turning the axis of the cylinders 
in the pioper direction, which can easilv bo determined, so ns 
to partlv stiaighten the images and at intervals returning it to 
the right point until the vision is gradually freed from the 
distortions It is the power of every man to tell the patient 
befoichand just what discomfort he will have If he has an 
oblique astigmatism with the axis diverging above, we know 
that the patient is going to have to “climb hills,” and to sec 
the wall leaning from him at the top, and we know that when 
he takes a book in his hand it will appear broader at the hot 
tom than at the top, and further we can sav to that patient 
that m a short while, within a week, all the trouble will pass 
away Suppose the meridians converge above, you give tlic 
full correction and the patient has the opposite condition of 
things—the wall wil 1 lean toward him at tlio top, nnd the top 
of the book will appear broader than the bottom You must 
say then that it will require some time to get accustomed to 
lenses and that he will probably not get over the distortion in 
a month or two unless you adopt the plan suggested bv Lippm 
cott, or rotate the cylinders as I have suggested 

Dr A A Htjbbell, Buffalo N Y—I have been deeply inter 
ested in Dr Jackson’s paper, and m the main I agree with him 
but for many vears I have corrected anisometropia with greater 
successes in young people and the younger the patien* the 
more rendilvwould a full coirection be accepted I he conscious 
ness of the individual is such that ns vcar= go on it does not 
yield readilv to a change it lias become accustomed to certain 
retinal impressions and when a change in them is product d in 
a person past 40 or 50 vears of age tint person will manv 
times, repel nnv effort we mav make to equalize the visual 
acuteness m both eves We can thoxeiore v ith greater confi 
denee correct anisometropia in the voting than in oldtr per 
son= 

In regard to the distortion of ii , Dr Savage ‘lie 

mam correct, but I do not bel he is co * t 
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nbuting all of the metamorphosis to the action of the oblique 
lUscles The shape of the retinal image is changed when 
flinders are placed before the eye, but such change can not 
ossibly be produced by the action of the oblique muscles 
lylmders may be gradually increased in strength until the de 
ired correction is reached, as Dr Lippincott and Dr Savage 
nggest, but the consciousness must be educated, so to speak, to 
tie new impressions 

With regard to astigmatism after cataract operations, we 
11 believe that the astigmatism is produced by the sliding of 
he flap, most of us are doing the flap operation, and, therefore, 
et astigmatism against the rule I have in some instances 
ttempted to avoid this sliding by using a nanow Graefe knife 
nd making a shoulder for the flap by turning the knife a little 
orward as I finish the section I have found that this lessens 
he amount of astigmatism One of the main factors in the 
iroduction of astigmatism is the pressure exerted on the eye 
all, either by the dressings or by contraction of the orbicular 
auscle, and this should be avoided as much as possible 
'Urthcrmore, if the cut heals rapidly, we do not get as much 
lidmg as when it heals slowly 

Dk A B Hale, Chicago—What appendicitis is to the sui 
;eon, mvopia must be to the ophthalmologist We Americans 
io not have the opportunity the Germans have to study this 
ondition, and even they are not by anj means decided as to 
be best way to treat mvopia Perhaps I see moie cases of 
nyopia than most of you because my clientele is composed 
argelv of Russian Jews, and I am tlierefoie particularly inter 
sted m it s treatment X have operated in half a dozen cases, 
md while that is not many, it teaches me some points I have 
jeen able to answer some questions which I had consideied be 
'oie I tried to opeiate The fust is what to do after discission 
Shall one wait for absorption to tal e place, repeating the discis 
non from time to time or shall the cortical mattei be released 
is soon as the eye is quiet? In one case I allowed absorption 
:o go on to completion, but, though the results were very good, 
:hey were not satisfactory to me because the patient had to re 
nam in the hospinl foi a long time and there was considerable 
irritation I see no reason whj r the lens should not be removed 
is soon as the first irritation is over 

The second question uas what to do when I did get an uri 
tative process I shall liereaftei always do an iridectomy In 
one case I did not The eye was quiet for a few days then the 
old distuibance came back, after lelievmg the lens matter, 
and the man’s vision was not any better after the operation 
than before 

1 The third question concerns the disposition of the capsule 
I have found tli it it is not .the same capsule that one meets 
with after a cataract operation I lme not answeied that 
question v et 

In cases of anisometiopia I lia\e a senes of fifty cases that 
I am studying by the stereoscope and I find that practice w ith 
it gives good lesults satisfactoiy both to the patient and to 
the physician Asking Dr Savage’s pardon, I want to say that 
the question of oblique astigmatism and anisometropia nie two 
difleient questions ind can not be discussed in the same uav 

In regard to the opeiativo tieatment of astigmatism I wish 
to call attention to an aiticle by Mr Carter He made an in 
cision in the faulty meridi in and reduced the astigmatism from 
5 D to 5 D 

Dr F J Bernstein, Baltimoie, Md—I am glad to find such 
a mm ci sal appro! al of a method I have been advocating ever 
since I began to pnictice that is the giving of full correction, 
but doing it gradually It stiuck me that it was the only 
rational thing to do, and I have had nearly all my patients 
filially accept the full coirection I have had a number of 
patients consult me regarding their sight m supposed ambly 
opic eyes Seieial were adults who had never made use of the 
one eye and had been told by reputable oculists that nothing 
could he done for that eye let by pioper coirection of then 
stat ic or total refraction and by giadually conducting them up 
to the acceptance of such glasses, I hav e brought about bin e 
ulai v ision and normal 1 ision m such bad ei es There was only 
one case m which I made a failure, and that was where, m an 
unguarded moment I told the patient that I had given him a 
partial correction and that aftei he had worn it for a month 
or two I would make a change He insisted that he could stand 
it at once and I had to give it to lnm with the result that he 
soon rejected the glasses I have made my patients use a 
stereoscope as recommended by Landolt of Pans when they 
have any degree of anisometropia 

Dr T A Lippixcott Pittsburg, Pa—Dr Jackson has cov 
ered the "round so well as m fact he uniformly does that I 
find it necessarj to refer only to the principal points he spoke 
of one of which s the division into two instead of three classes 
on the ground that cases m which the vision is suppressed in 


one eye do not come under the category of anisometropia In 
regard to the practical points he made, I agree with him in the 
mam The fact is that the subject is such a large one that it 
is difficult to decide whore to begin If I had time I would 
like to speak of the general subject of stereoscopic vision, es 
pecially with regard to some facts which are detailed m a paper 
I published ten years ago Howevei, I will content myself 
with emphasizing one point, that is, that metamoi phopsia is 
produced not only by cylindrical but also by spherical lenses, 
for it depends on the difference m the images and the com erg 
ence of the optic axes As to the leaning of the axes when the 
two eyes are tested together, there is no doubt they should bo 
so tested, but my experience is that the axis very rarely varies 
in binocular vision from the position it occupies in single 
vision To change the axis simply to do away with the meta 
morphopsia is wrong in principle and bad in practice We 
should instiuct the patient to persist in wearing his glasses, 
assuring him that the distortion of images will gradually 
disappear 

Dr 7-iEartes Connor, Detroit, Mich —One point has not been 
mentioned, yet I have no doubt all the gentlemen make use of 
it, viz, vv hen the patient is going through this difficult expert 
ence send him off on a hunting or pleasure trip and when he 
comes back he will use the glasses Dr Risley’s paper showing 
that the pioper correction of the refractive error resulted in 
the removal of all the muscular error is important All of us 
have seen operations done early in such cases, and afterward 
such steps had to be retraced I can see that in an eye that 
was very defective its correction would help the other eye 
That has been mj observation and I have found it of great 
practical value to correct that as well as the better seeing 
one One other point he made in connection with the work on 
very young children is extremely important I am sure those 
of you who have watched such work Tunve seen the eyes grow 
better and at times become nearly emmetropic Too much em 
phasis can not be placed on the importance of this fact to the 
welfare of future generations 

Dr Prank Alt port, Chicago—Several have spoken of the 
weight of the heavy lenses, and I desire to remind the Section 
of a useful device in the little films that the opticians call 
lentirulars, similar to what we see m the binoculars except 
that thev are round and are simply stuck on the center of a 
plane glass 

I am sure that 1 have the profoundest respect for anything 
Dr Gould may say and I do not speak m a spirit of criticism 
about his method of changing the axis of the glass when ex 
amimng with both eyes open but I can not see vvhj this should 
be done The axis of the astigmatism must be the same 
whether one eye is open or both and ns Di Gould will not 
have the opportunity to answer my question I hope Di Jack 
son in closing the discussion will explain it I have no doubt 
it is true, if Dr Gould says so, but I want to know why 

Our Philadelphia friends are expert refractionists but I can 
not quite get up to .their exactitude m the full corecction of 
hypei metropia, neither can I quite bring myself to the point 
of fully correcting these cases of anisometropia I approach 
it as neai ly as possible, but find myself unable as a rule to 
coned both eyes fully and give glasses that are satisfactory 
to the patient and of course that is vvliat we have to aim at 
The same may be said of very high degrees of mvopia 

Dr Young —In speaking of post operative astigmatism last 
year at Denver T called attention to some observations I had 
made to this effect that in examining patients with incipient 
cataract I had been surprised at the number of cases of astig 
matism against the rule which I had observed and the ques 
tion occurred to me whether astigmatism against the rule pre 
disposed to cataract or whether it was a part of the catnract 
ous process already begun It mnv be that that would have 
some bearing on post operativ e astigmatism The highest de 
gree I hav e had is 7 D, and m that case I secured 20/20 vision 
md Jaeger No 1 

Dr L J Lautenbach, Philadelphia—The discussion seems 
to indicate the need of carefully studying the cuivaturcs of 
the cornea by moans of the ophthalmometer In Dr Risley’s 
first case he absolutely proves that he was, by means of my 
driatics, able to bring about results that other men are en 
deav oring to perforin by means that must alw ays fail, I do not 
think that a muscle operation would avail in such a case 
Changes of the cornea and in its curvatures do undoubtedly 
occur and are due to the action of the muscles enclosing the 
ball, and the lids The condition that predisposes to it is any 
thing that interferes with the nutrition of the cornea In a 
paper picsented to the Section three or four years ago, these 
were the lines I laid down as governing the corneal curvatures 
I take the ground that if these corneal curves are carefully 
studied and corrected and if mvariablj the astigmatism is all 
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collected, opeiitions on the muscles will be vcry few indeed 

With lefeience to Dr Schneidemann s paper, 1 recall a case 
m which an astigmatism of 10 D was reduced to 4 5 D By 
full correction you put the eye in such a condition that the 
reflexes are lessened and the nerve and biood supply are re 
stored more nenily to their normal condition 

Dr Miller —I was aery much interested in what Dr Easley 
had to say about correcting muscle balance by proper glasses 
Dr Pavne wrote an article that has always been of great \alue 
to me in this connection He would always keep the eyes under 
atropin until the muscles weie thoroughly paralyzed and then, 
correcting all the eirois possible, left the same amount of 
ametropia uncorreetcd in each eye, thus balancing the muscles 
This has sened me very well in all cases of ametropia 

Dr Tenney— I leoall a case of a woodturner who had four 
diopters of hypermetropia and one of hypermetropic astigma 
tism with the axis veitical He came back to me in a few days, 
saying that the wood he tuined did not seem round, and yet 
he knew' it was impossible to turn it without its being round, 
everything that was lound looked oblong to him This dis 
tortion was produced by the cylinder and m about ten days it 
disappeaied ( 

Dr S D Eisley, Philadelphia—The papers presented in 
this svmposium by my colleagues, and the remarks made m the 
discussion hare been so uch in suggestion that there is much 
difficult} m selecting points for special notice in closing The 
statistics presented in Dr Clark’s paper are of great interest 
and importance as suggesting the need for an improved .technic 
in tin, opeiation for the extraction of cataract and in the sub 
sequent treatment If the ultimate result can be modified or 
rendered less satisfactoiy, as measured by the acuity of vision 
through faulty technic even in successful eases, it should lead 
to a careful scrutiny of our methods The grade of corneal 
astigmatism noted in the paper in Dr Clark’s experience, cor 
responds very closely with my ow n It depends largely on the 
kind of section made in the cornea, and on the process of heal 
ing, tardy closing of the wound favoring the occurrence of high 
grades of astigmatism Irregular or ragged sections of the 
cornea lead also to astigmatism, since such wounds do not 
permit the accurate coaptation of the edges of the wound I 
believe that the section suggested by Mr Teale, and described 
by Dr Hubbell, should be placed m the category of irregular 
wounds, since the shoulder produced by turning the edge of 
the knife forward in completing the section rather favors 
the riding up of the anterioi lip of the wound Such a section 
must be made wilh a narrow knife, and perfectly smooth m 
cisions can not be so readily made with such an instrument 
I prefer a rather broad knife with which the section is made in 
the same plane from start to finish in the limbus and com 
pleted by making a small conjunctival flap Such a wound 
shows no tendency to gap and the conjunctival flap favors the 
rapid healing of the wound and prevents a faulty coaptation 
of the edges 

I was interested in the statistics of myopia presented m Dr 
Wtirdemann’s paper I have taken occasion m my work on 
school hvgiene to formulate the percentage of myopic eyes to 
all cases of refraction applying for treatment in Philadelphia, 
during twenty years, from 1874 to 1894 During the first six 
years there were 2S 43 per cent of myopia In the succeeding 
period tins percentage graduallv fell to 16 per cent At the 
same time the degree of myopia also fell 50 per cent in cases of 
7 D or more Nothing could afford stronger evidence of the 
value of the treatment and correction of the errors of refrac 
tion than these figures The importance of the results thev 
poitrav is manifest wdien we consider the dangers which cluster 
around the high degiees of myopia 

Closely allied to these considerations are the inquiries which 
underlie the removal by absorption or by the extraction of the 
lens in high myopia, as presented m the very interesting paper 
by Dr Tinibeiman 1 Notwithstanding the admirable result he 
has lepoited this Section of the Associate should hesitate 
before it lends its unqualified sanction to this operation The 
extraction of the lens is indicated only in the higher grades 
of the disease I say “disease” thoughtfully, for we should 
never forget that these stretching eyeballs are critically dis 
eased organs There is in these eyes always present a chronic, 
progressing choroiditis which has impaired the nutrition of 
the ball and has already produced degenerntaion of the vitreous 
body, which is fluid and usually well filled with floating opn 
cities Surgical interference in such an organ can be under 
taken only at great peril I have had the opportunity of wit 
nessmw several most unfortunate results from attempts to re 
move the lens in high myopia so that until a more extended 
experience has demonstrated its relative safety, this Section 
should withhold its unqualified approval The case is some 
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w hat different m the i ei 3 1 are instances of high congenital 
myopia In the meantime fortunate!}', our modern methods 
of treatment are diminishing the number of cases of so called 
malignant myopia 

As to the interesting fact brought out by Dr Gould, concern 
mg the change in the direction of the c} linder axis on exnminn 
tion with both eyes fixing, and about which Dr Allport asks 
for an explanation, while it may be accounted for m v anous 
ways I believe it is usually due to a faulty binocular balance 
We must all have observed the wavering of the corneal mend 
lans during examination with the ophthalmometer This will 
often disappear promptly, or the direction of asymmetric mer 
ldians will be changed, if one eye is bandaged I believe that 
this can be explained by the faulty attachment of the ocular 
muscles to the globe For example, we can conceive of a verti 
eally acting muscle being attached too far to the outer or inner 
side of the vertical meridian of the cornea or that the interims 
is inserted too high or too low a condition of afTnns which 
must disturb the dnection of the corneal meridians and it is 
quite conceivable that with both eyes open they would assume 
that direction which experience had taught to be the least an 
noyiitg for binocular vision and which might be quite different 
from that assumed with one eve excluded fiom participation 
ip the visual act 

Dr Hdwapd Jackson, Denver Colo—I only wish to take up 
two points, one is with lefeience to the distortion of the 1111 
ages in oblique astigmatism, or the same distortion in any 
astigmatism for the distortion of the image is the same, except 
that in oblique astigmatism the direction of gientest distortion 
is such that it interferes with the vertical and horizontal lines 
that are more frequently the subject of our attention There 
can be no doubt that this distortion does occur, especially if the 
astigmatism is situated m the cornea The difference >n the 
two curves of the cornea makes a difference in the position of 
the nodal points, that is we have a different nodal point foi 
each principal meridian, and therefore one gives a larger image 
than the other The correction of the astigmatism by a lens 
causes a much greater distortion in the other direction, because 
we have not only a difference m the curve but the lens is sit 
uated fartliei away from the nodal point and hence affe"ts 
this more The distortion produced bv the cylindrical lens 
more than overbalances and leaves a greater distortion than 
there was originally caused in the, eye But the amount of 
distortion is a very small matter, it is not the important 
factor in this trouble The important feature is that an >mage 
is given to which the eye is not accustomed and the eye must 
learn to see with this and the ability to learn is in inverse 
proportion to the patient’s age 

The second point is that icferred to by Dr Gould, and for 
which Dr Eisley has already given a probable explanation 
Another explanation occurs to me in this way Put a convex 
lens at some distance from the eye and a concave one closer to 
the eye You can thus double the size of the image for one ey e, 
and still fuse the images of the two I think perhaps wo have 
in the disturbed shape of the image by the cylinder a very 
delicate test of the direction of the cylinder, but we can not 
use it until we have the two images to compare when by a 
slight twisting of the cylinder from its proper direction, it will 
be shown tint the two eyes open can at once detect the change 
in shape of the images 

Dr C F Clark, Columbus, Ohio—Dr Hubbell spoke ol 
pressure affecting the amount of astigmatism My dressing 
foi cataract cases has always consisted of gauze covered bv 
cotton with strips of isinglass plaster and the King mask 
The question of section is of great importance, and in my paper 
I have emphasized the point that we do not make our section 
to prevent astigmatism, but to avoid prolapse of the iris, which 
is more important I have supposed that the nearer l ap 
proached the periphery, at the summit of the section the 
greater the danger of prolapse and I have adopted the plan 
of turning mv knife forward when within 2 mm of the supe 
nor border so as to come out m a line perpendicular to the 
corneal surface 

Dr AxDrEW Timberviax, Columbus Ohio—I have been verv 
much interested in the position taken bv the members of this 
Section on the question of the surgical treatment of high 
mvopin and rather surprised bv the advice Dr Eislev gave us 
a few moments ago If I had n case of progressive myopia 
that was doing badlv m spite of my efforts to retard it bv 
the usual means, I should desire the"privilege of resorting to 
surgical procedures, if one or both of mv own eves were so 
affected or the myopia c o high that correcting lenses ga e 
onlv very impe-fect vision with troublesome asthenopia I 
should want the operation done, and would be quite willing 
in the light shed by a review of von Hippel’s 114 cn e e= *n tale 
in exchange the probabilities of a course f ' c of 
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ion opemtive tieatment X tlnnk experience is teaching us 
hat these eyes are m no greater dangei .than are those not 
o treated If we take one thousand highly myopic eyes just 
is many accidents may attend them as the same number oper 
ited on, piovided the operations aie done skillfully and with 
lue legald to the proper technic 

If the eye shows irritation a few days after discission has 
ieen made and tension is increased the lenticular masses 
ihould be removed, for they act as foreign bodies and if large 
nough, hinder drainage from the anterior chamber Their re 
noial is therefore the proper tiling to prevent simple glau 
oma The increase in visual acuity is due not alone to the m 
leased size of the retinal images, but as well to the fact that 
hese eyes, being amblyopic, have not developed their function, 
md with no lenses whatever they will become very much more 
lseful I saw Pi of v Hippel operate on not a few eases and 
aever saw him do any iridectomy as part of the operation 
3ne thing is determined, that the degre of myopia is not the 
rucial indication for the operation The question is not 
merely one of sixteen or even twenty diopters of myopia, but 
rather whether such patients have progressive myopia, with 
tioublesome asthenopia, and, even when glasses are worn, very 
poor vision 

Dp H V Wfh di mann, Milwaukee, Wis—It is generally 
recognized that those cases of anisometropia on which experts 
have woiked and failed have occuned in persons mentally ex 
hausted 01 the subjects of nervous imbalance The brain cells 
certainly lenin to fuse images of different sizes, shapes and 
even different positions in the binocular field, especially m the 
V oung I have w ltlun the last few years been observ mg t 
child with traumatic cataract, where I needled the lens after 
the blind eye had diverged After the operation had been 
completed and the sight restored, there was diplopia, which was 
extremely annoying, accompanied by vertigo I performed 
adv ancement and tenotomy, with the result that the more ne n 
ly noimal eve, having a refraction of +1 25, and hyperopia of 
the other eye of moie than 11 D gave binocular vision 

We Americans certainly measure the refraction of the eye 
more closely and have done more towaid the study of it than 
those abroad It is not alone the opticians that are deficient, 
the fault often lies in the prescriptions themselves Look at the 
recoid of von Hippel’s cases, high myopia—any amount of it, 
but no mention of the astigmatism that eentamlv must have 
been present m many of those cases As regards the lemoval 
of the lens for high myopia it must be rare The best results 
.are obtained by removal of the cortex shortly after the discis 
'sion It is not necessary to do an iridectomy, and all those 
who have had much expenence advise against it There are 
many dangers connected with this opeiation, we may have less 
expenence than the operators abroad yet we must consider 
that of those casps reported they hav e had 2 2 per cent of loss 
by infection and 3 3 per cent by detachment, but it is true that 
in cases of high myopia, 12 D or more there is nevertheless 
a loss of about 5 per cent by detachment 
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Treatment of Influenza 

buch an authority as Dr J F Goodhait says, m Clifford 
Allbutts ‘ System of Medicine," that there is no specue vet at 
hand for this disease this is quite certain from the number of 
drugs that have been regarded as almost infallible by one ob 
seiver and another All are agreed, however, that mildness 
of attack and speedy lecovery are best insured by taking at 
once to bed, and that it is the worst folly to struggle on with 
woik and to ittempt to fight the disease—a plan that, although 
some came through successfully, was nevertheless the cause of 
the loss of many' liv es 

to go to bed, to take plentv of light liquid nourishment and 
some fiquor ammonia; acetatis every few hour», was sulhcient m 
most cases to induce a quick recovery Other remedies largely 
in request were salicylate of soda m ten gram doses even three 
oi iour hours, antipvnu alone or combined with th« fonuer, 
plienncetin and quimn Upon a review of the whole epidemic, 
there appears m these drugs nothing of a specific action and in 
the control that these drugs have over the temperature they 
were productive of relief, and made for the leturn of health 
Fo the rest it is neccssan to combat symptoms as may seem 
best the cough perhaps most readily with opium m some 
form, the aches and pains peihaps m a similar manner, and 
for the lasting after effects some of the many good nene tonics, 


and the judicious use of alcohol, have been upon the whole the 
meat successful 

We freely agiee with Dr Goodhart that there is no specific 
foi influenza, there can be found throughout the extensive 
hteratuie on the subject various prescriptions and valuable 
suggestions for treating the malady, cited by eminent author 
lties, to some of which the leader’s attention is called 

Heming believes that sahpyrin is the best remedv, and sug¬ 
gests the following foimula 


B 

Sahpyrin 

3iss 


Glycerin 

3mss 


Svrupi, rub ldtei 

51 


Aquce dest 

oiss 

M 

big Shake well, and give 

a tablespoonful every fifteen 

oi thirty minutes 


the catarrhal element of mlluenza is very constant, says 
J E Atkinson, in the “Amencan Text Book of Applied Ihera 
peutics,” and he adds eatanh of the nasal, buccal, pharyngeal, 
and larvngeal mucous membranes in most cases requires no 
special attention the supraoibital pain so often resulting 
from eatanh extending to the frontal sinus, it is said, mty \ 
promptly be relieved Dy pencilling the nasal mucous membrane 
vv ith a 5 or a 10 per cent solution of cocain For ictual catar 
lhal pharyngitis, gargles, sprays, and washes containing boi ix, 
boric acid, potassium chloiate, etc, are moie useful, for ex¬ 
ample 
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Acidi carbolici 
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Sodn boratis 
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Sodn bicaibonatis 
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Aquaj loste, q s , ad 
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JM 

big Use as a gaigle, sprav, or wash 


The bioncliml cntarih—which, however, may 

be absent—de~ 

mands simple tieatment medicinally As a rule 

j cough syrups- 

are inadvisable, as they tend to nauseate and to 

increase anor- 

exia 

A simple syrup that may piove useful is 

tlie-following. 

R 

Morphime sulphatis 

gr ss 


Syrupi scilla; 

5n 


Syiupi lactucarn 

Bss 


Aqu-e 

3m 

M 

Sig A teaspoonful every second, third, or fourth hour 

Tf nausea be present and cough troublesome, 

but the bron- 

eli tis 

not seveie, the following combination is often effective 

B 

Morphinte sulphatis 

gr ss 


Acidi hvdrocyanici dil 

m \iu 


Spts chloi oformi 

oiss 


Aquie menthro virid ad 

oiss 

M 

big A teaspoonful eveiv third or fourth 

houi 

When bronchitis is pronounced, more stimulating agents wilt 
be required Ammonium clilorid m varying combination wilL 

act with much adv antage, thus 


R 

Ammonu chlondi 

oi 


Mist glycyrrhizie comp 

3m 

M 

big A tablespoonful every third or fourth hour 

Counterirritation should always be practiced 

Sinapisms- 


apjihed over many areas are useful, but the best lesults aie af¬ 


forded bv turpentin, applied as stupes, oi warm on fianntk 
Bhstering can hardly be l equired In most cases of lnfluenza. 
the bronchitis is mild and does not involve the smallest bron 
ehinl tubes 


As the symptoms of influenza subside and the patient passes- 
into corn alescence, v ery deep depression and pi ostration of 
both body r and mind, often persist for a long time Vigorous 
tonic treatment, medicinal, hygienic, and moial, will then be rt 
quired Protracted abstention from business and a change of 
scene may be necessary, and complete lestitution is often long 
deferred 

Wood and Fitz recommend the following to reduce the fever 
and bring about free perspiration 


if Antipyrin gi xv 

Pilocai pmse hydrochlor gr ss 

Tinct acomti gtt van 

Aqure §iss 


M big One tablespoonful follow ed bv a general hot bath or a. 
foot bath of ten minutes’ duration, the patient being covered, 
warmly in the bed one dessertspoonful of hot toddv, repeated mi 
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twenty ruimites if sweating 1ms not occiniod (The oditoi is 
of the opinion that the amount of pilocnipm heie gnen is 
unsafe ) These gentlemen also recommend the following its n 
remedy in la gnppe 

II bpintus cimplioue ^ss 

Olei caiyophylli m \v\ 

Chloroformi ~ui 

Ti opu deod 3u 

Tr erpsici 3u 

M big Tim ty to forty drops in water every hour or two 
In the gastrointestinal forms, aery restricted diet (boiled 
nnlh), counterinitation o\or the abdomen (spice plaster) 

II bodn sulphitis Sia 

Aqua: 5vi 

M big A teaspoonful in as much watei c\ery two hours 

till all pain is relict ed and the patient is well —Moncll 

\\ hen the influenza is attended with mental and physic il 
depressions 

II bpintus camphoia: 

Tinct latandulie comp , ad 3n 

bpintus chlorofonin 3t 

Mucilng tragacanth 3i 

Aqua; de=t 3m 

AI Sig Tablespoonful etery four hours —Dcicrcaux 
When muscular symptoms are pronounced D i JJ M bmith 

recommends 

R bod 1 benzoatis "n 

Salol 3i 

Phemeetin gr ■‘vivi 

M ft chart Xo sai big One every four hour- 
1, F Donahue surge-ts for the =cicral neuralgic and mils 
eular pains, headache etc 

R Catleina; citratis gr nn 

Aeetamlid 

Laetopcptin, dd '» 

dL et div m chart. Xo nil big One c nr three hour- 
ln pronounced catarrhal and mllammaton c wnptom- Hu 
chard prescribes t^e lollowmg 
Fait ipecac e* opu 
Pulv scills 


Stiong SuliHinnto Solutions In Tiriitiiionl ol tlio Jack 

1 Gutlnmim wiills to |h<> Ih til iln Mul Math Non mbai ", 
i(commending the imdilhilinn ome a dm of id\ In liil dlopM 
of a 1 pci 1000 solution of mihllnmlo on llm lufeiloi iiiitjuili llui 
nrnl coi)|uncli\ul fold, molding I he (oiiiin im uuieli tin pumdhle, 
the ryihall Ituniil up Ills ispnliiun w'llli neniiil lluniaiuld 
iuhcs llius litnlul at 'Magnus’ (Unit: him iidabllshiil lln |Min§ 
dlicmy in (aliinhuH nm o pm tilt ulus with imein nnnplouii 
flu mild foi ms do nol iiquln Min li i uei/p III 1 11 a I mi ill II la 
also tin (ITntivi in (imhoimi, lull 1 11 ill mi nl iiiiimI he mil 
ti lined longi i Ilian mi t mi of i Mini rli, and aim pin 1 im limiia dm n 
nol mid il TI (iihii chronic gown then] due lyoeyal II In without, 
tin in ci sully of a sound, inept In (<iliimily old innia ’Ilia 
instillations sumit for nil limn oi no lull nol nillenisly noli mi 
tin neivi lcinitnals me exposed The menu Inlenne Iho eeilm 
ihil symptoms 1 lie less sulijeellve i e lie I Inn and Ilia nima 
hiillmnl Hu it Hulls No jnelle ill Iona of ilileo le al Ion lime been 
ohseited in any ease and the fiuujeilinto dllullmi of llu euilil 
lion hy the Mentions of t lie etc, pie eludes Ilia posidlillllt of 
into leation 'the solution mini nlsrsyabe oide n el /tliin iifili lln, 
mel the insfillatious mule by a physician, mi t/Jioie hsmh Huy 
will piovc as “lieirifilein as (hey me illeellve ” 

N.aftnlari on Jliiiin 

T T’c tr ml o lien on u ion lo In el uwu bill m e ve i y el i y In 
tin feminines, ele , of Nadieig and slab Dial lie Inn linn 
testing riiftiliri on seventy pnlnnl , e'unpiilng if v/ifh edli'ii 
treiled ‘•minlt imon-ly with llu n met icinedle 'lln patient 
• re ifed c ith lodofnin 'nth'd In pun all uMil , 'in ”, 
tie it<<! i itb /im bminnlb eelve, complained of nvin pun, 
i bile '>0 i, c elb ntfleltn, re Is I free fit ,iii pun Ihliin-lo 
imle-e , peliniinery eommnnie el ion to tin llinli'lo I Ini 
11 o (h , endor-m; ruff elm fat limit from nnUnl non, ele ecu, 
boiling ’ trill II, <1/ , e Hie b' t of cell ill, In', ' "If „p, 
nor jr tin oof bin" po >r on] d clone en nre il » pee,emeu p) 
films, hut it ti o be (be ujv iiitifi of 'le-mlu/' am I on 
em'lire, prompt md ih'eliw iho-loll/lll" jilOjil 1 1 1 ' el, e ei , 
of til -tie’ mg of hiwli", , ns, hi I thi foimiilon nl Im< 
reeiootb car- Hi- jiitnnt no >11 rtiwor lot ‘In 'hi o' 

mil” 
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Current UTebtcal literature 

Titles marked -with an asterisk (*) are noted below 
American Journal of Obstetrics, November 

1 —‘Rights of the Unborn The Prevention of Conception Edward J 

2 _>‘Present Position of Gall Stone Surgery, with Report of Cases Will 

lamW Seymour 

3 —*Ectopic Gestation Shall the Case be Operated on at or Near Term 

the Child Being Alivel Ii H Dunning 

4 —‘Observations Respecting Symptoms and Treatment of Menopause 

Augustus P Clarke , 

5 —‘Hemorrhage and the Menopause John Milton Duff 

6 —‘Report of Four Additional Cases of Uterine Fibroids Complicating 

Pregnancy M Rosenwasser 

7 —‘Two Casos of Dystocia Following Ventrofixation One Requiring 

Cosarean Section X O Worder 

8 —‘Simple, Effective and Esthetic Operation for Shortening the Round 

Ligamonts H W Longyear 

9 —‘Intestinal Adhesions in Suppurative Pelvic Disease, Their Signitl 

cance after Vaginal Hystero Salpingo-Oophorectomy with Report 
of CaBe of Ileus F Blumo 

10 —‘What Shall We Do With the Post Operative Hemorrhage of Cell 

otomyl D Tod Gilliam 

11 —‘Three Rare Cases of Kidney Cysts J F Baldwin 

j 2 _*Retroperitoueai Tumors with Report of Case and Presentation of 

Specimen Rufus B Hall . , _ 

I j_*One Form of Ovarian Disease Hot Generally Recognized Primary 

Sclerosis of the Ovary William H Humiston 

14 —‘House to House Operating Edwin Ricketts 

15 —‘Hemostasis in the Tubo-Ovanan Pedicle Thomas B Eastman 

IB_*Teohmquo of Abdominal Hysterectomy J H Cantons 

II _ Postpartum Repair of Lacerations of the Cervix Uteri Clinton 

18 —‘Choice^ Method for Total Hysterectomy, and Some Points of 

Technique B Sherwood Dunn 

19 —‘Treatment of Inertia and Subinvolution Charles Stover 

20 -‘Post-Oporntive Acute Toxic Hyperemia and Inflammation of Kid 

21 — Buprapubic^ Cystotomy for the Removal of Large Encysted Calculus 

Containing a Hairpin L W Swope 

22 — Abdominal versus Vaginal Section in the Treatment of Pelvic Dis 

23 — Nose 6 a Factor ufPost-Operative Disease Report of Celiotomy 

23 followed by a Malignant Septicemia of Nasal Ougin Further 
Observations Romarks H O Pantzar 

Annals of Gynecology and Pedlatrv (N Y ), November 

24 -‘Study of 61 Cases of Appendicitis, 30 of Whom Wore Operated On 

Frank T Meriwether . xf - , 

—*PJoa for Early Operation in Appendicitis A M Haden ,, 

- Anatomic and Clinical Points in Ear of Now Bom Infant Arthur 

_ Three cLoso! Pneumonia with Marked Abdominal Symptoms m 
Children John Lovett Morse 

Atlanta Journal-Record of Medicine, November 

28 — Report of Some Sarcomata of the Jaws Snmily W H 

29 - borne of the Dangers of an Impure Meat and Milk Supply 

30- A’dvico toGonorrheal Patients W . L - Cll ^ p, ° n . Throat to j 
31 - General Consideration of Diseases of Ear Nose and Throat V J 

Southern California Practitioner (Los Angeles), November 

ZSfc&r* »UhMm Treatment No 2 W Jarvis 

34 _‘Observations on Periodic Inebriety P C Remond.no 

33 -‘Tuberculosis Geo L Cole 

Inter-State Medical Journal (St Louis, Mo ), November 

gssfssr 

39 ~ UracLce°of Medhcine l^Porto Rico John S Browne 

ned.cn. Herald (St Joseph Ho , No-mbei-^ 

40 -‘Ichtbyol in Treatmentt of^Corneal Cord i e 

42 — Case of ^Multiple Sclerosis and One of Cerebral Palsy m a Child 

43 _‘Abdotoinal^Surgety with Special Reference to Work in Private 

Homes C Hamilton 

44-TheSanLnis V^W a JBeU Y) 

45 -‘Rheumatoid Arthritis and Treatment by Electrostatic Cnrreats 
and Sparks William B Snow InBtltn tioas Wholly or Partly 

«- J=i» >-* 

»n __ -Rertal Diseases Samuel G Gant 
** ri«»vetand Medical Gazette October 

48 _‘Semeiology of the Attitude and Motor State m Children Samuel 

49 - Hlad K ach°es of a 

50 - Case of Tetanus Treated by the Baccem n D S Hanson 

lD - UDn ™ )• OcWber osg g 


52—‘Endocarditis Due to a Minute Organism Probably the Bacillus 
Influenza Mabel F, Austin 

Georgia Journal of Medicine and Surgery (Savannah), November 
53 — Advice to Gonorrheal Patients W L Champion 

54— ‘Asphyxia Neonatorum, Prognosis and Tieatment C H Rich 

ardson 

55— Gangrene of Testicles and Scrotum with Perforation of Urethra, 

Operation Recovery, Hydatid Pregnancy T Catlett Gibson 
56 — Apthou’s Tonsillitis or 'Diphtheroid Sore Throat ” Mark H 
O’Daniel 

57—Cold in the Treatment of Pneumonia J D Herrman 

58 — Troublesome Affections of the Feet Marcus F Canon 

59 —‘Diagnosis of Typhoid Fever William Osier 
60—‘New Portable Electric Outfit G M Blech 

Richmond Journal of Practice, October 
61 —‘Four Recent Cases of Gall Stones with Remarks Hunter McGuire 

62— ‘Examination of the Blood in Surgical Diseases H Stuart MacLoan 

Therapeutic Gazette (Philadelphia), November is 

63 — ‘On the Choice of Operation for Stone JohnH Bnnton 
64 — What We Can Do For Cases of Squint Edward Jackson 

65-‘Heroin in Cough Chas Herwisch T 

66 — Some Therapeutic Measures Other than Medicaments W L 

John°on 

67 —•gome Clinical Experiments with Mercurol in CaBes of Acute Gon 

orrhea Frederick Fraley Jr 

68 — Bilateral Chrome Intestinal MastitiB Cured by Operation Edward 

Martin 

Occidental Medical Times (San Francisco, Cal), November 15 

69 —‘Collateral Considerations Relating to Appendicitis Thomas W 

Huntington 

70 — Preliminary Note on the Gastric Volumeter Clarence Quinan 

71 —Typhoid and Malarial Fever Wm Watt Kerr 

72 — Ligatures and Sutures, Their Preparation and Preference Z Tay 

lor Malaby t 

73 —Remarks on Clinical Picture and Its Relation to Po3t-Mortem 
Findings in Typhoid Fever W W Cross 

74 _ Treatment of Fractures Involving the Elbow Joint George H 

Aiken 

75 — Report of Case of Agraphia C F Baffin 

Annals of Ophthalmology October 

76 —‘An Analysis of Sixty Three Eyes Affected with Chrome Glaucoma, 

with Special Reference to the Visual Field G E de Schweinltz 

77 — ‘Nutrition of the Lens and Its Relation to Cataract Formation 

Louis Strieker , 

7 g_‘Excossivo Myopia—Indications for Operation, and Rosults \\hich 

we may Reasonably Expect Report of Case Andrew Timberman 

79 -‘Astigmatism After Cataract Extraction C F Clark 

80 —‘Case in Which Both Eyes Wore Lost from Choroidal Hemorrhage 

Subsequent to Extraction of Senile Cataract A K Baker 

81 - National Recognition of Eyo Strain Reflexes George M Gould 

end Helen Murphy 

82 — The Dioptric Eyo of Dr Jackson CnrlWeiland 

83 — Misapprehensions Regarding the Dioptric Eye, and Its Uses 

Edward Jackson . , — , . T 

84 — Uso of Cocain in Measuring the Amount of Heterophorm L 

Gnaita and L Bnrdelli 

Merck’s Archives (N Y), November 
83 —‘Cause and Treatment of Typhoid Fever J T Moore 

86 _‘Poisoning by Sulphonal and Tnonal Horatio C Wood 

87 — Therapeutics in Continued Fevers Samuel C James 

88 — Clinical Use of Thyroid Extract A G Sdrvoss 

89 — Efficacy of Certain Remodies in Skin Diseases C H Lowell 

Medical Age (Detroit, rilch ), November 10 

90 —Concerning Malaria W Thornton Parker . 

91 — Practical Points in the Treatment of Cystitis in 5\ omen Charles 

Williams 

American Practitioner and News (Louisville, Ky ), October is 
92 —‘Cervical Tubular Adenitis F C Simpson 
93 — Listerism and Bacteria W Symington Brown 

Boston Medical and Surgical Journal, November 30 

95 -‘Three Cases of Pyloroplasty for Stricture of Pylorus Maurice H 

Richardson 

96 _Hospital for Chronic Disease E W Taylor 

97 —‘Nutritive Value of Albumose Peptone A E Austin 

98 — Case of Osteomyelitis of Femur A Case of Kocher s Operation for 

Radical Cure of Hernia F B Lund 

New York Medical Journal November 35 

99 — Experimental Researches on Effects of Different Anesthetics on 

the Kidneys Robert Coleman Kemp , 

jOO —‘Report of Cases of Sudden Death from Pulmonary Embolism iol 
lowing Injuries or Operations in Pelvic Region George P Biggs 

101 -‘Pregnancy Complicated by Uterine Fibroids Henry C Coe 

102 —‘Pemphigus Chronicns Vulgaris of Larynx and Mouth J H Brtan 

103 - Dry Heat of High Degree as a Therapeutic Agent C E Skinner 
irn —‘Plea for Further Ubc of Carbolic Acid Frederick J AdamB 

105 - Dermatitis Following Use of Orthoform G E Decker 

New York nedlcal Journal, December 2 

10 6 —*Notes upon X Ra>s and Injuries of the Head J Rudis-Jicmskj 

107 —^Vaccination F G Attwood . . 

10S — 1 ‘Further Experimental Researches on Effects of Different Anes 

thetics on the Kidneys Robert Coleman Kemp , , 

109 -*Ne* \ork Academy of Medicine’s Discussion on Anesthetics 

W H Thomson 

110 — Case of Hysterical Larynx F E Hopkins 

111 -‘Recurrence of Tonsil after Excision^F^EH^pkins q ^ 
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Medical News (N Y ) December 2 

1X2 —’Hemostatic Use of Gelatin With Report of a Case of Hemophilia 
Treated by Gelatin with Recovery J B Nichols 

113 —’Microbes and Cold Felix Yitale 

114 —’Examination of Blood in Surgical Diseases H Stuart HacLean 
111 ’J -Loss of Intestine Effect on Nutrition J R Johns 

Cincinnati Lancet-Clinic December 2 

115— ’Causes and Management of Slow First Stages of Labor Wm 

Gillespie 

Maryland Medical Journal (Baltimore) December 2 

116— Necessity of Post-Operative Treatment of Clubfoot R T Tailor 

117— ’Medical and Chirurgical Faculti's Contribution to Welfare of the 

State Eugene F Cordell 

Medical Record (NY) December 2 
118 —’Formative Period of Uterine Fibroids Grace Peckham Murray 

119— ’Can We Diagnosticate Obliteration of the Receptaculus Chili? 

Andrew H Smith 

120— ’Cause and Treatment of Recurring Laryngeal Stenosis Following 

Intubation Louis Fischer 

121 —’Two Cases of Graves’ Disease Successfully Treated as Intestinal 
Auto Intoxications Charles L Minor 

AMERICAN 

1 —See abstract in Journal, October 14, p 979 

2 Gallstone Surgery —The summary of Seymours paper 
is as follows 1 We have in Tait’s operation of simple chole 
cystotomy with drainage of the bladder, the really ideal opera 
tion for gall stones in most gases, removing, as it does, the 
stones, and draining infected bile canals, and leaving no su 
tures as a nidus for another crop of stones, as ICehr and 
Homans have experienced 2 In incision of the common and 
cystic ducts is the safest and most surgical means of removing 
stones in them The question of sutures or drainage of the 
duct must be decided bv the future 3 In view of the splendid 
“results of incision of the ducts for obstructing stones, excision 

of the gall bladder may find a wider field than heretofore 4 
McBurney has shown that incision of the duodenum and eithei 
dilatation or incision of the common duct through this inci¬ 
sion is, in shilled hands, both efficient and safe for the removal 
of stones low down m the common duct 5 In neglected cases 
with dense and many adhesions and dilated stomach, an addi 
tional gastro enterostomy or pyloroplasty will save cases that 
would otheiwise die G The mortality of the simple cases is 
practically ml E\ en in lus twenty sevefi cases he had but two 
deaths dneetly connected with the opeiation In one, the 
patient tieated for weehs for cancer of the stomach and in 
tensely jaundiced, died the fifth day, of cholemia, and in the 
second the cause of death was a dilated stomach in which a 
gastro enterostomy u ould have giv en a \ astly better chance 
A third was convalescent from operation when seized by 
a fatal attach of la grippe two weehs after operation 
3—See abstract in Journal, September 30, p 8G1 

4 Symptoms and Treatment of Menopause —Among the 
symptoms Clarke notes one, consisting of a marked exaltation 
of the faculties and exuberance of the imagination, which he 
consideis as ominous Undoubtedly the withdrawing of a large 
amount of blood from the sexual system causes a larger flow 
to the brain or central nerve organs, which may lead to undue 
stiam and produce mischief He also notices exceptions to 
Colles’ law in which the mother show ed syphilitic symptoms at 
the period of the menopause, which were quickly relieved by 
specific treatment Other symptoms mentioned are the recur 
rence of hemorihagc after the period which should arouse at 
tention to the condition of the uterus, epistaxis, intestinal 
disorders leucorihen, mental irritability and hysteria 
pleuntis and fibroid growths 

5 —See abstract in Journal, October 21, p 1043 
G —Ibid 

7 —Ibid October 7, p 912 
S —Ibid 

9 —Ibid, p 913 

10 —Ibid, September 30, p 802 

11 —Ibid, p 8G0 

12— Ibid, October 14, p 9S0 

13— Ibid, Octobei 7 p 913 

14 —Ibid, p 912 

15 Hemostasis in. Tubo Ovarian Pedicle —Eastman sum 
manzes his paper as follows 1 The silk suture is still used 
bv mam operators of ability 2 A silk ligature of proper size 
has some advantages over catgut 3 The silk ligature is the 
ligature for the beginner and infrequent operator 4 Given an 


aseptic, strong catgut ligature it is perhaps the best for the 
skilled ligature tier 5 The angiotnbe represents a step in 
the right direction, but is not yet perfected 6 The electro 
hemostat lacks but little of being an ideal hemostatic, and 
should come into use in the treatment of tubo ov ai mn pedicle 

1G —See abstract in Journal, October 21, p 1044 

18 —Ibid, p 1045 

19—Ibid, p 1044 

20 Post Operative Acute Toxic Hyperemia and Inflam 
mation of Kidney—After noticing the literature of the sub 
jeel. Simpson offers the following as a general summnrv of the 
results in the last thousand patients subjected to major opera 
tions m the gynecologic department of Mercy Hospital, Pitts 
buig 1 Postoperative acute hyperemia of the kidnejs and 
nephritis are conditions that often exist, but seldom give rise 
to serious symptoms or permanent lesion They occasionally 
cause both 2 They are due to predisposing causes plus ex¬ 
posure during and aftei operation, and toxic agents such as 
anesthetic, ptomains, leucomains, etc 3 Anesthetics are un 
doubtedly irritating to diseased kidneys, hut often the condi 
tion requiring operation is such as to render a moderate kid 
ney lesion a secondary mattei A hyperemia of the kidneys, 
and even a nephritis, is often relieved by appropriate operation, 
notwithstanding the effects of the nnesthetic 4 Anesthetics 
arc also irritating to healthy kidneys, but in the vast majority 
of cases this effect is only recognized by a systematic study of 
the urine before and after operation 5 The bactenal poisons 
met with after operation are in themselves usually irritating t 
the kidneys, and when .their effects follow immediately o 
congestion resulting from the anesthetic, impaired function re 
suits The toxins, along with the effete products, nic retained 
6 The retained poisons give rise to their own definite train o 
symptoms, which differ widely fiom those usually met vvitl 
in the ordmarj foims of nephntis, and hence the absence c 
edema, coma, convulsion*, nrd other classic symptoms 7 
This condition is analogous—with important differences—t 
the nephntis of the acute infectious fevers, m which th 
symptoms ot the ci r in<-i disease aro decide llv uitul 1 I 1 O 1 
with hut a slight kidney lesion 8 The practical lessons to b 
drawn are a To see that the cmunctories arc acting normally 
and to use every effort to piomotc their continued activity 
6 To prevent undue exposure c To use the smallest possibl 
quantity of anesthetic d To be abaolutclv clean in technic 
c To recognize the condition at once and institute pioinj t an 
eneigetic tioatment 9 This condition has a significance o 
its own, because it occasionally causes serious symptoms 
which mav be everted or promptly relieved if it is recognize 
at once and appropriate treatment instituted 

24 Appendicitis —Meriw'cther reports nnd tabulates 3 
cases of appendicitis operated on, and besides these helms modi 
cally treated 31 others Of the later, 4 died, or 13 per cent 
and he thinks that more deaths would be found were the case 
followed up Of the cases operated on, 3 died, or 10 per cent 
all 3 under unfavorable conditions Of the 30 cnscs 1G wer 
females and 14 males The average age was 23 4 years, th 
youngest 5, the oldest 55 It was difficult to obtain unv lm 
tory of previous attacks In 10 concretions were found I 
all the McBurney incision was used, nnd in most the nppendi 
was inverted and buried with a purse string nnd reinforced h 
Lcmbcit sutures ne advocates the operation, not onlv to -n\ 
life, but il=o to prevent suffering nnd loss of time from liusi 
ness With all his endeavor to adopt a conservative =ti ml 
point he feels compelled to believe tint the onlv remedv fo 
the condition is in surgery 

25 Appendicitis—Havden after roportin,, 3 eases to d 
monstiate the impossibility of determining tin 1 virt conditio 
in nil cases bv the svmptoms urges the importune of 1 rl 
opeiation He savs operate in all cases s<rn btfori pnfon 
tion however mild, 111 all ease 5 seen after perforation unlr- 
thc svmptoms lead to the belief that Nature li is c!o=cd the lea 
or the patient is in such a state of eollapsp that lie would 1 
liable to succumb to the sliocl of the operation 

34 Eenodic Inebriety—1 mm a stiulv of mam ne 
Beniondino concludes tint periodic lnebrietv is a disease v f 
ondarv to some plivsical or p-veluc defect nnd that 1 radic 
change of occupation climate or residence will often reinov 
the ciu=e and restore the patient lo the normal condition Fb 
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penodicity imy at tunes be due to a diathetic condition analog 
ous to that on which is grafted gout or rheumatism Those 
that have liereditaiy tendencies me the worst and most un 
manageable In the majority of cases there is a tendenQV to 
self limitation of the disease at certain ages, it being worst 
'during the penod of greatest virility Anv physical condition 
that tends to disturb the nervous system may be injurious 
When there is a sexual factor that affects celibates, mainage 
is beneficial He savs a racial proclivity exists to this form 
of disease among the blond races, due to ancestral habits, and 
he finds the variability of our American climate favorable to 
its deiclopnient He thinks that normal measures are useless 
mth these cases when the environment is not changed The 
disease is liable to end m habitual drunkenness As legards 
tieatment, occupations involving shock or strain should be 
avoided The less exciting the life, the better Malaria, bad 
air, irregularity of work or diet, 01 any blood deteriorating 
condition, overeating, constipation and so on, are all dis 
astrous Foi the above leasons, he says, bathing, exercise, 
regularity of work, added sleep, and for the bowels, a purge if 
depieased or feeling heavy, and a geneial strict obseivance of 
all hygiftmc laws are indispensable conditions to be observed 
by those who are disposed to the disorder under discussion 
Emotional individuals should avoid any disturbances in their 
sentiments, as my access of grief or joy, etc The victim of 
this diathetic disordei can not watch ovei himself too assidu 
ously if he wishes to bicak up his predisposition 

35 Tuberculosis —Cole discusses the spread of tubei eulosis 
and its possible icmedy He does not believe in quarantine 
or notification, but thinks that individual instruction and or 
gnmrntions to spread information m logard to the disoider 
will be the right course 

40 Ichthyol m Corneal Ulcer —Trav is recommends the 
use of ichthyol for corneal ulcer, rcgnidless of its cause After 
operating with it in different strengths m a number of cases, 
he now uses a 30 per cent solution, and weaker solutions for 
home use It has no lmd effects on healthy tissue, and while 
it is painful for about one minute this can be avoided to a 
gieat extent by the previous instillation of a 1 per cent solu 
tion of holocain He does not say that this is all that is to be 
done, but among all the local lemedies it lias given him the 
^■st lesult' 

■ 4" —See abstiact in Journal, December 2 fl 114, p 1413 
f 45 Electricity m Rheumatoid Arthritis —The statement 
by Osier, that no benefit can be expected fiom electncity in 
this disease, is contradicted by Snow, who advises the use of 
static electricity bv sparks and a wave current He reports 
eight cases, and suinnianzes the results of his treatment as 
follows 1 The patient is always relieved by the first, and 
gieatlv relieved by the first few tieatments 2 If the case is 
not of too long standing, the joints are not only made freely 
movable, but straightened, and Heberden nodes removed 3 
After a daily treatment from seven to ten days, a constantly 
increasing interval may inteivene without return of symptoms 
4 Dming the couise of treatment no extension of the processes 
will take place 5 We believe though experience is not leng 
eno igli to affirm, that in a large number of cases a complete 
cme will result 

4b—Hus paper appeared in the Journal, October 7 

52 Endocarditis—In this piehminaiv report Austin gives 
three eases of endocarditis m which a small bacillus, usually 
stiaight but sometimes curved, staining solidly and at the 
poles, and both fiee and in the protoplasm of the cells, was 
found The cultures attempted were unsuccessful The mor 
phologv of the bacilli, their staining i eaction and the difficulty 
of culture agree with the influenza bacillus, and the excessive 
abundance with which they were found on the heart valves 
leaves no question as to their causal connection with the mor 
bid condition The lack of cultures, howevei, leaves one link 
absent m the chain of proof that they are identical with the 
Pfeifler bacillus 

54 Asphyxia Neonatorum —Noticing first the different 
forms of mphv xia of the new born, congestiv e and anemic, and 
their special indications Richardson describes his method of 
le^iscitation That which lias given him most success is a 
modified form of those of Schultze and Dew He has two 
containin'* one hot and the other cold 


water, and places the infant alternately in each, holding his- 
thumbs on the thorax and his forefingers on the shouldeis and 
aims, and as he presses the child downward into the vessel so¬ 
ns to thion the abdominal oigans against the diaplnngm, he 
presses with his thumbs upon the chest and laising the arms 
pioduces inspiration Reveising the effort by placing the aims 
downw ai d on a level with the body and slightly raising up the 
head, pressing also upon the pides of the tlioinx, he produces 
expnation This is done while the child is m the water 
The change of temperature itself produces a shock to the spinal 
accessory neivcs which is transmitted to the medulla and 
respiratoiy center He believes if this method was more gen 
erally pi acticed many lives would be saved 

59—See abstiact in Journal, November 4, p 1165 
00—This paper was printed in the Journal of February 25 
02 Blood Examination m Surgical Disease —MacLean’s 
paper, after noticing the micioscopie examination of the red 
coipuscles and estimation of hemoglobin, as important m sur 
gical conditions, especially as regaids concealed hemorrhage, 
takes up the subject of leucocytosis, which is not confined to 
the inflamed area Pathologic leucocytosis must be distm 
guished from digestive, which commences about an hour after 
eating, and that of pregnancy It is well, theiefore, to count 
the leucocytes befoie and aftei a meal Physiologic leucoey 
tosis is less marked than pathologic, raielv exceeding twelve or 
fouiteen thousand A few of the more prevalent and import 
ant diseases in which leucocytosis is found, are mentioned, such 
as abscess, appendicitis, pyosnlpmx, osteomyelitis and shock 
In tubei eulosis, if uncomplicated, leucocytosis does not exist, 
and its absence here is diagnostic Nervous shock is distin¬ 
guished also by the absence of leucocytosis fiom that of 
hoinorihago An important point is whether or not to use the 
tiansfvision The pnpei is also noted m title 144 
63 Choice of Operation for Stone —Bnnton strongly fa¬ 
vors the supiapubic method of operating for renal calculi, and 
states its advantages as follows 1 The ease with which it 
can be performed 2 Its thoroughness affording as it does an 
easy extraction of calculus, and also the opportunity for full 
digital and ocular examination of the interior of the bladder 
The enci oachment on the bladder cavity of piostatic growths 
and other tumors can also be readily detected If the operator 
so decides, these can be excised or removed If a small calculus 
be hidden by a prostatic bar, or by any fold of mucous mem 
brane, it can surely be felt and taken away 3 In fact, the 
high lithotomy offers a great degree of thoroughness and 
operative ceitainty than any other method for the removal of 
stone fionv the bladder 4 Good drainage can be effected if de¬ 
sired an assured immunity fiom prostatic trouble can be ob¬ 
tained bv keeping the cut opened and establishing an artificial 
urctlnn 5 The constitutional involvement is but slight, and 
there is little danger of shock oi septic poisoning, or other gen 
era) accidents 6 The convalescence is speedy and the after 
cure satisfactory 7 The operation is properly indicated at 
all ages of adult life and also, as shown by clinical expen 
ence, in boyhood before puberty Perineal lithotomy is briefly 
noticed in conclusion, and he sums up with the following 
‘‘From the foregoing considerations it seems fair to conclude 
that litholapaxy is eminently the propel operation in the case 
of stone, either small, or soft or both, and vvheie there is 
reason to believe that the bladder and associated urinary or 
gans and prostate gland are not seriously diseased, and where, 
too, the general constitutional condition is fair Where the 
contrary obtains, especially when the piostate gland is evident 
ly largely involved m its middle lobe, and when the symptoms 
of urinary retention are marked by the presence of residual 
urine in greater or less quantities, the operation is not indi¬ 
cated These symptoms, and particularly excessive vesical ir 
ritability and highly phosphatic and purulent urine, must lead 
one to suspect the presence of a small lough calculus concealed 
bv an internal prostatic projection In such cases it seems 
that the high operation is greatly to be preferred And here 
it may be added that even in cases where litholapaxy seems 
proper, it is an opeiation for a trained and experienced special 
ist, rather than for the general surgeon At all events the 
operatoi, whoever ho may be, will do well to investigate for 
himself the mechanical conditions which accompany sudden 
bladder distension” He would thus decidedly limit the prac 
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*tice of litholapaxj, and. turn rather to the suprapubic opera 
dion which will have a wider application m the future, far 
wider, perhaps, than m the past It is, m fact, a procedure 
readily performed and devoid of great and sudden perils As 
■far as modern experience goes, it is fiee from that shock and 
that unexplained exhaustion which so often ambushes the 
operator bv other methods He has met with many who liesi 
tate to adopt the buprapuhic operation, but thinks this dis 
inclination is a relic of the past The suprapubic one is, he 
'believes, the pieferable, except for small and soft stones and 
under the circumstances above refened .to 

65 Heroin —Herwirsch reports a number of cases of cough, 
'bronchial disease, phthisis, etc m which he has given heroin 
with advantage From these he deduces that the drug m the 
dose of from 1/12 to 1/6 gram three times a da/ is a very 
valuable addition to our remedies in acute and chronic bron 
chitis, and, in .the cough accompanying phthisis It acts well 
m most cases, the number of respirations is diminished, no 
"headache nor stomach disorders followed, except in one ease 
Tie saw no tendency to constipate, and he saw no evidence of 
drug habits being established though he has given it for three 
months The dose is much smaller than with either morphm or 
codein and it is cheaper than the latter drug 

67 hlercurol in Gonorrhea—After reporting 6 cases in 
detail, Fraley analyzes the result of the use of mercurol m 
14, cured, 6 or 43 per cent, m less than four weeks, practi¬ 
cally cured, 3 in three weeks, distinctly improved, 3 in sixteen 
days, only temporarily benefited, 2, discharge immediately 
stopped in forty eight hours in 3 lessened considerably in 7 
The best lesults were m cases of simple anterior urethritis 
and those of short duration, and also in those of very long 
duration where the disease had partially exhausted its viru 
lence He thinks that an unimtating remedy that has this 
record is one not to be despised 

69 Appendicitis —Huntington became early impressed 
with the reasonableness of prompt operative interference in 
appendicitis and reports sevcial case3 observed and operated 
on by him He states the following in conclusion 1 Obscure 
gastric or enteric symptoms, such as habitual constipation and 
occasional abdominal pains, eitlier localized or fugitive, should 
be given careful consideiation before disease of the appendix 
can be excluded 2 A diseased appendix is a serious menace 
to the patient aside from the possibility of ultimate explosion 
and infection 3 Harlv operation m chronic appendicitis 
should be as strongly urged m the mild as m the more formid 
able cases 4 Whenever the presence of adhesions has been 
detected during operation, thorough exploration of the general 
cavity should be made to avoid the necessity of a secondary 
operation foi then relief 

71 —Set abstract in .Tounx al, December 2, p 1425 
76 Chronic Glaucoma—De Schwemitz sums up the re 
suits of his studies of the 63 cases, in brief as follows 1 
While it is tjoie that m tvpical cases of chronic glaucoma the 
nasal half of the field is earliest and most severely affected, 
this is by no means a constant occurence, for if an average 
■field of a large number of measurements is constructed, there 
will result a map which indicates geneial restriction, rather 
than restriction m any one direction, in .this respect the ob 
serrations being in accord with those of Zentmayer and Posev 
2 The color field is often more contracted proportionately than 
■the form field, and to attempt a differential diagnosis between 
simple atrophy and chronic glaucoma by an examination of the 
color field is not likely to lead to trustworthy results, an 
observation in accord with those of Zentmayer and Posey 3 
Scotomas are often found in cases of vv ell adv anced chronic 
glaucoma, which may be ring shaped, crescentic, paracentral 
-or disseminated, and, moreover, these scotomas may be found 
bv ordinary penmetnc methods if care is taken to investigate 
each meridian and to use suitable test objects under varying 
degrees of illumination 4 It is reasonable to assume, with 
Bjerrum, that the scotoniatous defects are usually the result 
-of the destruction of the fibers of the papilla at the margin 
■or sides of the excavation, although it may bo that some 
scotomas, cspccnllv ung shaped ones, should be accounted for 
>by changes in the inner retinal layers 5 These scotomas are 
■topographically dilleient from those which occur in simple 
•atropliv and linv be utilized ns a differential test between the 


two conditions, as Bjenum has alreadv pointed out 6 It is 
evident that m many instances the scotomas aie the foierun 
ners of laige defects in the visual field, the scotoma “breaking 
through” as it were, until the darkened aiea reaches the limit 
of the form field in the pcnphery The cases are given in tab 
uinted foim and the symptoms and results stated briefly in 
the conclusion of the paper 

77 —This paper was printed in the Joupnal of November 25 

7S —Ibid, November 1 

79 —Ibid, December 2 

SO—Ibid, November IS 

85 Typhoid Fever —Typhoid fever is a self limited disease, 
according to the author, and he thinks that its limitation is 
due to antitoxin produced in the intestines He believes the 
toxins produced by the bacteria are largely absorbed by the 
intestinal canal, and he therefore uses intestinal antiseptics, 
which, while they do not kill the microbes, nor cure the disease, 
render both less virulent Among the remedies thus used he 
mentions guaincol carbonate, thymol, beta nnphtliol, calomel 
and terebintlnnates He thinks most of the intestinal anti 
pyretics are too depressing, and that we have all that is needed 
in external appliances, and the cold sponge bath is usuallj 
sufficient He believes a bath tub m some cases is slightly 
risky In advanced cases with weak heart, strychnia is far 
better than alcohol, though both may be resorted to if neces 
sary An irregular heart needs digitalis He believes in an 
absolutely liquid diet, and in convalescence starchy foods are 
to be the last allowed 

86 Sulphonal and Trional —Acute poisoning by sulplional 
is veiy rare, but the chronic form is too familiar and of late 
years cases of chronic trional poisoning have also been re 
ported Woods reports the symptoms of this condition, which 
in the case of sulphonal are very similar to those of the neur 
asthenic state, until the advanced stage, when colicky pains, 
absolute constipation, local paralysis nnd ataxia and liematop 
orpliyrinuria appear The symptoms of tnonal poisoning are 
similar, though there are some minor differences The most 
important point m the treatment of poisoning from the disul 
phones is prophylaxis When the condition has become estab 
hshed, it is serious Out of 20 cases of sulphonal poisoning 
he has known, 17 died An important precaution is to see 
that the poison ib not allowed to accumulate in the body, and 
the interruption of the administration of the drug must be for 
at least a week and the intestinal canal be thoroughly cleared 
The importance of this last con not be overestimated After 
emptying the bowels, the most promising treatment is that of 
Mueller, who, noticing the acidity of the urine, administered 
alkalies, sodium bicoibonate, etc Large amounts of water 
should be intioduced into the circulation, both by the intestinal 
tract and hypodermically The convalescence is apt to be slow 

92 Cervical Tubercular Adenitis —Simpson’s paper ad 
vises, in the treatment of tubercular cervical adenitis, a pio 
tective plaster, preferably one of belladonn", and mercurial 
ointment and avoidance of poulticing until pus is formed I 
must not be forgotten that there is a tendency toward resolu 
tion in children more than in adults Wc should see that tli 
original cause is not maintained m the tonsils or nnsophnrjnx 
He docs not believe in excision, and he thinks that with prope 
general treatment suppuration will rarely occur Fresh air 
sunshine, good ventilation are essential measures Do no 
paint with tincture of 10 dm 

95 Pyloroplasty —After discussing the general subject o 
stricture of the pvlorus and calling attention to the importune 
of some of its causes such as gastric ulcer, etc , and also 
the diagnosis, Richardson reports three cases of pvloroplast 
performed with the Heinccke Alikulicz method, and discussc 
its advantages and disadvantages 

97 ATbumose Peptone—The nutritive value of nlbumos 
peptone has been tested on dogs, bv Austin He emploved 
solution containing 12 per cent alcohol for preservativi pu 
poses, f irs t determining its value in terms of’nitrogen I 
cverv 250 cc of fluid there were 3 S5 grams of nitrogi n i 
the fonn of nlbumose peptone cntirelv free from album) 
Tins would be equivalent to 11S grams of lean beef, or 21 0 
of albumin A dog weighing 10 SS 1 llograms was fed wit 
250 cc of this mixture dailv and ngularlv weighed and tli 
unne and feces examined At the end of =ix davs it lmd lo= 
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680 grams, though it uas iccemng moie albumin m pioportion 
to its weight than a man of average weight Mould reeene with 
a mixed diet The fxet that the dog was compelled to supply 
the threefold function of food, \iz lepair of cells, production 
of muscular energy and maintenance of heat with albumin 
alone aeeeounts foi the Ions The motet remarkable thing was 
the lennihable muscular ueakness, so entnely out of propor 
tion with the loss of weight In a second experiment the dog 
was gn en the same amount of peptone solution and 200 grams 
of mashed potato daily This period lasted se\en days, and 
vliile the dog lost the same amount of weight, it continued 
strong and In cly, the addition of the carbohydrates materially 
modifying the condition Still othei experiments were per 
foimed and the general results aie summed up as follows 
1 It is impossible to maintain life on peptone alone, as it is 
on all other strictly nitrogenous foods 2 On the addition of 
a small amount of eaibohydratc, the nitrogenous loss from the 
body, with the same amount of albuminous food, is aery much 
retarded 3 Peptone must be regarded as not only able to 
replace nxtne albumin aB a means of checking nitrogenous 
loss but also as a means of increasing albuminous tissue 
4 For a period of foityfhe consecutive days, at least, pep 
tone causes no diarrhea or disturbance of the stomach 

100 Pulmonary Embolism —Five cases of pulmonary cm 
holism from thrombosis of iliac veins and pulmonary arteries 
are reported hole, and the author calls attention to the lm 
portance of considering this not infrequent accident when 
giving prognosis In not one case was there any symptom 
to suggest thrombosis of the iliac veins, but a favorable prog 
nosis was indicated in all The most constant symptoms 
recorded were dyspnea and precordial pain and distiess In 
one case the first symptom Mas a severe chill, followed by 
cold pel spiration, cold extremities, cyanosis and irregular 
action of the heart Death usually occuired so soon that no 
detailed statement of symptoms could be made Biggs follows 
the rule of carefully removing and examining the blood 
which flows into the pericaidial sac aftei lemoinl of the heart, 
and then examining the pulmonary ai tones, as large emboli 
are liable to fall out of the artery Mlien it is cut across or when 
the lungs are raised foi rcmoial and thus may be overlooked 
He Mould strongly urge this method of examination in all 
cases of sudden death, particularly if preceded by djspnea 
fctlOl, Uterine Fibroids in Pregnancy—The reciprocal 
Beets of pregnancy and fibroids on each othei are discussed 
W/ Coe, who cites seaeial cases illustrating certain phases of 
the subject It may be stated briefly that the rapidity of 
gronth of a fibroid under the influence of pregnancy is in direct 
propoition to its more or less intimate relation to the uterus 
Thus a pedunculated subpentoneal grou’th may lemam un 
changed, while an interstitial tumor undergoes marked enlarge 
ment On the other hand, a subseious fibromyoma situated 
in the loner uterine segment, oi displaced and impacted in the 
eul de sac, may increase in size simply ft win obstiuction to 
its circulation The position of the tumor is therefore of no 
little importance In some multiple subserous tumors, the 
ellect of piegnancj seemed to be negative, but this is not the 
rule Tno cases heie published show that piegnancy may be 
entirely masked by this condition As regards the influence 
of the neoplasms on the couise of pregnnncv, it may be said 
m general that it may pioceed normally He thinks too much 
stress has been laid on the tendency of gravid fibroid uteri 
to expel their contents, as veil as on the subsequent danger 
of hemorrhage In answer to the question, whethei Me should 
adnse young uomen nith fibroid tumors not to mairy, he says, 
undei some conditions, yes, if we detect the growth before 
marnage, but in the majority of cases they gne rise to no 
symptoms and are only discovered after marriage It may be. 
said that any fibroid causing marked symptoms, such as hem 
orrhage, pain and pressure effects should be regarded as a 
positnc contraindication Coe is in accord with the conserva 
tne trend of modern surgery, and Mould not interrupt preg 
nancy if it aero possible to prolong it Mithout undue nsk to 
the mothei An elective Poiro operation at the present day 
is attended Math no more danger than a supmiagmal amputa 
tion at the third oi fourth month Examination under anes 
s before deciding as to operation, as the con 


102 Pemphigus cf Larynx and Mouth—Biyan reports- 
a case of pemphigus imohing the loiyngeal surface of the- 
rignt half of the epiglottis Ho consideis it, m this country 
at least, a rare aflection The diagnosis of pemphigus on the 
mucous membrane is not altogether easy It has to be dis 
tmguishcd fiom diphtheria, tuberculosis, syphilis, lieipes and 
the corrosno action of caustics In his case he was aided in 
the diagnosis by Dr Jonathan Wright, to whom he sent a 
sample of the membrane formed The only lemedy appears 
to be arsenic, which has acted well in this case 

304 Carbolic Acid—The fact that alcohol prevents the 
tissue destroying action of carbolic acid has been utilized by 
Adams, wdio uses the acid in the puie form, penciling it on the 
tissues with a camel s hair brush, and ns c oon as whitening 
occurs, freely using absolute alcohol He has found thin 
effective m cellulitis, c^ibuncles, eivsipelas and in a case of 
gononheal vaginitis which Mas completely cuied m two treat 
ments He reports file cases and adds one in iihicli an at 
tempted suicide uith caibolie acid nas completely cured by 
the free administration of alcohol, without bad effects from 
either drug He urges the use of the acid m this way, ns 
ollering splendid results at little cost 

106 X Ray and Head Injuries —Rudis Jicmsky has been 
studying the use of X rays in the diagnosis of head injuries, 
and considers them lerv promising He says that if fracture 
exists, uhether simple, compound or complicated, with fissure 
or depression, is determined in fixe seconds without any danger 
of complication, inflammation, etc The simple or stellate 
fissure of the inner table is shown at once, m plain dark lines, 
and when hematoma is present it can not obscure the outlines 
The shadows of bone and hematoma are altogethei different 
In case of foreign bodies the lesults are still better, and the 
\alue of the method when bony growths exist, and in hydro 
cephalus is aery great He says We must aluays know the- 
poM'er of our X ray, the distance of the tube from our object, 
tin. distance fiom the plate, the duration of exposuio and the 
angle at which the pictuie is taken If Me nish to make a 
collect diagnosis and produce an acruiate picture, mo must 
noi er be -satisfied y llli one radiograph of the case, but make it 
also oui duty to compare the picture of the injuied part with 
the normal one Work is r^pidh as possible, mal e short ex 
posuies, and protect \ oui patient To read correctly the lesson 
of an X ray pictuie, know a oui anatomy and pathology, keep 
the obliqueness of Xrajs ahiaas m mind, make it as nearly 
life size ns possible, to get sharply defined outlines, lemem 
benng that mo are dialing with --hadous only, and use a proper 
dmding screen (Dennison’s, etc,) for measurements and ex 
actncss of pictuies 

107 Vaccination—Having had expenenco with some very 
sore arms following vaccination, Attwood experimented to dis¬ 
cover the cause and finds it due to an improperly pre¬ 
pared or more probably an impioperly protected virus 
The non points so much m use, if not properly iso 
latcd, form an excellent culture medium uhen exposed to an 
infectious contamination Tho lemcdv is to. uso sterile gly 
conn lymph in heimetically sealed glass tubes, and in perfoim 
mg inccmxtion to see that the pait is made surgically clean 
and the instruments are thoroughly aseptic He calls atten 
tion to the bad effects of the u°e of dirty scarifiers, unwashed 
arms and unclean undernear, n'hich should never be allowed 
to come m contact with the site of a accmation He has tried, 
with good lesults, the use of a hypodermic syringe for inject 
mg the vaccin mattei under the skm, taking care that a 
thorough sterilization of the instiument nas secured 

108 Effect of Anesthetics on Kidneys —Kemp finds that 
ether produces a special contraction of the renal aitenoles 
with a consequent damaging effect on the renal secretory cells 
similar to that follonmg clamping of the renal artery The 
kidnev shrinks in bulk, the secretions dimmish, with marked 
albununuiia, and are finally suppressed This is not due to 
am change in the general arterial circulation, since it occurs 
not only uith the use of pure ether but with mixtures contain 
mg it ’Ihe facts would seem to contraindicate the use of 
etliei as an anesthetic uhen renal disease exists, and especially 
when with albuminuria there is a tendency to primary edema 
Ftlier stimulates the heart, but chloroform, uhile it has no 

he kidne s has a direct depressing effect on the 
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heart The ACE and Schleich’s mixtures are objectionable, 
because containing both these agents Kemp doubts the man 
ageability of mixed anesthetics, since xx ith their different evap 
orating points the more xolatile will increase the evaporation 
of the other Thus, more chloroform will be inhaled if mixed 
until ether than if administered separately He believes anes 
thol to be a dangerous anesthetic, causing, as he has shown, 
respn atom poisoning due to ethyl chlond, an aggravated 
chloiofonn heart and the renal effects of ether Nitrous oxid 
and oxygen are least dangeious to the kidneys, chloroform 
nearly as safe in this regard and ether the woist of the three 
He advises, for scientific study of the effects of anesthetics, 
careful examination of the urine for twenty four to forty 
eight hours before operation, noting urea, mdican and elilorids, 
catheterizmg the patient lminediatelv before anesthesia and ex 
amimng the specimen, and also lmmediatelv after the adminis 
tration, with caieful analysis He has found indican markedly 
increased bv etjier, and somewhat less so bv chloroform and 
mlrous oxid He thinks the possible significance of this is 
worthy of further investigation The papei concludes with 
tabulated statements of statistics gathered from cases He 
quotes Lawson Tait’s opinion that the dangeis of chloroform 
are immediate, but the dangers of ether, though less direct, 
may be exen greater, and that cases, if followed up would, 
perhaps, reverse the records as they now stand 

109 Anesthetics—The article by Thomson contains, with 
additions, the remarks made by the president in the discussion 
of Dr Kemp’s paper He does not condemn ether so absolutely 
as is apparently done by Dr Kemp The fact that chlorGiorm 
kills in so many' ways, and is so immediate in this regard, is a 
matter for serious consideration Thomson says he knows of 
only one condition in ordinary medical practice m which he 
would feel quite easy with clilorofoim, and that is when a reg 
ular but high tension pulse exists A weak compressible 
pulse, on the other hand, decidedly contraindicates it, as does 
high tension pulse contiamdicate ether He speaks in eonclu 
sion of the methods of local analgesia, and gixes details to be 
follow ed in their use 1 An elastic bandage should be applied 
whenexer possible, exen on the scalp 2 The cocain or eucam 
to be used should be dissolxed in a saline solution of definite 
stiengtli Eucain Ins some advantage oxer cocain in being 
only one fourth 4s toxic, and its solution can be sterilized by 
boiling The best stiengtli of the solution is 1 per cent 3 
The skin should be benumbed for the initial insertion of the 
needle, by cold, and a ring of infiltration should be made 
aiound the part to be excised, by' injecting at the outer limit 
until a xxheal of infiltrated skin is raised, then a second is 
made xvitlun its cncumference Bv this means the prick of the 
needle xvill not be felt 4 The line of pioposed incision is 
mfiltiated and the cutting begun This process lequires time 
foi complete analgesia and, theiefore, can not be done in a 
liuiry But with the piecautions mentioned, such operations 
as radical 1 cures for hernia, abdominal laparotomy, etc, have 
been performed successfully He says “The contraindica 
tions of such operations aie xxheie the edema caused by the 
infiltrations xvould interfere xxith the subsequent coaptation 
of the parts, as m plastic operations, also in most operations 
about the eves, nose, oi mouth, or in young children and in 
nervous patients, xxlio might faint at the sight of blood But 
in so many cases can this pi ocedure be successfully employed 
xx itliout incurring any risk xxlntexer that it is fully xvorthx 
to bo classed among the important adxances of modern sur 
gery” 

111 Recurrence of Tonsil After Excision —A case is re 
ported by Hopkins, of leminence of a tonsil after excision, 
xxlncli surprised lnm and led him to an examination of the 
litentuie He finds «cx oral cases recorded, and in his expen 
ence some testimonies of such occurrences from the laity 
This paper rexiexvs the opinions of xarious authors on the sub 
iect,t show ing wido differences The fact that laryngologists 
repoit so few suggests the idea that under general anesthesia 
now so commonly used, more thorough operations are per 
formed and recurrence is more rare Among the causes of re 
cuirence, aside from imperfect operation, are a tuberculous or 
specific dxscrasia ana an acute inflammation of the stump 

112 Hemostatic Use of Gelatin—The use of the coagu 
lilting influence of gelatin on the blood to secure hemostasis in 


hemorrhagic conditions and aneurisms is a leeent Fiench 
introduction, and is here renewed by Nichols, who mentions 
its xalue and dangers The internal administration by mjee 
tion is not fullv developed as regards dosage and there aie cer 
tain points yet requned to be determined in regal d to it He 
renews the results obtained by this method in aneurysms, 
hemorrhage, etc, and then passes to the local use of a 5 or 10 
pei cent solution xvith G to 1 per cent of calcium chlond in 
100 parts of water, following, is in all administrations of gel 
atm, the rules of asepsis This has been found xaluablc m 
obstinate epistaxis in one case, at least, of gastric hemorrhage, 
and in hemorrhoidal poisoning, m uterine hemoirhage and in 
superficial wounds Nichols lepoits a case of hemophilia, ap 
parentlv desperate, treated by the local use of gelatin solution 
put on to the bleeding surface, at once controlling the honor 
ihagq, which had been violent and unmanageable for a week 
He says “In conclusion, it is peilinps too early as yet to fix 
a final estimate of the xalue of the hemostatic use of gelatin, 
but if such successful and remarkable results can be constantly 
obtained as have been claimed bv some obseixers, it is certain 
that the agent xxould be of great xalue m the tieatment of 
some very serious and inti actable conditions No claim has 
been made that gelatin is a specific m any class of 
ca c es, noi that it should supersede ordinary methods of liemo 
stasis In cases xvhich resist otner methods of treatment, and 
such cases are usually very seuous and exen desperate, gelatin 
offers some hope, if only a forlorn hope of success If only a 
portion of cases of hemophilia, xxlnch is such an appalling and 
duastious complication, or of inoperable aneurysms, the treat 
ment of w’hich hcretofoie has at best been uncertain, yield 
to this agent, any proportion of lues thus saved, lioxxexer small, 
will be ample justification for the use of gelatin ” The article 
concludes xxith a bibliogiaphy of the subject 

113 Microbes and Cold—Aftei noticing the facts in re 

gard to the influence of cold on miciobes, especially the microbe 
of yellow fexer, Vitale says “We can deduce the conclusion 
that nil miciobes offer (resistance to tempcrntuie that bears a 
certain relation to the medium m xxlncli they hxe, and that 
this relation lanes not only foi low tempeintuies, but also 
for temperatures aboxe the noimnl Clnmberland demon 
strnted, in a tw T o blanched Pasteur tube, that the spoics of bae 
term exposed to boiling tempeiatuie offcicd a lesislnncc to 
heat which xaried according to the nutrient medium in xxlnch 
they xx ere placed In liquid xeast, for instance, spoies of line 
term remained alixe for fixe hours after boiling In a lmx in 
fusion thev also lemlined alixe for fixe hours, in a Liebig 
bouillon solution they remained alixe but for three hours, in 
must of grape that had been carefully neutralized they xxere 
killed by boiling m half an hour In a nutntixe solution 
xvliose acidity xvas more than 2 per 1000 bacteria remained 
alix'e at a boiling temperature for only ten minutes The 
ternperatine exerts an influence on microbes which bears a 
direct relation to the media in which they are being cultixated, 
and the resistance they offer is just so much greater as the 
media on xxhich they lix'e, xxliether they be natural or artificial, 
are fax orablc to the vitalitv of the microbes ” , 

114 This aitiele is abstracted above See fl G2 

115 Causes and Management of First Stages of Labor 
—A delaved first stage is considered bv many physicians as 
only detrimental, from its interference xvith other duties, but 
Gillespie points out that it is a serious matter for the fetiiB 
and sometimes also for the mother if unduly prolonged Its 
cause mav be lack of muscular dexclopment, cxcessixe false 
pains prior to confinement, m xvlnch ca c e chloral or chloroform 
are useful and a good primary treatment consists in the ad 
ministration of strydhnin for scxeral weels prior to labor 
He mentions also i xery painful complication xxlnch is fre 
qucntlv diagnosed as rigid os, but which consists of inability 
to completely ex-muitc the bladder and is quickly rclicxed bv 
catheterization Other causes arc faults in presentation and 
position, which are discussed in some detail, uterine obliquity, 
cxcessixe sacro xcrtebral angle, cicatrices, contracted pi lx is 
brim He insists on the folio xing points, xxlncli lie thinks are 
too often disregarded in the management of the first stage of 
labor ‘ 1 A sloxv second stage of labor is seldom seen except 
m xx omen xvlio haxe lnd a protracted first stage 2 We. are 
not justified in diagnosing rigid o^’ until we haxe exhausted 
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o' crv effort to find a specific cause for the condition When 
wo become thoroughly imbued with this idea the cases which 
can bo classed as rigidity become so rare as scnicely to ment 
considei ation An organ which possesses sufficient strength 
to rupture its own walls, in. the presence of an insuperable 
obstacle, should surely have little diffieultv m dilating its 
oun orifice, if it can bring its force to bear properly 3 
Tetanic conti action of the uteius is much more cpmnion than 
usually admitted, if we include those cases vv here the uterus, 
m whole or in pait, does not completely relax in the interval 
between pains Such tetanic contractions, even if not of sulfi 
cient intensity to shut off the uteroplacental cnculation, do 
interfere sufficiently to lender the child’s chances of survival 
less, especially if the second stage is not prompt ” 

117 See abstiact m Journal, November 25, p 1260 

118 Uterine Fibroids—The theones of the fonnaticm of 
uterine fibroids me not very satisfactoiy, and are summarised 
by Muiray, as follows 1 ColinheinTs theory, upheld by many 
others, that they are developed from embryonic tissue, the 
mesoblast 2 Distuibance of the nutution of the part 
through interference with the blood supply 3 The miciobie 
theoiy She rcpoits a number of cases, and from reviewing 
these, offers the following summniv of suggestions and con 
elusions 1 The possibility of deteimining definite clinical 
symptoms which would lead to a recognition of a distinct 
formative period of uterine fibroids, which might suggest a pre 
ventive treatment 2 The predisposing causes of race, age— 
otliei than that of adult life—or condition count foi little, 
and the clnboiate repoits which foim the bulk of the literature 
up to tne piesent time are of doubtful value 3 The ehiomc 
inflammatory conditions of .the endometrium, uterine paien 
cliyma, and of the ovaries and tubes aie most powerful pie 
disposing causes, and there is a direct relation between the 
liyperplisn of the uterus and the formation of fibiomyoimta 
4 Jxtreme disturbances of the nervous system precede and 
acccmpnny the formation of uterine fibroids Insomnia, head 
aches, and hyperesthesia of the sensory oigans are present to a 
greater degree than is usually found when the concomitant 
symptoms of the inflammatory condition of the uterus me 
present 5 The evolution of the fibroid from the fibrom ctous 
centers when it begins to take on growth, is exceedingly iapid, 

Land it is impossible to tell the age of the growth by its size 

■The l apid appearance and development are the reasons why so 

"few hbioids arc seen and examined in their incipiency The 
size and rapidity of growth depend on its blood supply, which 
is determined from the beginning by the location of the nidus 
and therefore such conditions as pregnancy or the menopause 
could have little influence 6 The possibility of the action of 
cuiettage as a predisposing cause for these tumors on account 
of the v lolence done to the blood vessels, and of hastening their 
growth, because of concentrating the blood supply 7 The 
crystallizing effect of Keiffer’s experiments on the theories in 
regard to the formation of fibromyomata He lias demon 
strated that the blood supply is cut off from the uterine tissue, 
which then becomes condensed into whorls of fibrillie which 
afterward ffevelop into fibroids, obtaining their blood supply 
from the surrounding uterine tissue He lias shown that the 
tumors ai e composed of a histologic structure in no way diffei 
mg from the normal uterine tissue, save that which related to 
the concentric arrangement of fibrillie There was no evidence 
of embryonic tissue or new formation 

110 Diagnosis of Obliteration of Beceptaculum Chyli 
—Obstruction in the course of the thoracic duot usually pro 
duces chylothorax and ehyloperitoneum, and chyluria is often 
piesent Smith remarks that quite a number of cases of ob 
struction are on rcco-d, but the question <ff emaciation as con 
necled with the condition of the duct is not referred to except, 
perhaps, incidentally He remarks on two cases under lu« own 
ob=ei v ation, one of them the noted one of President Garfield, 
and notices three or four others from other authonties The 
diagnosis is not always clear, but he suggests that from his two 
eases, and from the foregoing citations, it would seem that 
when, with symptoms of disease in or about the stomach, we 
hav e more rapid emaciation than can be otherwise explained, 
we are justified m making the diagnosis of probable oblitera 
tion of the receptaculum chvli, and that this probability will 

rr nm tion if there are m ad 


dition lather copious pale, semifluid passages from the bowels 
Under such conditions we should not place much dependence 
on fatty substances as articles of diet Milk, so much relied 
on in gastric disoideis, will be useful only foi .the proteids 
and the sugai which it contains Albuminous and saccharine 
or sugar producing foods must be employed in sufficient quan 
lty to compensate for the loss of fats , 

120 Laryngeal Stenosis and Intubation—The ordinary 
cause of reeurnng laryngeal stenosis following intubation is 
the foicible pushing of the tube into edematous or infiltrated 
mucous membrane, and its mechanism is here discussed by 
Fischer, who agrees with O’Dvvyei that traumatism is the chief 
and only cause of this, and the only safe guard against it with 
an edematous oi infiltrated mucous membrane is m using the 
small caliber tubes In ordinary membranous diphtheria any 
tube must be introduced m the gentlest manner possible, and 
it is a wise rule to remove metal tubes every five days, to avoid 
untation from calcareous deposits If a .tube must be intro 
dueed more than twice, Fischer has adopted a plan suggested 
by 0 Dwyer, but not mentioned m the text books, which con 
sists of taking a rubber tube and immersing it m a solution of 
hot gelatin containing 5 or 10 per cent of powdered alum, 
thus introducing the tube with this covering of alum gelatin 
He has also had good results with a 10 per cent solution of 
ichthyol and gelatin, and a 3 per cent solution of europhen 
He also notices specific stenosis found in syphilitic children, 
always congenital and taxing the skill of the physician 

121 Graves’ Disease —The -thvrogenic theory of Graves’ 
disease is held by Minor, who reports two cases of the disorder 
successfully treated by regulated diet, lactate and albuminate 
of iron and intestinal antiseptics His chief reliance, however, 
is a modified form of lavage, which he describes The patient, 
at bed tune, lies on the right side with the hips higher than 
the shoulders,, the right side being insisted on m order to make 
the flow from the splenic to the hepatic flexures easier With 
a fountain sj ringe he then allows from one quart to one gallon 
of hot water at from 100 to 105 F , or even hotter, to flow slow 
ly into the rectum, through the usual rectal nozzle, until the 
whole colon is full The larger the quantity used the better, 
and patients soon learn to tolerate at least a gallon This 
water is to be retained for half an hour, which is at first 
difficult, but soon becomes easy, and is then evacuated Clim 
cal expei lence and deductions from well known physiologic 
facts justify him m claiming that a large part of the water is 
absorbed by the intestinal wall, thus reaches the portal blood 
and therefore the liver, which it washes out and stimulates to 
greater activity as a poison destroyer, and increases the flow 
of bile, thereby aiding in disinfecting the bowel, and lessenin 
putrefaction, if the view that this is a function of this fluid 
be correct Aside from this, free diuresis is produced, and if 
the water be hot enough, diaphoresis as well, thus powerfully 
disintoxicntmg the system Certainly the results of a Ion 
use of this remedy have satisfied me that such is its effect, and 
certainly the case in point was no exception The lavage wa 
for a time ordered nightly, then at longer and longer intervals 
as the conditions demanded, but not finally stopped for abou 
a year While admitting that his experience is not as ye 
large, he thinks that these cases safely show that some form 
of Graves’ disease have their origin m intestinal fermentation 
and treatment directed to this factor can cure the disease 

FOREIGN 

British riedlcalJournal November 18 
Relation of Large Celled Indurative Hyperplasia o 
Lymphatic Glands to Tuberculosis Hum Walsham 
Tlie indurative hjperplasia of the lymphatic glands, met wit 
in post mortems of patients who have died of pulmonary tuber 
culosis, is familial Their significance is here discussed b 
Walsham, who disagrees with Ziegler as to their not ^ein 
tuberculous He repoits an autopsy of a case in which, vVit 
a small focus of tuberculosis m the right lung and typicall 
tubercular bronchial glands, the cervical glands were found i 
a condition of large celled hyperplasia In this case we hav 
the two conditions existing together, the bronchial gland 
tuberculous and the cervical in a condition which he consider 
equally so How the bronchial glands became affected is no 
cleir Careful search of the tonsils gave negative results 
While the tubercle bacilli could not be found in the cervica 
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glands he thinks vie may eonsider this large celled hyperplasia 
a kind of pretubereulous change 

Diphtheria Moitality of Thiee Principal Australian 
Colonies for Past Pifteen Tears — A Jffteris Turneb — 
The statistics of these three colonies, as legalds diphtheria 
mortality, are discussed by Turner, who notices tlieir special 
conditions as to climate, changes of population, etc He finds 
that m Queensland there has been a reduction of over 60 per 
cent in the diphtheria mortality since 1S95, the date of intro 
duction of antitoxin treatment In New South Wales the re 
duction is almost equally great, but it is only about one half 
as much in the colony of Victoria, where there hare been larger 
■variations in mortality than in the others In the three col 
onies takeil together, the proportionate reduction of the death 
rate from 1S95 to 1S98, as compared with that from 1891 to 
1894, was 49 5 These figures are fni more favorable than the 
coi responding ones for England and Wales, which he suggests 
may possibly be underestimated Nevertheless, the saving of 
infant life even at the rate m Great Britain is a very 1 m 
portant gain 

Lancet November 18 

Etiology and Treatment of Inguinal Hernia in the 
Toung It Hamilton- Russell —That inguinal hernia in 
childhood is always due to the presence of a congenital sac, 
and that removal of the sac m early life completely cures the 
hernia, is held by Russell An exception should he made of cer 
tain acquired hernias which he considers to be always direct 
and places m a special class He disagrees with the opinion 
that operation for hernia should never be undertaken in the 
case of a joung child, and that a truss should be used instead 
In his 60 cases, he has had one fatality due to suppuration 
of the ligature placed on the neck of the sac, the material being 
faulty This exceptional case, however, he does not think 
alters the fact that these operations are not more dangerous 
in the child than in the healthy young adult, though the opera 
tion itself is more difficult and demands more skill The opera 
tion as performed by him is as follows The incision is made 
in the groin, parallel to Poupart’s ligament, the cord sought 
for, its coverings successively opened and .the cord, sac and 
testicle drawn out of the scrotum The vas deferens and the 
vessels of the cord are next defined and separated and the sac 
is freed from these structures as high up m the canal as possi 
ble A chromicized catgut ligature is now applied in the form 
of a Staffordshire knot, and the sac removed, the superfluous 
coverings of the cord carefully washed, dried and replaced in 
the scrotum The wound in the groin is closed by the sub 
euticular method of suturing, a single thread of silkworm gut 
being used for this purpose, the two ends of which emerge from 
tlio skin about one half inch from either extremity of the 
wound A single lajer of gauze and collodion is then applied, 
and vhen this is sufficiently dried a pad of dry dressing is 
bandaged on over all The child, if small is placed in a double 
long splint to which it should have been accustomed for a day 
or two before the opeiation At the end of a week the silk¬ 
'll orm gut thiead is withdrawn without disturbing the gauze 
and collodion, and a day or two later the child may be allowed 
to run about He thinks this method offers a perfectly reli 
nble and permanent cure of anv case of inguinal hernia in a 
child As regards inguinal hernia in female children, the oper 
ation is widely different, being about the simplest in surgery, 
and can be easily done m file minutes, amounting to less than 
the sutuie of a single harelip The application of a truss in 
inguinal hernia in girls he characterizes as absurd 

Removal of Lens m Cases of High. Myopia Adolph 
B roMsER —The author holds that we should remove the lens m 
high degrees of mjopia, not only to procure better vision but 
to prevent increase of the nrvopin The objection that detach 
ment of the retina mav occur, he answers bv saying that our 
statistics on this point are a et incomplete, and the accident 
depends to some extent on the skill of the surgeon If there is 
loss of vitreous, or if the vitreous i= damaged bv the discis 
sion needle, there is danger We should operate on both eves, 
but only on one at a time In this wav we avoid dangei of 
divergent squint 

Modem Views as to Causation and Treatment of Gout 
Auntur p Lurr—That m gout, owing to an lnibilitv on the 
part of the kidnevto fullv excrete the uric acid there is an 


absorption of the non excreted portion into the circulation 
and the gouty deposits are ultimately formed, is Luff s v lev 
He does not think that vine acid compounds exercise anv 
poisonous oi irritant effect when in solution in the blood or 
lymph The trouble is due, most probably, to the precipitation 
of the crystalline sodium biurate in the tissues, pioducmg 
irritation and inflammation The view that a diminished 
alkalinity of the blood is associated with gout is based on pure 
hypothesis, and shown bv experimental investigation to bo 
erroneous As icgards tieatment, its objects are to treat the 
gouty paroxysm and i elieve severe pain This can be done by 
fiee administration of colchicum and potassium citrate, and by 
a mild blue pill and Epsom salts The painful joint should be 
packed with wool saturated with a warm alkaline and anodyne 
lotion For the elimination of uric acid, free diuresis should 
be encouraged by the giving of plenty of water and the use of 
potassium citrate or bicarbonate or similar salts Green vege 
table food should be freelv taken The excessive formation of 
uric acid should be checked and by a caiefully selected dietary 
While a mixed diet is best suited, it should be a simple one 
and there should not be too much mixing of proteids and 
carbohydrates The metabolism of the liver should be pro 
moted by the administration of guaiaeum, an occasional mild 
cholagogue pill, and bv keeping the bowels open General 
hygiene should be attended to, with exercise suited to the pa 
tient as soon as he is fitted for it Enlarged joints and gouty 
deposits should be tieated by massage, the constant current 
and cataphoresis to remove the deposited salts He has had 
excellent results from these measures Baths of various kinds, 
including hot air and radiant heat baths are most valuable 
Suitable treatment at a properly selected spa is also of great 
benefit 

Journal of Laryngology, Rhlnology and Otology (London) Nov ember 
Chronic Muco Purulent Catarrh of Antrum of High 
more Simulating- Postnasal Catarrh A J Brady —The 
author holds that there 13 a form of antral suppuration, rarely 
recognized, differing mainly from the tvpical cases in that pus 
never appears in the anterior nares He narrates a case 
which had been variously diagnosed, blit which prov ed to be of 
this character The cnly wav to properly investigate the con 
dition and cure the disease is to make a free opening m the 
canine fossa He finds .the burr and engine a great improve¬ 
ment m this operation, over formei methods 

Diagnosis and Treatment of Chronic Empyema of 
Frontal Sinus W Milligan —This author says the correct 
diagnosis of this condition will require opening and inspection 
As regards treatment, the question of palliative measures or 
ladical operation arises When no actual pain is present, free 
mtramsal drainage bv anterior turbincctomj, cauterization, 
etc, may do good seivice, but the proportion of cases where 
this is effective is small Actual obstruction of the duct is 
not, he thinks, particulailv common, but the more important 
feature is the chronic inflammation, producing a narrowing 
of the whole sinus cavity and cystic degeneration, poljpi, etc 
In whichever way the sinus is opened, whether bj supraorbital 
or median incision, great care should be taken to scrape away 
all edematous polypoid oi hypertrophied mucosa, to establish 
free communication with the interior of the nose and to fix 
within the sinus a drainage tube sufficiently large to keep the 
opening patent This, lie thinks, should be kept in place not a 
few days but many weeks, until all dangei of the passage 
closing is past 

Semalne nedlcole (Paris) November 15 
Diabetes Mellitus from Chronic Insufficiency of the 
Liver A Gilbert and E Weir —The writers establish the 
existence of a diabetes caused bv chronic “anlicpatism,” as 
they call it, chiomc defective functioning of the liver cell, 
which mxv or nnj not be accompanied bv organic lesions 
The basis is probably a primarv functional defect in the cells, 
licrcditarv or acquired, associated or not with artcrio'dcro^is 
It is characterized bj a peculiar urinarv svndromc indican 
um, urobilinurn, hvpoazotuna and spontaneous or rcadil) 
induced glycosuria, and appears in the cour=c of v lrious iffee 
tions, especially infectious diseases s U ch as la grippe or pmu 
inonn, or during an attack of hepatic colic Ijsunllv transient 
and latent tins syndrome, which is the cxprc--ion of ln-ufiici 
enev of the liver mav persist and entail certain distuilnnoes 
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and complications sucli as aie noted m fully developed dm 
betes melhtus An actual diabetes from chronic insufficiency 
of tile livei is thus constituted ft is only by means of a new 
technic—hepatic opotherapv—.that it lias been possible to dis 
tingmsh this foi m of diabetes from the nithntic, with which it 
has aluajs been confounded This foim is mild, always curable 
by treatment, but rareh spontaneously, it is liable to become 
intei nuttent or 1 itent, as well as to lccur at the slightest 
pathogenic incident The important complications of diabetes 
are exceptional the amount of mine remains normal and 
thirst is not excessive, but the mouth is drv and in some cases 
an alveola dental gingmtis leads to the spontaneous, painless 
expulsion of teeth The ncivous symptoms are similar to 
tho«e of grand diabclc, but novel to the extent of coma nor 
severe intoxication Atheroma was frequently noted, also 
amblyopia and cataract The cutaneous lesions heal readily, 
as also wounds from surgical inteivcntion An interesting 
featuie is that the glycosuria conesponds to digestion, and ' 
vanished completely bj the fifth horn aftei a meal m the tests 
tabulated This form of diabetes is geneiallv euiable with he 
patic opotherapy It can even be said that this medication 
is onlv effective m this form of diabetes of which it consti 
tutes the touchstone and completes the pathologic autonomy 
Twelve doses of livei extract, of twelve giams each, repicsent 
ing 100 grams of fresh liver, taken every day or two, will euro 
it Exclusive milk diet is also effectual, also Vieliy and other 
alkaline waters L’his form of diabetes oecuned m twenty 
four out of thirty se\cn cases of diabetes in the waiter's ex 
perience during the past two yeais Nineteen were men, the 
youngest 23, the oldest 70 In the two autopsies no lesions 
were found Hepatic colie may induce a typical acute but 
tiansient diabetes, as the} observed in seveial cases, and as 
this does riot require a lesion, a reflex inhibiting action must 
be assumed foi the cause This cause also explains the di 
abates fiom excessive functioning of the livei It may or 
mat not be purely functional, the same as the othei It is a 
grand diabetc, in which .the exaggerated functioning of the 
liver is evident in a coiisideiablc glycosuria with hyperazo 
tuna but no urobilin nor indican It was in this foim that 
they observed a hepatic colic, in the course of a supeiposed 
biliary lithinsis, dimmish the glvcosuria by reflex action 
This fact, which seems to contradict those mentioned above, 
is explained by inhibiting reflex action from irritation of the 
bulbai centeis 

Berliner Kllnlsche Wochenschrlft November 6 

White and Bed Meat m Diet of Sick H Senatob — 
The research reported by Offer and Rosenquist m regard to 
the nitrogenous extractives of meats fills i gap in our knovvl 
edge m respect to this impoitant aiticle of food, but their 
sweeping assertions that “the difleience between white and 
red meat is so slight that a distinction between them is super 
fluous,” (see Journvx, p 1430) contradicts long clinical ex 
penence, and Senator hastens to icply that their lescarch 
was onh with uncooked meats, and that their conclusions do 
not appl} to the cooked meats used as food They also ovei 
looked the non mtiogenous extractive always present m meat, 
and also the fact that the difference in the composition of 
meats depends on something moie than the meie amount of 
mtiogenous extiactive they contain Rosenfcld and Orglei 
demonstrated, m lt>90, that the uric acid and alloxur bodies 
in the urine increase with the amount of nitiogen m the meat 
and the waste from tlic destruction of albumin, which is by 
no means an indifferent matter in the case of gouty or di 
abetic subjects 

Electrolysis in Treatment of Hose A Bock—"E lec 
trolj sis combines all the advantages of other methods of treat 
ment w ith none of their disadv antages ” There is little if 
an} pain no bleeding, no ifter meonv emenccs, no interference 
with the usual occupations, the guaiantee tint no synechuc 
will develop, the complete oversight of the operation, no m 
feet ion no disturbance in the general health or psycho The 
onl} objection that can be urged is tlie length of time required 
for the course of ticatment It pioved especially effective 
m overcoming the deformities in the septi nanuin, in sixty five 
cases, with an average of six to seven applications Acne 

benefited, verruca, nevi, calci 


beis of cases, and always without a perceptible scar or th 
annoyance of a poimanbnt tampon 
Chiomc S tucture of the Small Intestine J Sklodow 
ski —The symptoms of chronic stricture of the small intes 
tine are 1 A spasmodic rigidity of the proximal portion o 
the intestine, which becomes distended and visible as a ver 
haul tumor suddenly forming and as suddenly subsiding aftc 
a few seconds, due to the stagnation and retention of gases an 
fluids above the stricture, and the vigorous efforts of th 
muscles to force the contents through the nairow openin 
This symptom may occur w ithout pam, but .the pains nevei o 
cur without this s}mptom, of which they are the subjectiv 
expression The pains aie ehaiacteristic, more like labor pain 
than colics, lasting two or three minutes but possibly iccurrin 
often, dm mg what the writer calls the “period of pains,” th 
submet feeling perfectly well during the intervals Purgntiv 
induce a long and intense period of pains, and should 
avoided except as a differentiating measure The muscul 
ture of the entire abdomen mav become sensitive to pressure 
the pains persist a long while Even if complicated by coi 
plote occlusion, the pains still retain their intermittent chn 
nctei The feces arc normal, although constipation or dia 
rhea may prevail, but do not seem to have any connection wi 
tho pains The second symptom is a spasmodic rising a 
falling of the loops of the intestines, causing them to beco 
visible and palpable like long .tumors, but less pronounced th 
the first symptom mentioned, and not accompanied by pai 
The typical, regular character of these motor phenomena 
also characteristic There is no special continuous peristalsi 
In locating the stricture, it must bo borne in mind that if ne 
the pyloius, the symptoms will soon involve tlie stomac 
The motor phenomena depending on a stricture of this ki 
are usually limited .to the hypogastric and umbilical regio 
while in ease of stricture of the colon, they are usunlly in tl 
upper or side regions of the abdomen The size contour a 
localization of the protuberances are tlie best guides in diffe 
entinting The pi ot.ubcrances are ahvajs accompanied hv mo 
or less nimbling, and a splashing can be induced as with dil 
tntion of the stomacn In case of stricture of the colon, t 
tension and hardness are more permanent and circumscribe 
and the differences between the tonic contractions are le 
Hard fecal masses palpated m the portion assumed to be abo 
the stricture speak for the colon, while the splashing mdica 
the gas and fluid contents of the small intestine Informati 
can often be derived from thorough scrutiny of the recta 
from the anamnesis, etc With stenosis of the colon, the fe 
are sometimes flattened, like a ribbon The direction of t 
waves of peristalsis vnd the sounds do not have much di 
nostic value If the symptoms of partial occlusion have las 
a year or more without appreciable marasmus, a maligna 
neoplasm can probably he excluded In this connection 
notes the frequency of carcinoma in the intestines as est 
hshed at Notlinagel’s clinic during the last twenty four ye 
in 343 autopsies, rectum, 1G2, colon, 164, ileum, 10, jejunu 
0, duodenum, 7 In the 5 obseivntions that foim tho basis 
this study of chrome stricture of the small intestine, 2 w 
duo to a cicatrix of the tuberculous lesion in the small 
testine, 1 to a small incaicernted hernia of the intestinal w 
m the internal inguinal ling, and 2 to adhesions after herm 
omy All foods that tend to excite peristalsis must be avoid 
Opium will be found useful A positive or even a probabil 
diagnosis after earefpl study of each case, imposes surgi 
intei vcntion The prognosis is favorable 

Deutsche Medldnlsche Wochenschrlft (Lelpslc) Nov ember 9 and 16 
Embryotrophy Bonnet — In tins communication Bon 
traces through the animal kingdom the constant striving 
more and moic complete nourishment for the mtrauter 
embrvo to its maximum in m in, and asserts that the insi c 
ficant extravasations noted m the indeciduatcs increase in 
deciduntes to considciable effusions of blood, occurring rep 
edly and evidently solving foi the nourishment of the emb 
and amnion, until in the hedge hog, bat and man, even th 
are not sufficient and the maternal blood is taken directly 
the ectoderm, for nourishment 

Operative Treatment of Otitic Meningitis it Muel 
—T he existence of a seious foim of meningitis has been 

ke tlie su ura 



Dec 9, 1899 


Current medical literature 


1487 


foim, it id a v originate m an otitis or its consequences, and 
compel suigical intervention Mueller describes two observa 
tions In both, the diagnosis of a cerebral abscess consecutive 
to otitis had hern made, but no abscess was found when oper 
ated on, and yet both patients were cured bv the meie fact of 
the intervention The correct diagnosis proved to be memn 
gitis externa serosa chronica m one, and serosa interna acuta 
in the other The symptoms in the first indicated a compress 
mg cerebral abscess and the sensitiveness of the left mastoid 
process in connection with a preceding otitis treated by curet 
ting the antrum left little doubt that the trouble had origin 
ated from the ear The slow pulse and congested retina sug 
gested compiession inside the skull, while headache, motor 
weakness, liypoestliesia of the right side vomiting, vertigo, 
numbness and slight elevation of temperature fitted into the 
picture of a temporal lobe abscess, although there was no 
aphasia The absence of stiffness in the neck and high fever and 
the regular pulse,militated against suppurative meningitis No 
pus was found, but the amount of serous fluid indicated a 
pathologic increase, especially the abundance that gushed when 
the hard membrane was incised, and the amount that continued 
to exude for dav s afterward The affeotion was evidently a 
suppurative meningitis in its incipient stage of hyperemia 
and serous effusion The chronic character was evidenced by 
the long continued headaches that had preceded the mterven 
tion, and the fact that all of the symptoms were not cured, 
the disturbances m gait and equilibnum still persist, showing 
that permanent lesions had been induced and recent vomiting 
and vertigo suggest that the process still continues in a mild 
chiomc form "Mere incision of the brain membrane and drain 
ing, however, saved the subject’s life, and Mueller advances 
reasons for prefernng this procedure to lumbar puncture in 
this and similar cases In the second observation the diag 
nosis was still dubious for weeks after the ,ntei vention The 
brain matter piotruded through the incision and portions of 
it kept necrosing and dropping off, until a most remarkable 
amount of biam substance had been lost without apparent in 
jurv The threatening symptoms induced bv the compression 
of the brain lost their intensity from the moment the bram 
was incised and the compiessed brain substance found an op 
portunitv to stretch and loosen The hernia of brain matter 
gradually subsided, the serous effusion diminished and the 
patient recovered without incident This case emphasizes the 
advantages of the method always followed by the writer, of 
never operating on an otitic cerebral abscess through the wound 
in oi bv the cai, but alwaj s entering from w ithout, bey ond, 
where hernia, etc , are under control 

Intoxication of a Tioop with Potatoes Containing an 
Abnormal Amount of Solanm E Pfuhl —About the first 
of June fifty six men were affected with an acute catarrh of 
the stomach and intestines, for a few days, the cause traced to 
a new lot of potatoes received, which the men had eaten peeled 
and boiled Otlieis who had not eaten so fieely were exempt 
The peeled raw potatoes w ere found to contain 0 3S per 1000 
solanm, and the same boiled, 0 24 pei 1000 while the normal 
amount is 0 0G in May and 0 0G4 pei 1000 in June Those who 
had eaten then entne portion had thus ingested 0 30 gram of 
solanm an amount capable of producing severe disturbances 
Small grav dots and spots weie noted in the peeled potatoes, 
and these spots weic found to contain one third more solanm 
than the rest The ippcarancc of an acute stomach and in 
testinnl catairli with chill veitigo and sleeplessness two hours 
or moie aftei a meal at which potatoes have been partaken of 
freelv, should suggest the idea of solanm intoxication 

Chronic Degeneration of Cardiac Muscle —Hocnn xus 
and Rfixfcke —Deluo announced, not long ago (Dcu lick 
f him Med , lxn), that besides the foci of induration in heart 
musculature, the so called Schicich nbildunrj, consecutive to ne 
crosis of the muscle around a diseased vessel, or originating 
m an inflammation of the <ndocaidium or pericardium etc, 
there was also a profuse proliferation of connective tissue 
which extended ovei the entire heart, invo'ving the inter 
fascicular as well as the interstitial tissues not originating 
in the vessels nor pericardium, but due to quite another cause 
to the dilatation of the liv pertroplned heart which stretch 
the fibers until it weakened them and tliev A nerated tli 
place being taken bv prolifei ilia at s , a pr 


cess of repair This proliferation he added, occurs most 
prominently m the auricle, as its weaker muscular wall is the 
least able to stand prolonged increased pressure He also 
suggests the possibility that it may also originate m a regular 
intei stitial inflammation, such as occurs in infectious diseases 
Deluo calls this diffuse Scliietelenbildung myofibiosis, and if 
Ins statements are confirmed our knowledge of the pathology 
of the heart will be materially advanced He found it m all 
kinds of heart affections, and also in senile hearts, m which 
case he attributes it to sclerosis of the coronaries Hoclilinus 
and Hemecke have been seeking evidences of this mjofibrosis 
during the past yeai, to confirm Deluo’s assertions, but they 
now announce that m none of their preparations weic they 
able to distinguish any diffuse lesion, finding nothing but the 
familiar foci of conneetiv e tissue formation They examined 
fourteen hearts, three senile, six with valvular lesions and one 
each of scarlet fever, puerperal sepsis, pulmonary tubeiculosis 
and two of diphtheria Normal patches were found in each, 
between the Schwirlcn, and the left auricle was alwajs less 
involved than the left ventricle In one hcait alone, from a 
case of diphtheria and empyema, the interstitial inflammation 
extended over such large expanses as to indicate that if the dis 
ease had not .terminated fatally, a diffuse interstitial myoeard 
ltis would certainly liaye developed Such cases are extremely 
rare The writers only know one other instance, related by 
Heller (unpublished), in which the heart of a scarlet fever 
patient was the seat of such intense interstitial inflammation 
that the entire organ was much increased in size The possi 
bility that myofibrosis may pioceed from a so called infectious 
myocarditis must therefore be conceded, but only as a very' in 
frequent occurrence The mechanism also seems to diflfei from 
that advanced by Dehio His assumption that it is duo to the 
stretching is not confiimcd by the facts obseived The liypei 
trophied fibers seem to stand the stretching w ithout mjui v, as 
long as the vessels connected with them are intact The other 
explanation is more plausible, that a diffuse infectious in 
fiammation may' entail general myofibrosis Further research 
will establish the fiequencj' of its occurrence 
nittellungen a d Grenzgcbleten der Aledicin u Chlrurgle (Jena) v 1 2 3 
Surgical Treatment of Acute Peritonitis A Tietze — 
This comprehensive study of numoious collected and twenty 
five personal cases—243 leferences m the bibliography — 
establishes the following indications for intervention 1 
The principal factoi 111 the beneficial effect of surgical inter 
vention is the evacuation of an infectious—toxic—exudate, 
combined with the relief 111 the tension of the abdominal walls 
and restoration of normal conditions in the 911 dilation with 
possibly the limitation of an incipient inflammation to its 
focus 2 Intervention is therefore indicated whenever there 
are evidences of an exudate in either the circumscribed or dif 
fuse variety 3 Intervention is also indicated whether there 
is an exudate or not, in the first stages of peritonitis fiom 
perforation, traumatic 01 post operative A commencing septic 
peritonitis seems to be curable undei these cncumstnnces 4 
On the other hand an already advanced, dilfuse, septic pen 
tomtis is not a subject for surgical intervention 5 Me must 
also except the drv foim of diffuse septic inflanimation which, 
although accompanied by symptoms of general irritition on 
the part of the peritoneum runs its course without any partic 
ipation on the pait of the organism as a whole This ilso 
countcrindicates an operation, likewise all casts in which the 
general infection is so fai advanced tint intervention is hope 
less from the start Tietze never rinses the abdominal cavity, 
but leaves the abdomen partinlly open and diains with gauze 
conipies«cs stuffed in between the loops of the intestines 
Thev hold the inflamed parts much firmer and quieter linn opi 
ates, which he never uses They piove most s itisfactorv 
drains, although they stick to the loops and thcoreticallv, may 
Inter induce adhesions and disturbances in the functions of the 
intestines But clinical experience and Schnitzler’s expen 
mental research have demonstrated tint thev become in time 
partially detached, and m any event it must be borm in mind 
that a peritonitis alwavo leaves numerous adhesions behind it 
S ‘'—icnl Treatment Ui lous Peritonitis J 

ighteen c s out of twentv nine 
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33 3 per cent recoveries, Chiobak, 55 per cent, Czerny, 3 m 
10, and Selieuer, 7 m 13 Experience has established that 
recovery ruay be followed bv complete restitutio ad integrum, 
and that intei vention must not he cither too late or too early, 
winch explains why a second laparotomy sometimes succeeds 
when the first has failed 

Influence of Longitudinal Incision of Kidney on Acute 
and Chronic Disease J Iskafi —The success obtained m 
the large number of observations related m this communication 
opens a new horizon for ,the surgery of the ludnejs, and encour 
ages the surgeon to operate in many cases of nephritis m 
which internal medicine is poweiless In one patient, a woman 
of 01, there was complete anuria persisting for several days, 
m consequene of pei acute inflammation of the left kidney, 
eight months after extirpation of .the right kidney on account 
of tuberculosis The kidney was incised 'down to the pelvis, 
the incision carried along the largest part of the convex 
border Evidences of recent peracute pyelonephritis and non 
necrotic abscesses were noted The organ was loosely tarn 
ponned All the urine soaked into the dressings for twelve 
days, vhen natural elimination was gradually reestablished, 
the uremic symptoms all disappeared and the patient was re 
stored to health and non considers himself perfectly well 
Fourteen other observations are described, including cases of 
nephralgia, hematunc nephritis and angioneurotic renal hem 
orihage, all treated by this simple longitudinal incision 
Symptoms occurring on one side only are no evidence that 
the aflcction is restricted to one kidnev, we know, but, on the 
other hand, the complete restoration to normal after this 
operation on one side only, is an indication that the process 
was limited to this one side Six of the 14 were permanently 
cured, 2 with serious bilateral nephritis died, 3 have relapsed, 
but with much attenuated symptoms, and 2 are too recent to 
be discussed Israel’s experience with these cases confirms the 
existence of unilateral nephritis also that nephritis can induce 
renal colic similar in every respect to colic from a calculus, 
that severe nephritis can exist with no albumin nor tube casts 
m the urine, that bilateral nephritis may induce colic on 
one side alone, that hyaline and other casts can be found m 
the urine with entire lack of albumin, that there is a vapety 
of nephritis accompanied by profuse, paroxysmal hemorrhage, 
lend these hemorrhages can appear and continue without colic 
They are not .the cause of the colic Both hemorrhage and 
colic arc the results of the congestion of the kidney A large 
number of the syndromes hitherto called nephralgias, hema 
tunc nephralgia, angioneurotic renal hemorrhage, etc, should 
in reality be attributed to nephritic processes Incision of 
the kidney has in many cases a remarkably favorable effect 
on these nephritic processes Anuria from acute ascending 
nephritis can be cured bv thus slitting the kidney, and the 
wound should not be sutured 

Wiener KHnlsche Rundschau November s 
New Hadioscopic Symptom of Bronchial Stenosis G 
HolzivNecht —In a patient at Nothnagel’s clinic, with mdica 
tions of stenosis and dyspnea on exertion, the right half of the 
thorax was a little smaller than the left and did not share 
equally in the respuation, but the larynx and trachea were 
intact, the radial pulse equally good on both sides, and heart 
normal Radioscopy showed everything normal at first, lungs 
clear, heart action normal, excursion of the right half of the 
diaphragm slightly less than normal, but as the patient 
breathed deep the shadow of the heart vanished from the left 
side and slid up into the right half of the thorax to the nipple 
line, until onlj the apex was left projecting slightly beyond 
the sternum Eveiythmg returned to normal on extnpation 
The right bronchus, m consequence of stenosis, does not allow 
the lung to inflate equally with the left The negative pres 
«uie m the right lung is therefore greater than in the left, 
and the mediastinum with the heart is aspirated toward the 
affected side This mspnatorv dislocation of the mediastinum 
into the diseased half of the thorax is onlv possible with mov 
able organs, and adhesions might prevent its occurrence even' 
with pronounced stenosis Holzknecht suspends the fluoTes 
cent screen from a pullej in the ceiling, to manipulate it more 
conveniently, and obtains accurate pictures for preservation 
lide over the screen, and drawing the 


parent parchment paper ndhenng to the glass slide by capillary 
attraction from a little chlorofoim poured over the glass 

Qrece Medicate (Syral October 

Case of General Sclerodennia J Foustanos—A severe 
and typical case is here described and the etiology traced to- 
paralysis of the capillary vessels The circulation is retarded 
m the extremities most exposed to the cold, and hence the 
nutntional exchanges are retarded and interfered with, especi 
ally in the peripheral stiata of tissues At the same time and 
as a consequence of the retarding of the local circulation, ther 
is diapedesis of leucocytes and a plastic exudate, especially 
around the vessels, inducing slight inflammatory edema of the 
skm, which gradually becomes organized into an interstitial 
connective tissue, which m turn becomes fibrous, sclerosed, and 
contracts until the subjacent tissues are compressed to atrophy, 
and in time the deeper parts The exacerbations correspond to 
colder weather, which demonstrates that it is not due to a 
anatomic alteration of the trophic nerves, on which weathe 
would not have such a decided effect, and which would progres 
more continuously Foustanos therefore considers sclero 
dermin a vasomotor paralysis, its nature the same as sym 
metric gangrene' i e, a vasomotor lesion, but by a diametn 
eally opposite action It is due to vasomotor paralysis, whil 
the gangrene is due to tetanic contraction of the capillaries 
and facial hemiatrophy, myxedema or pachydermic cachexia, 
puiely trophoneurotic lesions Selerodermia differs from ery 
thromelalgia—which he designates “mal de Weir Mitchell” 
by its dependence on cold, in the latter the attacks and pam 
occur independently of the cold seasons, and the extremities ar 
warm, while m selerodermia they are ice cold, and the cutane 
ous lesions spread to the trunk and face Erythromelalgi 
nev er reached the characteristic sclero atrophic changes in th 
fingers noted m selerodermia 

Pruritus m Syphilitic Dermatoses G Eilaretopouxo 
—Several mstanes are cited to prove that the element of pru 
ritus enteis into the clinical picture of syphilitic dermatose 
much more often than is .generally accepted, and especiall 
in the cases in which the primary accidents were unnoticed o 
absent The pruritus is favored by an arthritic, herpetic o 
nervous constitution 

Qnzetta Medico dl Roma, September i 

Peritonitis from Typhoid Ulcer, Cured by Baparotom 
G Farix v —The author reviews the .thirty six cases on recor 
of surgical intervention in typhoid perforation peritomti 
which resulted in recovery m seven, and adds another succes 
ful one, bringing the percentage of recovery up to 21 C T 
patient was a robust young man with symptoms of pentomt 
and collapse occurring after two weeks of typhoid fever 
laparotomy, an opening was found between the superior an 
infpnor peritoneal can ties It was sutured and a stream 
puiulent fluid traced to where it issued from a perforation 
mm in diameter in the ileum near its junction with the cecu 
The patient’s condition was so critical that the suturing 
the perforation was postponed and the abdominal cavi 
merely cleansed and packed with gauze When remove 
forty eight hours later, it w as impregnated with the same ev 
smelling fluid, and the cavity was rinsed out with a 3 per ce 
solution of boric acid, by a siphon arrangement The gau 
packing was renewed daily, but more and more loosely ea 
time, and the patient recovered without further operatio 
with careful selection of food, and left the hospital m thr 
months—-January, 1890—and has carried on his business 
baker evei since, in his normal good health 


Quinm Sulphate in. Exophthalmic Goiter 

Paulesco agrees with Reymer that exophthalmic goiter is n 
properly speaking, a disease of the thyroid gland, says t 
Jour do Med Interne as it is a disease of the blood ves 
system, a vasodilatation, causing cerebral congestion, with 
increased activity of the thyroid gland, and other reflex sy 
toms In the treatment of this trouble a vasoconstrictor 
called for, and one meeting the requirements better than 
others, is quinin sulphate He reports three cases, one in 
were <n-eatl benefited by the treatment 
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COMING MEETINGS 

Western Surgical and Gynecological Association Des Moines, Iowa, 
Decomber 27-28 


Oklahoma Medical Association —The semi annual meet 
ing of the Association was held at Guthrie, Novembei 23 
Oklahoma City will he the nest meeting place, May 9 and 10, 
1900 

Associated Health Authorities of Hew Jersey —The an 
nual meeting convened in Mickleton, N J, November 27, and 
the following officeis were elected for the ensuing vear presi 
dent, L M Halsey, Williamstown, vice president, James 
Hunter, Jr, Westville, secretary and treasurer, T E Parker, 
Woodbury 

Louisville Medico Chirurgical Society —The regular 
meeting of this Society was held December 1 Dr S G Dab 
ney read a paper entitled “Tuberculosis of the Larynx” 
The consensus of opinion expressed by those in attendance vdas 
that this is an unusually fatal disease, that orthoform and 
iodoform locally applied give best results, relieving dysphagia 
and thereby improving nutrition, and that these patients are 
better off m high, dry climate without medication than in un 
favorable climates with medical attention 

Kings County Medical Society—At a recent meeting of 
this Society, held jn Seattle, Wash, the following resolutions 
were passed The editorial referred to has already been re 
punted in the Joufnal (December 2, p 1443), and editorially 
noticed (p 1431) 

Resolved, That this Society highly appreciates the earnest 
editorial on the “Pee of the Doctor,” m the October number of 
the Ladies Home Journal, and that it hereby extends a vote of 
thanks to the editor, Mr Edward Bok, for his able effort in be 
half of our profession Be it also 

Resolved, That this Society hereby expresses its appreciation 
of the exclusion of all patent medicine and other obnoxious 
adi ertisements from the columns of the Journal, by a vote of 
• thanks to the Curtis Publishing Company 


Chicago Academy of Medicine 
Oct IS, 1S'J9 

BILATERAL DERMOID Cl ST or THE OVARY 

Dr William Cuthbertson reported a case of this condition 
The intei est in the ease consists in the compaiative rarity of 
bilateial ovarian dermoids The patient was a young woman 
stenographer, 26 yeais of age, single, of good family and per 
sonal history Her menstrual function, ahvavs normal, frst 
made its appearance when she was 14 years old About a vear 
and a half ago, she began to lime pain in her ablomen and 
back, the backache being the more sevcie She was referred 
to the Doctor last June by Dr A E Movvry of this city, and 
a diagnosis of ovarian cyst was made On opening the abdo 
men both tumors weie lying behind the uterus m Douglas’ 
cul do sac, the one ov ei the other, and on inspection were found 
to be deimold cists The right oiary was completely tians 
formed into a cist, while the left had a small portion of ovarian 
tissue lemaining at its upper part in which was a fleshly 
ruptured Griafian follicle As there was no way in which to 
presene any oianan tissue, both oianes were lcmoied the 
utems, not being infected in am wot, was left in situ 

The patient made an uninterrupted recoiery Aftei she left 
the hospital she began baling symptoms of menopmse—not 
hai mg menstruated since the operation such as hot hushes, 
chilly sensations, nciious feelings, etc Oianan extract was 
idimmstei cd, and at last reports she is very much nnpioied, 
the climacteric sy mptonis liai ing greatly abated 

Aeco-ding to Scnn (Pathologi and Surgual Treatment of 
’Piuiiois) ‘a dermoid cist is a teratoid tumor It is eallcd 
'dermoid’ because it contains skin denied from the epiblast bv 
displacement of an cmbnonal cpiblastic matrix, from which 
during the dei elopment of the tumor bv proliferation of the 
skin and its appendages the pnncipal contents of the tumor 
are fo-med Denuoids of tin oian arise as do dermoms of 
am other part or organ, from matrices denied from an erratic 


dei elopment m the ovary” This theory has neier been satis 
factonly proien m regard to ovanan dermoids 

Novy says (JomiMi, September 2, p 603) that “dermoid 
cysts of the ovary form an independent group distinguished 
histologically and genetically from the dermoid cysts of other 
portions of the body Although resembling a teiatoma m some 
lespects, it is yet morphologically and genetically distinct, and 
might be called a cvstic rudimentary parasite of the ovary ” 

E Munch (Sematne Med , in the Journal, October 7, p 910) 
says The most prominent characteristic of dermoid cysts of 
the ovaries and testicles, distinguishing them from dermoid 
cysts occurring elsewhere, is that they are composed of tie 
threo layers of the embrvo the ectoderm, endoderm and 
mesoderm, and suggests as the most expressive name for them 
“tndeimic tumors” as more appiopnate than Wilms “rudi 
mentary parasites ” 

Waldeyer advanced the theory of the parthenogenetic dev cl 
opment of dermoid cysts of the ovarv The investigations of B 
Novy, Vi llms, Krocrner and E Munch go to support this 
theory that these tumors develop from the ovum still in the 
follicle, which is fully matured and has received the impulse 
to further partially complete segmentation This piocess 
should also be regarded as a pathologic and not a normal one 
Bland Sutton holds to the inclusion theory and says Formed 
organs such as limbs, vertebra, long bones or cranial bones do 
not occur in dermoid cysts of the ovaiy, the imagination of 
dissectors sometimes leads them to see m these irregular bony 
masse., maxillre, mandibles, panetals, etc , others have found 
perfect fetuses, but these were calcified intrauterine ones 
Such errors, now unpardonable, gave color to the partheno 
genetic theory No one has demonstrated liver, heart, lungs, 
intestine, kidney, bladdei, etc , m these tumors The mvestiga 
tions of Ivroerner and others refute this statement The tumors 
I presented contained granular matter, fatty substance and 
lanugo, the latter still attached to the lining of the cyst cavity 

According to Olshausen, dermoid cysts of the ovary were 
found m 3 5 per cent of 3275 ovariotomies Ponpinel collected 
forty four cases in which both ovaries w’ere similarly affected 
(Senn) The ages at which they are found vary from 2 to over 
62 years 

Ovarian dermoid cysts contain fatty material, hair, teeth, 
bone, nails (Cruvelhier) , tongue (Johnstone), brain matter, 
sebaceous material, true optic vesicles, rudiments of ears, 
cranial nerves, ganglia, a quite complete medullary tube, wo 
have also the remarkable observation of Krocrner of a sympa 
thetic plexus within tho muscular wall of an intestinal tract 
(Journal, August 19, p 487) 

DERMATONLOROSES FROM THE EXAXTIITMATA 

Dr William L Baum presented this subject A married 
woman, 35 years old, American, had a very slight enlargement 
of the thyroid gland on the left side, ever since she could re 
member She was sent to the Cook County Hospital, Aug 3, 
1899, with the following history A few days before she had 
a feeling of general prostration followed by vomiting and 
chills On entrance to the hospital, the tonsils were found to 
be greatly swollen, the tongue red and fissured After a bath 
the skin was covered with what appeared to be a patchy ci'y 
thema, especially maiked over the trunk and extremities The 
color disappeared on pressure Temperature was 101 F, 
pulse 120, respirations 28 On the second day her hands be 
came red and swollen Cultures from the throat showed staph 
ylococcus and streptococci The urine examination showed a 
trace of albumin and pus, amount somewhat scnntv, no casts 
The diagnosis of scarlet fever was made—her son was at the 
hospital likewise suffering from scarlet fever August 10, she 
complained of rheumatic pains, but all traces of albumin had 
then disappeared from the urine August 14, she presented 
decided swelling of the left lobe of the tlivroid gland, 
which later extended to the light xlugust 19 the swell 
ing of the tlivroid a-Mimed such proportions on the left side 
a= to cause dv =pne i and dv splin=ia The isthmus of the tin roul 
v- is about the size of two fingers laid side by side Tlurr was 
m irked edema of tlie hands and feet accompanied with decided 
pain On account of tlie temperature, the patient had leccned 
since August 9, dailv 30 gram inunctions of ungumtum Crcdr 
but Augu=t 19 as tlie temperature remained almo-t normal, 
the ointment was discontinued Tlie swelling of tlie thyroid 
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emnined until September 17 There then appeared, evidences 
f fluctuation, and she was transfeired to the surgical side, 
zhere the swelling was incised and discharged considerable 
'Us The swelling of the hands subsided aery slowly The 
)octor looks on this case, m a lew of its history, as a neurosis 
lut once before, in 1400 casc3, has he seen the thyroid so af 
ected during scarlet fever 

The present case simulated acute my\edema The only 
‘tiler case which approached it was that of a boy, 13 years 
>ld, who presented enlargement of the thyroid and swelling of 
lie hands and feet, which gradually subsided under oidinary 
.reatment There w as only slight albuminuria in the, woman 
Sxammation for casts was made in both cases 


REPORT or AN OPTHOPEDIC C\SE 


Dr John Ridlon leported this ease The patient was a 
roung woman 13 y ears of age, and fiom a healthy family She 
leveloped some stillness of the right lup with a little flexion 
leformity but no pain Their local physician made a diagnosis 
if hip joint disease and marked out the usual course of treat 
ment The family not being satisfied with the opinion, sought 
the advice of a practitioner in one of our large cities, who made 
the diagnosis of dislocation of .the hip, on the presence of flex 
ion deformity, shortening and restucted motion in all diree 
tions Manipulation with and without anesthesia was tried, 
m order to reduce the dislocation, and when the patient became 
tired of this she had a greater degree of deformity, more sensi 
tive but no pain 

Pile then went to a suigeon m anotliei large city, who, be 
cause of the flexion deformity and the lack of ability to extend 
the thigh, made a diagnosis of ovarian disease The abdomen 
was opened and the ovaiy on the right side removed She was 
treated for some time, then informed of her recoveiy, but she 
still limped and still had flexion deformity 


She next came to Chicago and Went to the St Luke’s Hos 
pitnl, where the house surgeon made a diagnosis of hip joint 
disease, but the fathei, a very careful and shrewd business 
man, did not wish to abide by the opinion of a young doctoi 
and went to one of the professors of surgery in one of the mod 
leal schools of the city He made the diagnosis of fracture of 
“*tho femur, despite the fact that theie was no his 
—^Injuries, but a slowly progicasing deformity with a 
^jiponding increase of all the symptoms then present 
. PV’hcn I saw the patient, there was a flexion deformity of 46 
degrees and an adduction one of about 10 degrees There wxis 
a true shoitemng of 1% inches When the legs were placed 
side by side, and the meisurement was made fiom the umbil 
icus, there was an nppaient shortening of V/ 3 inches, and an 
appaient shortening with adduction and flexion of a little 
more than five inches Theic was no motion of the hip joint 
The father not being satisfied with the diagnosis of tubeicular 
hip joint disease, an X ray was taken which showed \eiy 
clenili that there was no dislocation, but in erosion oi the 
head of the fernui about onequaitei of an inch and erosion 
of the upper bordei of the acetabulum of one half inch 

W hen considering a case of this kind, one must take into 
aceount the question of a fractuie of the neck of the femur, a 
dislocation, osteosarcoma, coxa vara and tubercular hip joint 
disease The dislocation ought to be excluded by the history, 
although dislocation may take place without any serious acci 
dent h ui thermoi e, traumatic dislocation is always backward 
and upward and gives a deformity of flexion, adduction and in 
wai d i otation These conditions w ere absent m this case The 
question of fiactuie of the neck of the femur, although usually 
confined to fat old women, docs occur in men and children and 
in Youn" people fracture of the neck of the femur, however, 
nroduces a aery characteristic position of adduction, lery 
ilmht flexion and an outward rotation These symptoms were 
wantin'* Osteosarcoma could be excluded on account of there 
bem^ practically no pain, and nothing could be detected by pal 
nation Tho differential diagnosis fiom coxa vara was some 
what more difficult It usually occurs dunng adolescence 
This "irl was 17 years old when her Double commenced, but 
this disease goes on slowly for two or three years without any 
flexion deformity , shortening is the only symptom, and there 
n of motion until the shortening has become 


coxa \ara and led to the diagnosis of tubercular lup disease 
The onset had been slow, the progress slow, there was slight 
flexion deformity, adduction deformity, and absolutely re 
stneted motion in every diieetion 

As to treatment, it yvas most satisfactory It consisted of 
immobilization of the nip and lower spine, yvith a slight degree 
of traction on the limb Within two weeks the flexion, and 
within six the adduction disappeared, and after four months 
tho leg appealed to be one inch longer than the opposite, al 
though it was really three quarters of an inch shorter In hip 
joint disease the apparent ankylosis is not a true but a false 
one due to musculai spasm which can be overcome bv pioper 
immobilization to the joint When there has been some de 
struetion of the acetabulum, the head of the femur can m some 
instances be drawn down to its normal location, and if held 
there by apparatus, and tiented by lest in bed, granulation and 
healing will take place, the upper border of the acetabulum 
becoming sufficiently restored to offer firm resistance to the 
femur This girl has motion for neaily one half the normal 
range in ‘■>11 directions, and neiei has had a moment’s pain 
The aspect of treatmmt m this case is most interesting to the 
orthopedist, and it seems stiangc that these eminent men 
should shoiv such a difference in diagnosis, when the country 
dortoi was able to make a coireet diagnosis in the very be 
ginning 

INTERSTITIAL GINGIVITIS 

Dr E S Taxrot, in considering this subject, said that m 
teistitial gingivitis is a disease of the gums extending down 
into the alveolar processes, pioducing ahsoiption of the bon 
and expulsion of the teeth The dentist understands this dis 
ease best under the term pyoirhea alveolans, the practitione 
! nowang it best as stuivy, lead, mercurial and other poisons 
Most people over 25 years of age have this disease to a greate 
or less extent, and it is more to be afraid of than decaj of th 
teeth It is absolutely impossible to get specimens of th 
mouth in various stages of this disc iso in the human subject 
therefore, he spent (onsideiablc time lookn g around nmpn 0 
tho animals to see yvhether it was possible to get certain am 
mals m which he could examine the tissues microscopically i 
ordei to ascertain how the disease begins and how it progresses 
In visiting tho dog hospital in this city lie found that nearl 
every dog find tho disease, and it gave the opportunity fo 
study Selecting such cases is were of interest at diffeien 
stages of the disease, placing the specimens m alcohol, he ha 
them examined by flit pathologists of this city In order t 
arrne at some conclusion as to the commencement of this dis 
ease, he mereui lali/ed a number of dogs, killing them at cer 
tain stages, and then examined the tissue microscopically 
As shown by photographs, which were picsented, the inflam 
mation started in the capillary system of the gum, extendm 
aiound the border and then up into the deepei layer of tli 
mucous membrane The enlarged ones showed the differen 
foiins of inflammation as it extends into the tissues They co 
veied an idea as to how this disease starts in the gum maigi 
extending down into the nheolar processes, and the differen 
foiins of bone nbsoiption Theie arc foui foims of bone a 
sorption, one, known as halisteresis, begins m the Haversm 
vonals, extending fiom one to mother until they are involve 
and the bone is ontiiely absorbed Another foim is Volkmann 
canal absorption We have, besides the Haiersian eana 
small capillaries mnning through the bone, called the vessel 
of Von Ebnei The third form of absoiption is the osteoclasti 
absorption and in one specimen, 37 osteoclasts were seen 
w oi k 

In connection with this woik he made three sections sliowin 
the lower incisor and the jawbone intact, and these showe 
absorption on one side extending downward quite a bit, bu 
on the other side, little absorption Pus pockets w T ere seen o 
hath sides This wank extends ovei foui years and embrac 
the disease from start to finish, from the first inflammation 
the gum until the tooth falls out While this w'ork was bei 
conducted a man died in the Cook County Hospital, wi 
scum Dr L Hektoen very kmdlv procured lum a section 
the jaw and Dr T"lbot presented photographs made fro 
microscopic slides showing the 1 diseased condition In the gu 
margin a large pocket was seen, which has never before be 
demonstrated, and will idd greatly to the history of the i 
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flammition of the gums, because food would collect there start 
mg up an inflammation 

MATERNAL IMPTESSIONS 

1)r James G Ivifrnan, taking this topic foi consideration, 
said that maternal impressions hare been considered from one 
standpoint only, and that is as to their supposed cause and its 
method of action As the supposed cause is psychic and—in 
the conception of it usually adopted—immaterial m action, 
an absurd credulity respecting its powers which existed at one 
tune among obstetricians has given wav to an equally absurd 
skepticism The subject has not been discussed by either set 
of partisans, from a scientific critical standpoint At the Jan 
uarv session of the Academv, the skeptical spmt evinced itself 
in denial of facts authenticated by embiyologists and ornithol 
ogists of unblemished repute The case was furthei supported 
bv teiatologic specimens in the British Museum Spitzka had 
his skepticism as to maternal impressions shaken by these 
specimens, which were newly hatched chicks with a curved beak 
like a parrot and the toe set back as in that bird The hens 
in the yard where these monstrosities were hatched had been 
frightened hj a female panot which having escaped, fluttered 
among them before the eggs weie laid md greatly frightened 
the hens Horn whose eggs the malformed chicks were hatched 
This would seem at first sight to confirm the photographic 
tlieorv of_maternal impiessions The fact is, however, that 
these malformations are simplj arrests of development Birds, 
being aberrant leptiles belonging to the Sauropstdae During 
their embryonic development buds pass through a reptilian 
ph ise It was at the end of tlus phase that the chicks were 
ariested in development, producing the panot like malforma 
tion It is precisely for lack of a logical explanation like this 
that modern obstetricians are skeptical In a general way 
eases reported of maternal impressions may be divided into 
two classes 1 Those in which an ariest of embryonic dev el 
opment has occurred, vvhn h maj or maj not he traceable to the 
alleged impression 2 Photographic impressions charged to a 
factor utterly incapable of producing them because of the late 
period in embryonic life at which the impression is alleged to 
have acted Of the cases which he first presented, Dr K said 
It presents features which might be a basis foi a myth like 
that of Duropa and the Bull, or that of the extrav agant antics 
of Pasipho:, which prcduced the Minotaur Although the phv 
bicinn did not accept the explanation, the gossips of the neigh 
boihood charged the monstrosity to a fright by a bull which 
occuned at the eighth month of pregnancy The bull like face 
piesented in both hei ds is the result of an arrest of develop 
ment at a much earlier period It is obvious that no force 
could =o turn back the clock of embryonic development as to 
pioduce m the eighth month of intrauterine life changes which 
must have been based upon arrests of development established 
dunng the first In the second instance—which is also of a 
double monster—there would seem to have been indicated pos 
sibilities of superfetation Of this there is no evidence The 
condition was charged to a fright during the sev enth month of 
pregnnncv at an engraving of a double headed monster, seen 
m a traveling show It is perfectly clear that this fright could 
have had no influence whatever in the production of the mon 
strositv The next case is a cyclops Cvclopea is the result of 
arrested development of the latei acquired paned eves and 
undue dev elopment of the middle eye, vv hich ordinarily becomes 
the pineal body The condition here found is practically the 
condition which exists in the provertebrates, like the ascidmns 
Ihe eve of the ascidian tadpole agrees fundamentally with the 
type of eves peculiar to the vertebrates, since the retina is 
derived fiom tlio wall of the brain, and is therefore called 
myolomc The pineal body is a remarkable rudimentary struc 
ture whose constant presence in all vertebrates forms such an 
eminentlv characteristic median outgrowth from the dorsal 
wall of the brain The clistal extremity of this dilates into a 
vesicle and becomes separated from the proximal portion The 
distal vesicle becomes entirelv constricted from the primary 
pineal outgrowth of the brain The remote ancestor of the 
vertebrates had a median unpaired myolomc eve which was 
subsequently replaced m function by the evolution of the paired 
eve= This is shown bv studv of ascidian and lancelct eves 
collated with cvclops and triophthalmos in man, the normal 
eve and the third eve of reptiles like the liatem of Xew Zea 


land As Daresta has shown, production of a single eye, the 
changes m the structure of the mouth, the atrophy and the 
change of normal situation of the olfactory apparatus, and of 
the vesicle of the hemispheres, icsult from an arrest of de¬ 
velopment The determining influence must be exerted very 
early in the life history of the embrvo In this case the mother 
who is a girl of 17, during the eighth month of pregnancy, 
visited a cncus Tins was followed by a dream nnent animal 
monsters, and to this dream was r scribed the monstrosity It 
is obvious that this dream could have e'erted no influence 
whatev er The last case is one which might liave been produced 
by a maternal shock The condition of mtmngoeele here pre 
sented could have been produced bv an alteration of cerebial 
pressure which ogam might result fiom a distuibance of the 
maternal blood pressure, through a shock The fact that men 
tal shocks can only act on the organization in a purely physi 
cal manner is equally ignored by opponents and advocates of 
the psychic theory of mental impiessions All that is known of 
mind is knowm of t as related to purely physical conditions, 
and it is through pure plnsical conditions thnt it must act, 
whether its action be initiated by conditions affecting physi 
cally the various sense organs or not There is no doubt than 
the fetus is liable to mental effects from the mother, since 
as Ffr6 has shown, it often exhibits very decided reaction to 
sensory impressions on the mother Women in the midst of an 
ordinary dream, produemg onlj very moderate excitation, not 
generally interrupting sleep, are often awakened bj fetal 
movements These dreams need have nothing of tL° nurlitmaie 
which would cause sudden contraction under the influence of a 
teirifying idea with its resultant cardiac disorder They may 
be merely the ordinary phenomena of sleep Mental changes 
of the mother hence excite motor reaction in the fotus and as 
with sensorial excitations these reactions are stronger in the 
fetus than in the mothei The mechanism of these motor reac 
tions is obviously the unconscious and lnvoluntniy movement 
of the uterine walls Dr A Lagono, some sixteen years ago, 
brought before the Chicago Medical Society, several cases in 
which maternal impressions had produced decidedlv abnormal 
births with deformities resembling those feared by the mothei 
In discussing these I pointed out that they were all instances 
of checked development and advanced the opinion that normal 
shock generally directed plavcd the chief part in maternal lm 
pie-sions through checking development and causing either 
general or local reversion Here the statistic method can he 
applied Of 92 children born in Paris during its last siege, 04 
had slight mental or physical anomalies The remaining 28 
were all weaklj , 21 were imbecile or idiotic and S were moral 
ly insane These figures of Legrnnd du Saulle justify the char¬ 
acterization by the working class of Pans of clnldien horn m 
1S71 as “doomed children ” In Berlin the financial crisis of 
1875 SO was followed by an increase in the number of idiots 
born It must be remembered that profound mental shock can 
alter nutrition so that the mother shall furnish poisonous 
products m lieu of nutriment That such poisonous products 
would tend to check fetal development no one will denv While 
rejecting the photographic phase of maternal impressions it 
must be admitted that there exists a class of ciscs showing ar 
icsted development which is due to the effects of mental shock 
upon the mother In the light of the discoveries anent the 
neuron the absence of neural connection between mother nnd 
fetus has not its former significance 


N Y County Medical Association 
toxsils vs rorTXLs oi ixnccTiox 

Dr Lmjl AIxteps paper with this title was printed in the 
Toitival of Dec 2 

Pit Isaac Aditii opened the discussion with a consider 
ation of general infection He stated tint it had been conclu 
sivclv demonstrated tint there i= a direct interchange between 
the surface of the tonsils and the Ivmpli current, nnd it is 
also well known tint the tonsillar crvpts are favorite breeding 
places for nnnv Linds of bacteria particular]! the staphv 
loeocci and the streptococci He deplored the tendenev of mam 
in the medical profesc )0 n to still adhere to the notion that 
there is a distinct relation lietween inflammation of the tonsils 
and articular and mu=eulnr rheumatism for tnere is everv 
reason to believe tnnt rheumatism of whatever varietv, is n n 
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infection dependent on the introduction into the system of 
attenuated pvogenic bacteria, notably the stapliylococeci and 
the streptococci , This would explain the common clinical 
experience of an attack of seveie rheumatism being ushered 
m by a tonsillitis It is especially important to rid ourselves 
of the idea that a lheumatic endocarditis might be the result 
of a diathesis, such as gout, and to accept the new that it is 
simply the result of an infection of the valves of the heart by 
the staphylococcus 01 the streptococcus Myocaiditis may be 
similarly pioduced—m othei words, it may occur as a result 
of a tonsillar infection Personally, he believes that the case 
mentioned by Dr Mayer as an endocarditis following tonsillai 
inflammation was m reality an acute myocarditis He would 
most emphatically indorse the position taken by Dr Mayei 
regarding the treatment of the tonsils, viz that inflamed 
tonsils are a source of danger to the individual possessing 
them, and that recurrient tonsillitis constitutes a positive 
indication for ablation of the tonsils 

Dr Fbfderick A Packard, Philadelphia, discussed endoeai 
dial infection arising from the tonsils, and cited five cases in 
support of this view Five of these had already been leported 
elsewhere His first case of this kind was in December, 1893, 
in a boy whose heart he had frequently examined, and with 
whose personal and family history he was familiar When first 
seen, he had had a tonsillitis, but the next day a loud, rough 
systolic murmur was audible, and this murmur was present 
as long as two years afterward, though the attack of tonsil 
litis had been recovered from m a few davs This boy never 
exhibited the slightest evidence of rheumatism The second 
case was that of a girl of 13 who, in a previous attack of ery 
thematous angina, suffered from a curious tachycardia, but 
exhibited no definite evidence of cardiac disease until the oc 
currence of anothei attack of angina about one year later 
On the second day of this second illness there was developed 
a loud, harsh, systolic murmur at the apex, and transmitted 
to the left of the axillary line This was in 1895, and the 
murmur is still present Again, a man, 32 years of age, when 
first seen had been suffering fiom an attack of angina, and 
two murmurs had been audible over the heart When next 
seen, a year or two Intel, he presented every evidence of car 
diac dilatation and loss of compensation Last wan ter, also, 
one of the nurses in the hospital, during an attack of severe 
streptococcus angina developed a blowing murmui at the apex 
of the heart Her fnmilv physician informed lnm quite re 
cently that she now exhibits evidence of failing compensation 

Dr Francis J Quinlan emphasized the dangers to which 
an individual is exposed by retaining tonsils which are the 
seat of either acute or chionic inflammation, and reminded his 
hearers that this very year the Association lost one of its 
members as the result of an infection that had its origin m 
an inflammation of the tonsil 

Dr M C O’Brien followed out much the same line of argu 
ment, calling attention also to the frequency with which 
persons aie dosed with quinin, for a supposed malaria, when 
even a casual inspection of the tonsils would have given the 
physician the key to the true situation 

DR S S Jones commented on the not infrequent occurrence 
of sudden death in connection with tonsillitis, and endeavored 
to explain it on the supposition that either the heart muscle 
or the pneumogastnc nerve had been suddenly overwhelmed 
bj the intensity of the infection arising m the tonsils 

Dp W Fueudenthal thought too much stress had been 
placed on the tonsils as the primary seat of infection, cert 
tamly the tonsils aie very rarelv the portals of tubercular 
infection He is convinced that the retropharynx is much more 
commonly the scat of tubercular and othei infections than the 

tonmls ,,,,,, 

Dit ExtiL Mayer, in closing the discussion, said that in the 
case reported by him he had merelj giv en the diagnosis of the 
attending physician, but personally he too felt that the case 
had been rather one of myocarditis than of endocarditis A 
most important point to remember is thah it is not enough 
to merely remove a slice from the tonsils, they must either be 
gouged out, or tonsillectomy must be done 

EARLY RECOGNITION OF PULMONARY TUBFRCULOSIS 

Dr S A Knopf read a paper on this subject, printed m 


Dr William H Thomson directed attention to tubercu 
losis not infrequently remaining latent for periods of five, te 
or more years The results of physical exploration of the ches 
are notoriously uncertain and, in his own practice, he ha 
come to place great reliance on the specific foim of emaciatio 
peculiar to pulmonary tuberculosis Its chief features ar 
the thinning and flattening of the shafts of the long bone 
and the wasting away of the muscles until they are reduce 
to mere ribbons 

Dr William H Katzenbach said that most probably th 
emaciation observed m cases of tuberculosis is often largel 
due to the absorption of toxins While this wasting awa 
is sufficiently characteristic of the disease, it does not usuall 
become evident until the disease is so far advanced that ther 
is but little difficulty m making the diagnosis from the othe 
signs an.d symptoms A common error is to overlook the earl 
indications of a .pulmonary tuberculosis developing m an ale 
hohe subject, because such persons so commonly have a slig 
cough ‘When considering the early diagnosis it is well to ma 
careful inquiry into the patient’s environment, occupation an 
general habits of life While the changes m the body temper 
ture are very moderate in many incipient cases, thermometr 
observations should be systematically made, as even shg 
vanations from the normal are significant The nature of a 
attack of hemoptysis is often puzzling A very common cau 
is heart disease, and this should always be excluded before a 
sunnng that the hemorrhage is the result of a tubercul 
process in the lungs When making the physical examinatio 
of a person suspected to have beginning pulmonary tuherc 
losis, the examiner should stand behind the patient and pla 
his thumb on the scapula and the fingers under the claviel 
and, while making firm pressure, instruct the patient to ta 
a deep inspiration If this respiratory movement causes pai 
on one side, it is quite probable that on that side the lu 
will be found diseased Slight pulmonary consolidation 
the apex may also be indicated by an abnormal conduction 
the heart sounds in this i egion 
Dr Alexander Lambert said that he had been impress 
with the exceedingly slight tuberculai lesions that would, l 
some instances, give rise to the characteristic leaction wi 
tuberculin, but this very fact .tends to restrict the sphere 
usefulness of the test, as it fails to give any hint of the exte 
or severity of the tubercular lesion The subnormal temper 
ture and the subfebrile temperature m the evening are ve 
suspicious of incipient tuberculosis Some years ago his atte 
tion was incidentally called to a peculiar v ibration in the che 
noticed by a man whenever humming a tune, and physic 
examination revealed a tubercular process at that point, b 
at the time it had not occurred to him to attach to this si 
any special diagnostic v alue As to the agglutination reactio 
while he has watched the experiments at the laboratory 
the New York Health Department, thev have only served 
impress lnm with the woithlessness of the test 

Dr Hermann M Bk.us seemed to think that physicia 
ought not to experience great difficulty m making an ear 
di ignosis of pulmonary tuberculosis if they would only ma 
good use of the diagnostic aids known to medical seien 
It is an interesting fact that, m a large number of autopsi 
made on pauper patients, spontaneously healed tubercul 
lesions have been found in about 00 per cent of the cas 
showing what Nature can and did do even under very unfav 
vble circumstances He has found tuberculin at times usef 
in establishing the diagnosis Koch used it m many thousa 
eases in Berlin—indeed, it has been the custom to apply t 
test to everj person, at the Pathological Institute, who do 
not show good evidence of having this disease The prncti 
lms been to begin with a dose of 1 mg, and subsequently, 
intervals of about five days, to give first 2 and then 5 mg 
after all this, the characteristic reaction does not make i 
appearance, it is certain that tuberculosis can be excluded 
Dr John Blake Whitf was pleased to note that Dr Kno 
places the examination of the sputum for tubercle bacilli 
a position subordinate to the symptoms and physical si 
He has no faith in the tuberculin test, and from experime 
conducted by him some years ago, feels quite certain that 
similai reaction can be evoked bv the injection of vario 
chemicals into the circulation 
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Oileans Paush Medical Society 
Yen Oi leans La , Oct 1 tf, IS')') 

OCCI TIDED N ARIJS 

Dr 0 Joachim pi esented a case of congenital bony olcIu 
sion of the light postenoi nuns The patient, a iilnte boy 
about S yens of age, ins hi ought to the Chuitv Hospital 
w itil a lnstoiy of innhihti to blow that side of his nose Ex 
animation excluded adenoids The diagnosis was established 
by the use of the probe, the Pohtzer bag, and by digital 
ex munition, this last showed the occluding bone to be not 
Hat but g ooi ed so that a fingu could be fitted to the depres 
«ion llie indication is to bieah thiougli the bon) puitition 
This is lcidil) done It is not so eisi, lioweiei, to keep the 
opening pitulous, as the tendency to occlusion peisists This 
the Doctoi had found to be the case in a female patient fiist 
opeiated on two years and again one icai ago 

Dr Gordon King lemuiked on the unilateial chaiaetei of 
the occlusion, it was his impicssion that the condition is usu 
ally bilateral 

Dr Tovciiim, answering, stited that the cases seen by him 
had all been umlatual 

MASTOID DISbASF 

Dr Tovciiim made a piehnnnaiy lepoit of a case of this 
affection in a white nun 20 odd yeais of age There existed 
as complications ceiebellai abscess and pyophlcbitis of the 
lateial sinus extending down into the jugulai aem The ah 
scess w is emptied, the sinus incised and its contents ea acu 
ated, finn 1 !! the jugulai aein was tied at the Iowei fluid of 
the neck and incised iboac the point of ligature Iodofoim 
gauze packing was pi noticed Di Joachim piotnised to le 
poit the else in full when tcuniiiatcd, at the time of lepoit 
the condition was faaoiable 

TERRIS Fr VIA 

Dr Geokce S Bit- lepoitcd a numbei of cases simulating 
felnis II na, clinicallv yet presenting plasmodia in the blood 
and yielding only to pcisistont adnunistiation of quinni Out 
of Unify "ix cases only one had died 

Tin. 1010 1XTP ACT IN UTFRINF CTRUOMA 
Dr C d eif Miller leported four eases of uterine hbioma 
tieated with tills extiact, given in tablets of 1 to 5 giains 
tlnec times daily two cases lnd been benefited, yyhile in the 
othei two no impimoment lud been obscived 

TROCAR CANULA IX RECTOVESICAL W ALL 

Dr Hiiuian B Gessnlr exhibited a curyed trocar canula 
lemoyed by him fiom the rectoyesical yyall of a ncgio This 
had been intioductd foi the ulief of unnaiy letention due to 
impelmeable stnctuic of the luetliia, by a physician in a 
neighbonng town On the eighth day after the intioduction, 
external ui etln otomy yyas done by the method of Wheelhouse 
and the c inula lemoyed No mil effect followed this pio 
longed letention of the canula the case comalescing unintei 
i uptedh 

UMRILTCAL 1IFUM v 

Drs R J Maineorv. and E H Waitt reported i case of 
congenital umbilical hernia in a child delivered with forceps 
fiom a pnnupaious eclamptic I he distended cord—four 
inches in dianictei—yyas ligated beyond the hernial sic The 
latter yyas then reduced, iftei vihicli it yyas twisted and 
ligated Twisting and ligition of the sac at successively 
higher levels lnd been piacticeil until the licinial opening had 
been icaclied Ibis last appealed to be closing completely 
anil hi mlv 

4 cic Oi Units, La \oi 11, IS')') 
mSTLPlC 11FAF MUTISM 

Dr Gordon Kino hi ought before the society a patient that 
had been piesented two weeks previouslv suffering from 
liv “tel u deaf mutism A w i ek before the first meeting the 
patient i young man had attended a spiritualist meeting 
Tin ni(diilin suggested that the spirit of a certain physician 
who had died sonic tune befoie should move lum to write a 
pi ascription for the sistei of one of tlio~e pre~cnt The patient 
had felt moved hid then become frightened and gone home 
He wns much disturbed finilh Iomti^ conseiou'-no"" to Minch 
ho was lestored by his family pliV'iciin Since that time 
he has been a deafmute comiimnieiting only by means of 


writing The use of electncitv hypnotic suggestion and 
strychnin sulphate—1/20 gi up to five tunes daily—was 
lesoited to without avail Finally Dr lxmg succeeded in 
bunging back phonation by taking iway the patients pencil 
and uiging him—in writing—to make effoits to speak At first 
the Tips did no mole than tiembk but in the course of i half 
lioui he could wluspei Next morning he came and talked 
fieely explaining that he had continued to tiv at home and 
had finally succeeded His lieiring w is still to be lestoied 
The use of the auto masseui w is lesoited to, with some little 
effect causing the patient to heai a faint buying sound The 
cine, howevei was completed by the use of a simple eai 
tiumpet The tip was put in the patients left cai and the 
Doctoi yelled in the tnimpet, the patient jumped He claimed 
tint he had not bend, but finally admitted that he had With 
m a half lioui he could heai even a wluspei on that side 
J he otliei seemed unaffected not even a tuning folk placed on 
the vertex being heaid I he lepetition of the eai tnimpet 
pioeeduie on the following day caused a letuin of the licaiing 
in this ear also Di King stated that the combination of deaf¬ 
ness and mutism in this else was paiticulailv inteicsting as 
it is quite uncommon while liystenc deafness especially pai 
tial is quite common 

Dr O Toaciiim suggested eilling the case neivous latliei 
than hvstenc As to the method of tieatment, no one is appli 
cable to all In one case of neivous aphonia seen by lum the 
intioduetion of the imuoi into the tin oat caused the man 
to speak again 

Dr Kino acknowledged tint the teini “neivous is moio 
applicable tl an “hysteric” to these eases As to tieatment, 
he had seen leported in the Inaafcs dc Latynijnloqic, the uses 
of two men ti on bled with complete nenous deafness, emed by 
eatlieteiwation of the Eustachian tubes They weie fiist well 
impiessed with the fict that this would enio them Impiove 
ment w is manifest from the stmt, but lepetition of the pio 
eeduie was necessary to effect a complete cuic 


San Francisco County Medical Society 
Meeting for October 
MULTIPLE UTERINE IIRROVIATA 
Dr S I Hai rison reported the history of a patient he had 
recently operated on, and exhibited the tumor removed He 
also discussed the vanous methods of dealing with the condi 
tion of uterine fibromata The tumor occupied practically 
the entire pelvis and the differential diagnosis between hbioid 
and caicinoma was difficult The fibroid mass had involved 
the whole of the uterus with the exception of the cervix, 
which alone was allowed to remain 

Dr E F Ki:llv had seen the patient with Di Harrison and 
helped him operate Without an anesthetic it was quite mi 
possible to determine whether or not the mass w is a fibi Old 
or n cancer There had been no hemorrhage from llie uterus 
to speak of Aside from the presence of the tumor mass, 
theie were only the symptoms of dvsmenorrnea and nausea, 
which might be as well produced by a sarcomatous growth as 
by a fibioid The right ovary was attached to the fibioid 
tissue, but yyas not entirely degenerated, a portion of healthy 
ovary yyas allowed to remain The left ovary was removed on 
account of total degeneration 

SANITART CONDITION OF CAMrS AI10UT SAN FRANCISCO 

Dr C R Greenleai, Colonel and Medical Inspector, US 4, 
piCMinted this topic Tourx \i Noveinbei 2 r > f 112 p 12I2 
COLL ATERAT CON SIDFr VT10N TEIATINO TO APPENDICITIS 

Dr Tiios W Huntington said that many cases of appcndi 
citis of the semichronic form should be diagnosed and operated 
on yen much earlier than is the ca c e He cited a number of 
ea=ps for example a doctor who had more or lr-s pam in the 
right side of the abdomen for sonic six or eight viars hut 
thought nothing oi it H° suddcnlv developed giavi m nip 
toms was brought to the citv ope rated on and a largi 
amount of pus found in the vicinity of a gangrenous npprn 
dix He will proliablv die where is if he 1ml l>c« n npirited 
on lone laforc he would have bun a well man Tin f mlt 
is not by am means with the ^encral praetitiomr Join the 
surgeon is quite as much to blame for not liiahin,. tin diag 
nosjs in the-c ea-e= and for not operating on them inunedi 



1494 


SOCIETIES 


Jour A M A 


fttelv His conclusions aie 1 Obscure gastric or enteric 
symptoms, suck as nabitual constipation, and occasional ab 
dommal pains, eitliei localized or fugitne, should be given 
careful eonsideiation befoie disease of the appendix can be 
excluded 2 A diseased appendix is a senous menace to the 
patient, aside from the possibility of ultimate explosion and 
infection 3 Early operation in chronic appendicitis should 
be as stiongly urged in the mild as in the more formidable 
eases 4 Whenevei the presence of adhesions lias been de 
(tected during operation, thorough exploration of the general 
cavity should be made to avoid the necessity of a secondary 
operation for their relief 


Philadelphia County Medical Society 

Nov 8, 1899 


APPENDICITIS AND ITS GREAT MORTALITY 


Dr Mordecai Price read a paper with .this title He thinks 
medical treatment will not cure genuine appendicitis, which 
is puiely a surgical affection Ceitain svmptoms fiequently 
simulate appendicitis He detailed a case m which a boy had 
suffeied fiom a kick m the abdomen, and foi a while the ques 
tion was liaid to determine until a large amount of scybalous 
masses weie discharged from the bowel The symptoms can 
only be determined on by an experienced pinetitioner In ap 
pendicitis high temperatuie is rare, and is only present in acute 
cases In operating he begins by making an incision through 
the abdominal wall, parallel to the crest of the ileum The in 
cision should not be made largei than necessary, and generally 
one from 1% to 2 inches in length suffices He amputates the 
appendix about % of an inch from the head of the colon, or in 
■veits it and afteiward closes with silk thiead In cases in 
which the appendicitis is due to hard fecal concretions, simple 
diainage suffices to cure The wound should diain from the 
bottom° He uses irrigation and believes it essential Fre 
quentlv fiom two to three pitcheis of warm water or normal 
salt solution are required There should be no rubbing nor 
cuiettmg of the intestine The high mortality is due to either 
ignoiance on the pait of the operator or negligence of the 
patient As to the after treatment, the external dressing 
should be lemoved twice daily in septic cases with much dis 
cliaige In all these plenty of gauze should be mseited for 
drainage In his senes of over 100 cases only one hernia had 
occuired 

Dr T F Ashton agreed with the speaker for the most part 
He believes the high moitahty is due to faulty diagnosis, and 
at the picsent time the most important thing is the study of 
the diagnosis As to temperature, this disease has none which 
might be called typical As to flushing the abdomen with warm 
watei or saline solution, he long ago ceased that on account 
of the danger of spreading the septic process At the piesent 
time the generally established technic is a good one The high 
late of mortality is due to delayed opeiation and lesults from 


eptic pei itonitis 

Dr Brinkmar had seen fecal fistula result from leaving the 
dump of in appendix In thiee cases in which the stump had 
.eon left, subsequent attacks of appendicitis had occurred In 
amoving the septic material he icsoits to swabbing rather than 

;o flushing , , , , ,, 

Dn A J Do wises thought that Dr Ashton had gnen the 

.cv note to the piopei treatment , „ , _ 

Dr S Solis Cohn dissented from the Mens of the different 
speakers as to operating in all case* in which the diagnosis of 
ippendicitis had been established He knew of instances in 
Audi consultants had agreed to postpone an operation and had 
10 reason to regret such action m any of these He had seen 
:ases which simulated tjphoid fever, and an operation in these 

vould undoubtedly have done harm 
Dr Price, in closing, said that half the battle is fought in 
ffiis disease when the diagnosis is made He recently examined 
into the mortality of appendicitis and compared the results 
mtside with those attained m Philadelphia Taking the mor 
ralitv exclusive of that m Philadelphia, it was as high as 20 
Jr cent, while here it was only from 8 5 to 20 per cent This 
P e ’ , er technic and care in the 


Johns Hopkins Hospital Medical Society 
BalUmoie, Vd, Nov 6, 1899 

Di Harry Thomas was elected president and Dr Thomas S 
Cullen, secretaiy 

ANEURYSM TREATED BY ELECTROLYSIS 

Dr Guy Hunner presented a paper on the treatment of 
aoitic aneurysm hy the introduction of wire into the sac, and 
electrolysis A table showing the results of treatment in 
some thirty six cases, all so far reported, showed .that a num 
her of cures had heeu effected The method was considered 
ofiei the best prospect of benefit in this almost hopeless dis 
case under the Tulfnell oi anv other treatment. 

Dr Finney exhibited a patient recently operated on in thi 
manner, with evidences of improvement and consolidation, an 
the patient expressed himself as feeling much more comfort 
able A specimen was shown from a patient previously oper 
ated on m whom the sac was filled with a firm layer of fibn 
in which the wire was embedded 

CHARACTERISTICS OF POISONOUS SERPFNTS 

Dr Howard A Kelly delivered a lecture on the character 
isties bv which the poisonous serpents of this country can b 
distinguished He said it w r as very important that physician 
should learn how to distinguish these harmful varieties fro 
the non poisonous Most of the reptiles are harmless an 
some highly useful by their destruction of the poisonous van 
eties One for instance is the most deadly enemy of the rattle 
snake, crunching it to death between its folds, it kills fa 
more than men Many harmless snakes are considered pois 
onous There are only four genera of the poisonous kind 
The address was illustrated by the exhibition of many of th 
living reptiles, which were brought to the room in canva 
bags and handled with perfect sang front by the lecturer On 
was a vicious rattlesnake with a dozen or more rattles Con 
trolling its movements bv means of a cane Dr Kelly seized l 
by the neck and demonstrated ocularly and by means o 
extempore drawings on the black board while the reptile wa 
wriggling and rattling m mid air Moccasins and copper 
heads were also taken out and exhibited m the same manne 
The lecture will be published in full with illustrations, in th 
Bulletin of the Johns HopUns Hospital, and will be a mos 
valuable contnbution to the subject, being accompanied, as l 
will be, by a paper giving a full account of the investigation 
into the nature of snake poison and the serum treatment o 
small bites bj Di Thomas R Brown 


St Louis Academy of Medical and Surgical Science 
A ov Ilf, 1S99 

SEWER GAS IN ITS RELATION TO ENTERIC FEVER 
Dr 0 Tj Sugoeti, in his paper on this subject, advanced th 
tlieoiv that the piesent epidemic of typhoid fever in St Loui 
might be due in part to inhalation of sew ei gas He repoi te 
five cases in which he had found leaks in the plumbing of tli 
house, anil could find no other leason foi the breaking out o 
the disease 

Dr E LwpiiEAr was not willing to concede that sewer ga 
has anything to do with the dissemination of typhoid feve 
He cited the cases in Paris where men digging m trench 
w ere constantlv exposed to the so called sewer gas and not o 
suffeied fiom typhoid Again, he said that typhoid fever 1 
not an m borne disease, that it has not been proved th 
tjphoid bacilli are carried in the air, and that therefore 
could not bo that the disease in its dissemination is affeete 
either pro oi con by the presence of sewer gas 

Dr R B H Gkvdwoiii endorsed the views of Dr Lanphea 
and that the typhoid bacillus is a micro organism which do 
not live m the air, but its normal habitat is water pollute 
with the alvine discharges from typhoid fever patients or mil 
contaminated bj being placed in receptacles pi ev lously vvashe 
with tvpboid contaminated water He called attention to tl 
epidemics of entenc fever in medical history, notably those i 
L ausanne, Switzerland, Plvmoutli, Pennsylvania, etc, and sai 
that in nearly everj instance he had ever heard of, the ep 
domic could clearlv bo traced to polluted water or milk su 
plies He believes that the present epidemic m St Louis 
probablv due to polluted water or milk supply He was n 
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-western portion of the citi, but advanced the suggestion that 
-tlie milk in that part was supplied by one dairy or that the 
sewerage in that part might be contaminating the water sup 
-plv 

BACILLUS T1PHOSUS AND HEPATIC ABSCESS 

Dr R B H Gradwohl read a paper on “The ROle Enacted 
Ry the Bacillus Typhosus in ,the Causation of Hepatic Abscess, 
with Report of a Case ” He took up the hepatic complications 
of typhoid fever, with a review of the cases of cholecystitis 
•cholelithiasis, etc, in which the bacteriologic demonstration 
of the bacillus t} phosus had been made He narrated the case 
of a man n ho had been brought to the St Boms City Hospital, 
with hepatic abscess, and in the pus of this recovered the 
bacillus typhosus in pure culture The history of the patient 
showed that he had had an attack of typhoid six years before 
The post mortem and bacteriologic 1 eports were appended 

Dr R E Wilson cited a case of cholecystitis which was 
under his obseiration some time ago, in which the bacillus ty 
phosus w as isolated, also one of gall stones, in which the 
bacillus must have enacted a r61e, since the attack of gall 
stone colic began a short time after an attack of enteric fever 

Dr J L Boehm narrated some of the clinical features of 
the case reported by Dr Gradw ohl He called attention to the 
difficulty of making a diagnosis m abscess of tire Inei, because 
of the obscure clinical svmptoms 


Cincinnati Academy of Medicine 
Nov 20, JS99, 

knife blade imbedded in orbital tissues for thirti two 

tears 

Dr C R Holmes presented a patient, who, at the age of 12, 
while running, fell, cutting his left cheek, with a cut over the 
lower lid, the globe swollen and injected and a beginning ulcer 
attendant About three weeks afterward a little whitish mass 
presented in the wound and was removed with forceps This 
was probably a pait of the infeiioi caitilage The loivei lid 
became turned in tow aid the ejeball so that the globe was 
considerablj exposed He succeeded in passing through the 
inteilemng time without much discomfort, only recently, in 
deed, has he suffered any distress When first examined by 
Dr Holmes, ten dajs ago, there was marked hyperemia of the 
lower lid, the globe swollen and injected and a beginning ulcer 
of the coinea It was supposed that tlieie was necrosis of the 
oibit, and it was determined to remoio the dead bone On 
making the incision and piobing, a foieign body was discoiered 
and iemo\ed with a pair of hemostatic forceps The body 
proied to be a knife blade l 1 /; inches long and three eighths 
of an inch wade The patient remembered then that at the 
time of Ins accident he had had an open knife m his hand In 
the excitement of the accident and subsequent treatment this 
fact had been forgotten While the patient was under the 
anesthetic the imeision of the lower lid was corrected, and at 
the time of the piesentation of the patient was practically 
noimal 

iirtebral artert injuted b\ bullet 

Dr A I Carson presented a specimen of a portion of the 
cerueal lertebrrc with the lertebral arten, rcmoied from a 
man who had been shot from a distance of about three feet, 
wntli a thirti two calibei ball The ball knocked off a por 
tion of the lower middle incisor tooth, traiersed the tongue 
(coming out just aboie the epiglottis), went through the 
esophagus, fmrowed the bod i of the icitebric and eroded the 
ioi tcbral arten, The man was unable to swallow or speak 
for some time A few davs afterward, at about midnight, the 
interne was called and found the patient bleeding from some 
point in the mouth which could not be located The bleeding 
was readili controlled About three hours later another call 
was made but the man died just as the interne entered the 
ward The patient died in about three minutes In the spcci 
men could be readili seen the snull opening from which the 
henionliagc took place This case is m contradistinction to 
one presented hi Dr Gar=on about three months ago in 
which the innominate arten had been seiered for three 
fourths of its caliber and vet the patient lned two hours 


Toronto Clinical Society 
Nov 1, 1899 

SPINA BIFIDA 

Db George A Bingham, president, delnered an address on 
this subject He gave a summary of eight cases, seien occur 
ring m children and one in an adult, in which operative meas 
ures had proven successful in 75 per cent This he thought 
compared favorably with the London Clinical Society’s mor 
tality of 38 per cent, m treatment by Morton’s method So 
far the results of the recoveries have been permanent 
pathologic specimen of appendix vermtformis 

Dr F LeM Grasett exhibited this specimen, which showed 
a remarkably thickened wall and stated that the case had one 
element of interest, m that he had operated within thirty two 
hours from the initial pain—the earliest operation he had 
ever performed for appendicitis There was a solid mass of 
inflammatory adhesions surrounding the appendix, which came 
out en masse, leaving a cavity lined with lymph, there was 
no pus The patient made an uninterrupted recovery No 
foreign body whatever was found in the organ 

Dr A A Macdonald asked for the remote results in these 
cases, and the bearing of appendicitis on life insurance Al¬ 
though sufficient time had not probably elapsed as yet to 
gather data to form a basis for lefusmg these candidates, he 
thought it might be well to have an expression of opinion 
on the subject from the fellows It transpired that some 
would insure immediately after the operation for append 
ectomy, i e, after the patient had recovered from the results 
of the operation, others thought it would be better to wait 
a period of tivo iears, while others thought a man without an 
appendix was a better risk than one with the organ intact 
NASOPHARYNGEAL POLYPUS 

Dr D J Gibb Wish art, hi ini itation, presented the patient, 
a boy of 8 years, and the pathologic specimen The growth 
projected into the pharynx and, on being removed under 
chloroform, turned out to be a mucofibrous polypus, measuring 
about 3 Yz inches in length Ten dais after the operation 
there was a little pain in the left ear and a rise of temperature 
to 104 F The drum membrane was punctured and pus ex 
uded Tenderness and swelling in the glands of the neck 
along the edge of the sternomastoid on that side were noted 
witlim twenty six hours, followed by the same condition on 
the right side There was a gradual subsidence of all sjmp 
toms, and ultimate recoierv These cases are comparatively 
lore, especiallj so under 15 vears of age The poljpus was at 
tached to the middle turbinate bone, about the usual situation 
RESULT OF OPERATION FOR JACKSONIAN EPILEPSY 

Db D C Meyers recited the history of this case He had 
presented the patient in person to the Society, Inst January 
He was a farmer aged 23 At 5 jears of age lie was struck 
on the head bv a club falling out of a tree, and was dnzed, 
but there was no loss of consciousness and no depression of the 
skull The auia occurred in the forearm, and the patient 
could gne a loluntniy exhibition of bringing on ail attack 
and suspending it bj seizing the offending member with the 
right hand Spasms would last about thirtj seconds, and 
he would lime as many as thirty attacks in a day Dr 
Grasett, assisted by Dr Peters, trephined at the instance of 
Dr Mcvcis on January 20 The center was reached just in 
front of the fissure of Rolando, about tivo inches below the 
longitudinal fissure The dura was health}, with two large 
lems running across it There was no bulging Electricity 
was applied with lerj satisfactory results A probe three 
eighths of an inch in diameter was inserted a distance of \y_ 
inches into the brain substance without anv ill effects A 
portion of the center was excised, the dura was not stitched 
and the plate of bone was not replaced Subsequent)!, on the 
day of the operation he had seieral attacks and on the next 
day the spasms were confined entirely to the parnhred 
muscles After file weeks, the attacks were eonsiderabl} les 
sened and he has the use of Ins arm for all practical pur 
poses though some paralisis remains in parts of the hand 
Six weeks ago the fits cntireh ceased and lie now uses the left 
arm free for nil purpo~e= He lias gained about 20 pounds in 
weight, feels perfectli well and has not taken am medicine 
for fne months 
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THE ARMY MFDICAU DEPARTMENT 
La«t year the medical officers of the army made an 
effort to hate their corps enlarged to correspond with the 
increase of the military foiees They represented the 
insufficient} of 192 officers, the legal membership of then 
corps, to perform the various duties connected with the 
sanitation and care of the army, which at that time le- 
quired 700 volunteer officers and surgeons on contract 
m addition to the regular medical force They rep¬ 
resented also that all the other staff corps had a larger 
percentage of officers of the higher giades than the med¬ 
ical staff and petitioned for lank commensurate with 
then responsibilities But the national legislative body 
appeared to think that so long as physicians and surgeons 
could he had m emergencies undei contract there was 
no need to mciease the membership and rank of Bie 
army medical department Professional ability may be 
obtained under contract, particularly when the circum¬ 
stances of the time have a tendency to rouse the patriot¬ 
ism of the country but a familiarity w ith military meth 
ods and sanitary administration can not be so readily ob¬ 
tained The medical profession recognizes that a med¬ 
ical department which barely sufficed for a standing 
ami} of 25,000 men m time of peace can not be expected 
to control the msamtar} environments of a hastily raised 
army of o\er 100,000 men on active service, and liable 
to attack from epidemic disease The medical history 
Of our volunteer regiments m the camps m Georgia 
Virginia and Florida, m 1898, demonstrates the ac- 
curac} of these views 

o-eon-Gcneral Sternberg has without loss of time. 


tion to meet the emergencies of the future by requesti 
the Secretary of War to uige before Congress his vie 
of what is needful to strengthen the medical corps T 
text of the hills which he desires to have passed by Co 
gress is given m another part of this issue of the Jou 
nai. He asks for an increase of 4 colonels, 10 lieute 
ant-colonels, 30 maiors and 80 assistant-suigeons wi 
the rank ot captain and lieutenant, according to len 0 
of seruce When strengthened even to this point, t 
medical department will require reinforcement by s 
geons on contract With the 192 officers now m t 
semce the increase called for by the bill would give 
total membership of 31G, or only a few r more medi 
men than are now serving m the Philippines There 
at present m those islands 52 regular medical office 
23 surgeons of volunteers, 75 regimental medical o 
eeis and 157 suigeons on contract, a total of 307 
contract suigeons now'm the service have had much 
perienee, and among them are many who W'ould be m 
desiiable acquisitions to the medical corps The S 
geon-General evidently considers it just and pioper t 
they and the medical officers of volunteer regime 
should have a w ay opened to them to obtain commissi 
m the regular army Able men can not afford to lem 
indefinitely undei a contiact winch affords no prosp 
of advancement 

Two other bills have been submitted by Suige 
General Sternberg One is for the relief of assista 
surgeons w ith the rank of captain m the volunteer ai 
The act of Congress, approved March 2, 1899, for 
creasing the efficiency of the aimy, provided three m 
ical officers for each regiment, with. the rank respectiv 
of major, captain and first lieutenant, but the Con 
troller of the Treasury ruled that officers commissio 
as captain could draw the pay only of a first lieuten 
in the medical department Legislation is needful 
lemedy this anomalous condition The other bill 
intended to enable contract surgeons to recovei pay 
periods of leave of absence on account of sickness 
currcd m the line of duty The Army ^Regulations 
1889 prescribe that “an acting assistant-surgeon is 
entitled to pay when absent on leave, whether on acco 
of sickness or otherwise” This mvohes a mam 
injustice to many physicians who suffered from t}ph 
fever or othei enervating diseases and required a le 
of absence for recuperation If a surgeon on cont 
at the present time should break dowm m health fr 
exposure m the Philippines, a leave of absence gran 
him wuth a new to promote recovery would ha\e to 
purchased at the price of his salary 

The earnest support of every member of the Asso 
tion should be given to these bills foi the improiem 
of the armj medical department 


At a recent meeting of faimers, dairymen and 
Illinois State Board of Agriculture, held m Chic 
an organization was formed for the purpose of ad\o 
mg a rcnsion of the laws parsed b} the last legislat 
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BIOLOGY 01 BACILLUS TUBERCULOSIS 

Alfred Pettersson 1 points out tliat there are no less 
than seven organisms which more or less resemble the 
tubercle bacillus, and which may pioduce changes m the 
guinea-pig, which microscopically bear considerable like- 
ness to'tnberculosis These organisms are Petri’s, also 
Rabinowntseh’s butter bacillus, the three bacilli isolated 
by Moeller from timothy, vegetable dust and dung, the 
bacillus isolated by Moeller from the spleen of a lizard 
inoculated with tuberculosis sputum, the one which 
Czaplew r ski found m gonorrheal pus, and the branched 
organism which Korn 2 isolated from butter Under 
Hueppe s directions Pettersson studied the morpho¬ 
logic and cultural peculiarities of the first five organisms 
Of these five Moeller's timothy bacillus and dung bacillus 
are even more acid proof than tubercle bacillus, while 
the other three are more easily decolorized Branching 
forms w r ere observed in connection with all, club-shaped 
thiekemngs and true-branching occur m young luxuriant 
cultures—a fact which speaks against the degenerative 
nature of these appeal ances, as has been urged by Gun¬ 
ther and by Fiscliei 

Glycerin favors the growth m all media, m fluid 
media, surface films are generally formed, none of the 
bacilli liquefy gelatin, the dry crumbling form of growth 
of the tubercle bacillus is best seen in Rabmowitseh’s 
butter bacillus The vanations m the appeal ances of 
the cultures are rather insignificant The timothy and 
dung bacilli were found to glow w r ell at a temperatuie 
of from 15 to 50 C , the lizaid bacillus grows best at 
room temperatuie Pettersson could not convince him¬ 
self that the bacilli isolated from butter, by Petri and 
Rabmowitsch, are identical, as claimed by these investi¬ 
gators Korn’s bacdlus closely resembles Rabmo- 
witsch s Petri s butter bacillus and Moeller s grass 
bacillus No 2 are probably identical If this be true, 
the source of the contamination of the butter, namely 
from grass and vegetable dust, would seem to be estab¬ 
lished Moellers timothy bacillus and Ins dung bacillus 
are also legarded as identical The various organisms 
occasionally caused miliary and submiliary nodules m 
the guinea-pig, but most often the inoculations were 
without any effect The importance of these organisms 
in the diagnosis of tubeicle bacilli is to be emphasized, 
but their greatest importance lies m the fact that their 
discover) has furthered our knowledge of the develop¬ 
mental lustor) of this important pathogenic agent, w Inch 
is now generally regarded as a paiasitic adaptation form 
The botanic l elation of the acid-proof bacilli to the ray 
fungi is lecogmzed b) Petteisson The possibility that 
genuine tubeiculosis may be acquired “miasmatically’ 
is denied b) this lutlioi the disease being at the present 
time acquired out) through contagion b) w a) of disease 
products The acid-proof organisms of Moeller and 
others are sapropli) tes and f acultativ e parasites the ray 
fungi include both parasitic and purely saprophytic 

* Berliner Klin Woch IS 00 xxxvi 5G2 

2 Cbl f Bakt, Abtli 1 1S^ xxv 5^2 


forms, the facultativ e parasitic forms being m some cases 
acid-proof, living tubercle bacilli have as y et been found 
only m the parasitic stage, but sapropli) tic' grow th is 
easily accomplished by cultural methods, the bacillus of 
leprosy exists only as a parasite, and sapropli) tic growth 
has not as yet been attained All these organisms are 
characterized m greater or less degree by producing 
nodules furthermore, by responding to the influence of 
living tissue by forming clubs and radiating foci In 
the future it is probable that further evidence of their 
mutual relationship will be adduced It is of gieat bio¬ 
logic interest to note that the members of a closely re¬ 
lated group of fungi m many instances under parasitic 
conditions present themselves m such morphologic forms 
that thev w ere at first regaided as bacteria, m this gioup 
we find, as pointed out, all transitions from pure to 
facultative parasites, from facultative sapropli) tes to ob¬ 
ligate parasites This is a great step forward in the 
biology of tuberculosis 


“THE LETTER KILLTTH” 

Medical reform is not achieved without occasional 
temporary setbacks m the way of judicial decisions m 
the lower and, more rarely, m the higher courts, but, like 
Galileo, we can say the w r orld does move, nevertheless 
JSTot so very long ago a local Illinois judge dischaiged, 
on a writ of habeas corpus, one Van Noppen, convicted of 
practicing medicine without a license and committed to 
jail m default of payment of luq fine In a second case, 
however, the same attorney snnilaily petitioned the su¬ 
preme court and got a decision that bars future habeas 
corpus proceedings m like cases A more recent lower 
court decision, as reported, is that the State Boaid of 
Health has no authority to inquire into the acts of piac- 
titioners who received certificates prior to Jul) 1, last, 
when the present Illinois medical practice act w ent into 
effect The Board proposed to revoke the certificate 
of a physician for unprofessional conduct, and on Ins 
petition for an injunction, the above opinion was rend¬ 
ered It w r as held that the statute expressly repealed all 
the prior acts and limited the pow er of the Board to in¬ 
quire into the acts of thorn whose license dated aftei its 
having gone into effect It is evident enough that this 
was not the intention of those who framed the statute, 
nor was it the undeistandmg of it by the legislatuie that 
passed it This was maintained by the counsel for the 
Board of Health, m his argument, but the judge evi¬ 
dently took the purel) technical view a c against the gen¬ 
eral principle of interpretation of the law, according to 
the evident intent of the lawmakers as shown by the 
whole of the legislation on the subject It was Lord 
Eldon, we believe, who once said in relation to the tech¬ 
nical interpretation of statutes, that there vva= not a 
single act of Parliament through winch lie could not 
drive a coach and four The natural inference is that lie 
did not specially regard technical defects as such The 
Hlmois judge in this ca c e evidently took no such view 
though lie riddled the intention Me had supposed that 
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the latter was alwajs first considered in the rnterpreta- 
tion of a statute,, but rt seems this is not invariably the 
ease Even nr legard to the higher lav of the Scrip¬ 
tures, it is sard, “the letter killeth, but the spirit giveth 
life ’ It is understood that the case is not ended, but 
will be taken to the supreme court, where it is reason¬ 
ably hoped that the decision of the lowei court will be 
reversed, as in the formei case to which we have refeired 
It uould be unpleasant to contemplate the possible un¬ 
bridled license afforded, by the ante ’99 registration if 
this should not be the case, but the public would be 
the chief suffeicrs The Illinois medical piactiee act is 
likely to be attacked m the ne\t legislatuie and criti¬ 
cisms of it and the State Board of Health are being fieely 
disseminated m the daily press It must be considered, 
however, that it affords a great advance o\ei pnor condi¬ 
tions, and that it is better to aim to coirect its defects 
by future amendments than to criticize it for them The 
disreputable among both regulars and irregulars and the 
diploma-mill gangs will do their best to give us some¬ 
thing worse They have been stiried up by the activity 
of the present secretary of the Board, who is evidently 
endeavoring to enforce the law according to its spirit 
and intent, m spite of criticism and adverse technical 
lover-court decisions 

APHASIA AND WIILS 

The question of the testamentary capacity of a per¬ 
son suffering from aphasia m one of its forms, is, it is 
said, to be brought up before a New York court Such 
cases have occuired before, but they aie sufficiently un¬ 
usual to be noticed m the lay pre«s and have some med¬ 
ical interest So far, however, as legal precedents exist 
they are of no leal value whatever, the question is exclus¬ 
ively a medical 011 c and each case is a law unto itself 
It is entnely possible for a sufferer from aphasia to be 
of sound and devising mind so far as the disposal of his 
propertv is concerned, medical evidence must decide how 
far mental impairment existed and whether it affected 
testamentary capacity or the powei of expression suffi¬ 
ciently to invalidate a u ill There is a certain presump¬ 
tion thatmental capacity may be affected when so import¬ 
ant a function as that of speech is abolished or seriously 
impaired but this is not necessarily the case as regards 
devising capacity The subject is one, however, that 
suggests a great variety of possibilities, and there is a 
chance of there being a leading case evolved from the 
proposed suit, provided it is decided according to the best 
lisrlits of modern medical science 

&4NITARY REGULATIONS OF THE BARBER SHOP 

In Missouri a law has been passed requiring barbers 
to keep the regulations pi escribed bj the State Board of 
Health conspicuously posted These include directions 
as to the care of tow els, razors, brushes, combs, etc, 
under ordinary circumstances, and especially after use on 
customers with eruptions of any kind The barber is 
required to wash Ins hands m running water before 
handling each customer to have a disinfecting oven at 
hand and use it, and to employ clean unused towels for 
lus law is dul enforced, it will 


probably give some trouble at first to the barbers, w 
may raise their prices accordingly, but competition a 
the law of supply and demand will soon regulate tli 
phase of the subject To the public it will be a valuab 
safeguard, and there is no sufficient reason why it shou 
not be a success, at least if the local health boaids 
their duty The penis of the barber shop under 1 
unregulated regime arc very real, as Dr A Walter Suit 
has shown, and ll is only remarkable that so many appa 
ently escape them Other states have also passed si 
llai laws, and it will be of interest to watch their effee 
In any case it will be well if the public can be educat 
to patronize only those establishments where such reg 
lations are thoroughlv and consistently carried out 


Diagnostic utility of xrays 

There can be no doubt of the great utility of t 
X-rays m the diagnosis of various morbid conditio 
although this mode of investigation, like other physic 
methods of exploration, may m some instances be not 1 
fallible and m others it may alone be insufficient to yie 
the desired mfoimation The X-rays are capable of d 
closing differences m density of structure, and wlie 
these are sufficient to be appreciable as shadows to t 
eye of the observer, there the rays w ill be of service 
must be borne in mind, however, that wide variations e 
ist in visual acuity, and, m paiticular, m that speci 
land demanded m X-ray work, and, further, that tl 
may be sharpened by constant exercise The X-ra 
can not disclose the actual nature of the structures 
sponsible for the variations m density that give rise 
fluoroscope or skiagraplnc shadows This informati 
must be supplied by collateral evidence, just as we ha 
learned to appreciate that variations m percussion 
somnee, in breath sounds, m heart sounds, m vocal fre 
itus, etc, aie not severally dependent on identi 
lesions, and a decision as to their nature must 
reached from i consideration ol all of the cireumstan 
m the case The method of investigation is one that 
quires painstaking and persistent application, but abo 
all, that not too common qualification designated co 
mon sense 


“CHRISTIAN SCIENCE” AND MICHIGAN LAW 

The following are the chief points of an opinion 
Attorney-General Oren of Michigan, given m reply 
a question as to the legal status of “Christian Scienc 
healers and their duty as regards reporting of dangero 
communicable diseases under the Michigan law T 
act as amended requires reports to the health offic 
and m its penal clause declares that every physiei 
and person acting as a physician w r ho shall refuse 
neglect to immediately give such notice shall forfeit 
each such offense a sum not less than $10 nor more tli 
$50 “It is plain,” says the attorney-general, “from t 
wording of the above section of the act, that it applies 
either physicians as such, or persons acting as physician 
The question whether a “Christian Science” healer 
thus included is taken up, and he finds that the te 
“physician” is only applicable to one lawfully certifi 
by the board of registration A “Christian Scientist” 
therefore, not a physician unless he is thus register 
Coming next to the phrase, “acting as a physician,” 
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says “The evident intention of the legislatuic m add¬ 
ing tins class is to broaden the meaning of ilic sod ion 
m order that it may include persons not physicians, 
and thus bring wltlnn its construction all the eases lhal 
might otherwise fail to he reported” If it was, as lie 
thinks intended to gne the words, “acting as a physi¬ 
cian, the nide meaning of which they are capable, limy 
should be so construed The evil the statute aims to 
meet is the danger to the public from the non-reporfmg 
of these diseases by failure of physicians and persons act¬ 
ing is such to duly report them Jt follow,-, tin refore, 
assuming this to be the intention of the lav,in 1 V<Tr, that 
am one who takes charge of and attempt- to treat tin ' 
dangerons eommnmeahle diseases mention''d m tin 
statute, by any means whatever, would Ik liabb for not 
reporting them as required hr the lav Tin- * ouM tr¬ 


ot sick and well, ol'lcii by liilnriiindiiilii nnniiliiliili'HlInii, 
and wlicicvcr Itirpn iiilinlniis id liidliIdililln |iln iiminl 
tiled, II nlionld lie considered iiccchum y In i ii)<]«o | f lit m ht 
11guInt find ryt'lniniilln nrnniiiiiilfnii, illillniim inn « 
lifititly meet pljltlc |ti rniiin lot tin of lnun nil" ilile tilt 
fin'", ittnl tt bools Jin vn iillmi lift'll W'll vi fin'd In in llnli 
spread TIi" p/inlbid nidcnni" nl lln« |i»n/'llll Inn nl 
lliis IsuI can be lotind In lli« di l/'indlnn )n n nninlui 
of Ini/o nil' in Ami ili'ii, it ‘//nil in in I'/inn/it, nl jili/i 
ic/an fo/ lb' j/inpo c of /niil'Hi// fin pi 1 1 Inin nl iilinnji 
i lo lignl, id/, la il, /If/dfingi, find I Iff |/|i mu I y/hn 
//ill) fcgi/d |o lie /if' '/)/' ol f|l"K 0/ i nn llg i in 
pic/ofi Ib'f'of, among lie pupil tt/td /njln'/iftg lie < 
Milt ill 1 fff/y-sff/ fo/ff'lb/f mm mi , 'Iht ini li'M) 
dot' / /I' lb' f/lp/o I "O'" to / Vo/I /,'/<lot ' c 
'or/ 1 ' , rd " < 5 5 " u' i/i in 1 nl ir |/"p nr'I'/a 
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- antivuulent the seium, the greatex the presumption that 
vaccinal inoculations will fail These e\penments open 
up a compaiatively new' line of reseaich, at least m the 
human species, which certainly appeals pioinismg, and 
it is probable that they wall be followed by others that 
will confirm or modify the lesults A frather clinical 
study along the same line is suggested and is certainly 
desnable The facts as reported, as the editor of Po-pu- 
lai Science remarks at least “make it difficult to deny 
the justice of the interpretation that m certain cases 
theie is a passage of antivirulent substance from the 
blood of a vaecmally immune piegnant mother to the 
blood of the fetus and that the child may m consequence 
be bom immune ” 


PERIARTERITIS NODOSA AND SUPR V ARTERJiL 
EPICARDIAL FIBROID NODULES 

Penai teutis nodosa is marked by circumscribed in¬ 
flammation of medium-sized aitenes usually m the form 
of greyish-white nodules up to the size of a pea, 
occasionally as moie diffuse thickenings The foci are 
scattered along the course of the vessels and at the giving 
off of small branches The ceiebral artenes are rarelv 
involved, the most faiorite location being the pulmon¬ 
ary, mesenteric, coronary, renal, hepatic and muscular 
arteries As many as sixty-three nodules have been seen 
m one case In Kussmaul’s original case tlieie were 
subcutaneous nodules over the chest and abdomen 
Among the vanous views a» to the cause of these changes, 
Schrotter 1 advocates the one held by Eppmger, namely, 
that the nodules are multiple aneuiysms due to a congen¬ 
ital defect or weakness m the elastic layer, followed by 
ell accumulations m the adventitia and the media 
?lie disease seems to be a distinct entity, at tunes the 
Irst symptoms are fevei and lapid pulse, edema m van- 
us parts articular effusions, pain, especially m the mus¬ 
ics, at other tunes fever is absent In nearly all the 
ases, a peculiar anemia and general weakness have been 
observed The electnc muscular reactions may be 
clianghd there being less uritability, and more or less 
loss of motor power may occur According to location, 
musculai, renal, hepatic and other types may be dis¬ 
tinguished The febrile symptoms aie attributed, by 
Scluottei, to the formation of intestinal ucers, to bron¬ 
chitis and other secondary changes, the artenal changes 
m most cases probably are present some time before 
symptoms become apparent The disease is most fre¬ 
quent between the ages of 20 and SO, it attacks males 
oftener than females There are a number of conditions 
which must be considered m the diffeiential diagnosis, 
such as miliary tuberculosis, septicemia, trichinosis, 
poll im osilm and poll neuritis In some cases anti- 
syphilitic treatment has been followed by improvement 
Recentl} Knox 2 described the oceunenee of distmet- 
1} fibroid nodules m the epical dium directly over the 
coroner} artenes, rarel} over the coronary veins These 
noduWmaj resemble the lesions of periarteritis nodosa 
which is described as involving the coronary arteries 
also, but Knox points out that there are essential differ¬ 
ences The supra-arterial nodules are situated outside 
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the adventitia and within the epicardium, they are mad 
up of a sclerotic fibrous tissue containing but few cells 
The artenal null beneath the nodules show's, quite regul 
arly, thinning of the musculai coat and i eduction o 
elastic elements—changes which are attributed to irreg 
ulanties m blood-pressure and to defective nutntioi 
The tendency of the artenal Avail to bulge at the spots o 
weakening is perhaps held m check by the supra-artena 
fibrous nodules Knox does not offer any theory as t 
the cause of this peculiar new' grow'th of tissue 


ZHebical Zlctps 


Dr E 0 Grosskopi has been elected superintende 
of the Milwaukee County Hospital 

A bazaar given by the different churches of Bndgeto 
Pa, has netted $1100 for the Bridgeton Hospital 

Dr R Jorge, the Oporto physician and s ani taria 
has been appointed chief of the National Board of Healt 
of Portugal 

A negro patient of the Hospital for the Insane 
Kankakee Ill, wxas murdered while m bed recentl 
probably by a patient 

Late Vice-President Hobart’s will leaves $5000 
the St Joseph’s Hospital and a like sum to the Gener 
Hospital, Paterson, N J 

Last September a colored man and his wife TJmo 
ville. Pa, w'ere bitten by a supposed mad dog On t 
sixtieth day, both exhibited symptoms of the disea 
and weie taken to the Pasteur Instiute for treatmen 
Death of the man occurred November 27 The wife 
recovery is doubtful 

Ttie two men refened to m last week’s Journ 
(p 1134) have been committed to puson for removm 
the labels fiom packages of oleomaigann One w r 
sentenced to pay a fine of $1500, until imprisonme 
for six months, and the other wxas fined $500 and giv 
impiisonment for four months 

A vioifni explosion of gas completely demolished t 
interim of the department of the pay patients at t 
chief hospital at Brussels lecently, inundating the n 
tients with bricks and plastei, but without serious mpi 
to any one, only one person, a nurse, was slight 
wounded by a flying piece of brick 

The U S tianspoit Burnside has airived at Ne 
York City, from Cuba, until a case of yellow' fever aboar 
The sick person is a discharged soldier, P E Eeid 
who w'as taken ill while en route There were sixte 
cabin and fifty-six other passengers He was very se 
ously ill on leaching Swinburne Island 

The Law and Equity Court of Richmond, Va, 
the case of Dr Susan A Roope vs the J L Hill Pu 
Co, for damages resulting from the publication of h 
name m the directory as a “midwife ” a title which s 
claimed was not complimentary, has decided m fav 
of the defendant on the grounds that such publieati 
was not libelous 

In the case of Mary West against a druggist of Pit 
burg, Pa, m which it was claimed by the plaintiff til 
death followed the administration of headache pow'd 
given to her daughter, examination of the powder show 
it to contain acetamhd A physician testified that 
was capable of reducing the action of the heart, and t 
judge ordered a compulsory non-suit, on the groun 
that the plaintiff had not made out a case m law 

Dr A H Dopy, Health Officer of the Port of N 
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York, lio lias recently returned fiom abroad, reports 
that the danger of importation of disease bj Russian 
emigrants is gieatly exaggeiated He found the 
science and laboratory ■work of the Russians for the 
pieiention of dreaded diseases of the highest standard 
In his visit to St Peteisburg, Moscow, Waisaw and other 
cities he fovmd excellent systems of isolation and dis¬ 
infection m effect 

Smalipoa has been prevalent m Dixon, Ill foi the 
past six weeks, but on mg to the mildness of the dis¬ 
ease it was not recognized by the local profession There 
have been about 100 cases which were legarded as 
chicken-pox until the correct diagnosis was made bj the 
inspector for the State Board of Healtli The diagnosis 
of smallpox has been confirmed by Dr J A Egan, 
secretary of the Board, and Dr Heman Spalding, in¬ 
spector of the Chicago Health Depaitment 

Prof J G Ad ami, of McGill Umveisity, Montreal, 
addressed the physicians of St Paul and Minneapolis 
Minn , December 2, on goiter, and Decembei 4 on “Lat¬ 
ent Infection and Submfeetion m Regard to Pernicious 
Anemia ” Prof Adami delivered the annual address 
before the Chicago Society of Internal Medicine, as 
previously announced m the Journal, on the evening 
of November 29 The morning of the same day he gave 
a clinical lecture m the Cook County Hospital, and on 
Thursday evening was tendered a dinner m the Audi¬ 
torium Hotel This address will appear m the Journal 

Subscriptions have been opened in all the European 
centers for the wounded m the Transvaal, and the 
French Red Cross Society has presented the English so¬ 
ciety with all the surgical appliances necessary to equip 
two field-hospitals They have been installed on the hos¬ 
pital ship Princess of Wales The Netherlands-South 
African Association lias already collected 220,891 florins 
m Holland for the wounded Boers, and 5 700 florins m 
Paris Belgium is sending ambulances with ten sur¬ 
geons and thirty nurses The German Red Cross has 
dispatched one ambulance and is now preparing an¬ 
other The four field-hospitals equipped b) the French 
Red Cross are read} to start 

Medical Sfrvice for the Transvaal War— Con¬ 
sidering the undermanned condition as regards officers 
of the arnn medical service, the Bniish Medical Journal 
of November 25 says that the service is still 60 below the 
total of 890 which a late directoi-general described as 
a “preciouslv low” establishment, and 83 per cent of 
its effective strength is at present serving abroad Ohh 
about 16 pei cent of its executive strength was available 
foi contingencies November 1, and these latter, by reason 
of mobilization, must be leduced to practically 11 per 
cent In other words, barely 100 medical officers are 
available for the mobilization of a second arm} corps, 
should that prote necessaiy, and then not a man would 
be left at home to fill aacancies It looks as if even 
casualty in South Afiica and Great Britain s foieign 
garrisons among commissioned medical officers must 
remain unfilled In spite of this condition the Journal’s 
special correspondent writes from Cape Town under 
date of Novembei 1, of the excellence of the arrange 
ments made b\ the Rot al Anna Medical Corps m South 
Afiica He considers the Natal force admirable pro¬ 
vided for and sms that contran to what Ins sometimes 
happened nothing has so far been wanting Owa to 
the bean work for the bearers especial f 

laagte Indian bearers ire preferred to 
the\ hai e ‘ the hands of a woman and 
absolute indifference to the risky^!:^ 
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Is the Present Method of Disposing of the Human Dead 
the Best That Can Be Adopted'' 

Y\ liiTbiiALi, III, Xoi 27, IsO'l 
'Jo the Editor ■—The nuineious objections to the piesent 
methods, of buiial of the Iranian bod\ aftei death must lim e 
pie-ented theni-ehes to a gi eat mam thinking minds but, 
such is the foiee of custom, we wall go on from geneintion to 
•reneiation peipetuating the same grid ous enois soldi be 
cause it is custom In the piesent iconoclastic age eien lndi- 
Milual should use aboie being goierncd In such tivual motnes, 
and squaieli question ei ei \ important act concerning the af 
fans of life, stming to see if it be not possible to leme to pos 
tei it\ a better sei les of customs than our ancesloi s lia\ e left 
us There should be no supeistitious \ enei ation that pcipctu 
ates an evil, simple because it is liomi with age A human 
bod} clad m woollen girments incased m a wooden casket, 
this in turn placed in a wooden box is in a condition to lemnin 
a souiee of offense foi a long penod of time If the bodi has 
been embalmed as is most usuallj done at the piesent time, 
the undesirable cond lions lie enhanced mam fold 

Ciemation, which to a limited extent is gaining giound can 
scaicelv be unneisnlli pi noticed, on account of the expense 
The onginal cost of the ei Clinton picienting its election m 
spnrseh settled districts and the expenses connected with the 
leduction of a bode to ashes, place it out of the leach from a 
financial point of mow of n icn lmge nuinbei 

Theie should be but one method of disposing of the dead, 
applicable alike to licli and pool a method that while 
exhibiting nothing but tender loie and caie foi the remains of 
those hallowed to us bi so mam lonng ties of kinship oi friend 
ship will at the same time dispose eflectunlli of the possilnl 
itj of dcsccintion bi future geneintions Just what this 
method should bo is probable open to discussion and e\ 
peilinentation, but ns nil entenng wedge nnd a basis for a 
working foi inula something like the following might bo 
adopted The bodv, prepaied for burial without embalming, 
is diessed in thin linen or cotton goods, if the latter is used 
it should be lendeied nbsoibcnt Then commencing at the 
feet, the bode is wound m ginccful folds, in a sheet made of 
ab=oibent gauze, as fai as the chest with sufhcient left to con 
tmue oaei the face and head later on It is then placed m the 
casket The ginie should lime no lining but the bottom should 
be prenousl} thick!} coieicd with quicklime At the gime 
the sides of the casket should be remoicd the folds of the 
winding sheet continued up o\er the face and lie id and the 
false bottom of the casket oil which the bodi tests lifted with 
the bodi nnd lowcicd into the gime wlieie it is slipped fiom 
under the bod}, which then rests directh on the bed of quick 
lime The bod} is then to be cntiicl} coiered with the latter, 
nnd the graic filled with earth The winding sheet preicnts 
dncct contact of the lime with the skin, nnd should be ns 
soothing to the feelings of friends ns the more elaborate coi 
mgs used at present. Togethci with the clothing it is nb 
sorbent and oilers the least amount of resistance to the action 
of the lime,so but a short tune would olap-c befoic the bodi has 
been rendered innocuous and safe fiom futuie dcsccintion 
The casket is to be returned with the hearse nnd on being 
fitted with new linings would be as unobjectionable for future 
u-e as the hearse Bi this method we would prnclicall} ob 
tain cremation at least as far ns the soft ti-sues me eon 
coined fice from the objectionable features of the present 
method as all would be coioml in the earth with no -mole 
noi odor- and a final di-po-ition of the a-lir- prowdid for nt 
the smiie tune Such i bunol would be compnrotneh incx 
pen-no, a feituic of the greate-t importance 
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Snug Harboi (see Journal, Novembei 25, p 1372), the 
trustees adopted, by a rote of five to one, a report fully vindi 
eating the eommandei, Daniel Delchantv Thov found that the 
cliaige had been tiumped up by suboulinates who had come 
into conflict with tho conun indei in matters of discipline, 
11101 eo\ ci, they branded is maliciously false the chaiges made 
against him and commended him foi his discretion as well as 
his eneigy m conducting the aflans of the harbor 

NEW YORK LYING IN HOSPITAL 

Tlie lepoit of the Hospital savs that 32C8 persons hare le 
ceired medical attendance, 412 of these m the hospital wards 
and 2S4S at then homes, dunng the past yeni Out of this 
numbei 2033 rrere of foreign birth It is asserted that the 
ar 11 age rr ages of the husbands of these rr omen was $32 24 per 
month <■« aftei deducting the lent there uas 81 cents a day 
foi the suppoit of the fannlr A gift of $250,000 is announced 
florn J Pieipont Moigan, in addition to his onginal donation 
of $1,000,000 foi the election of a new hospital building, and 
ceitain lots 

children’s aid society 

Aecoiding to the annual leport the daily avuage attend 
ance the reai past, at the mduotiial md evening schools mam 
tamed by tho Society, has been 7213, the areiage daily number 
-of homeless bor s md girls who found sheltei in then lodg 
mg houses rr is 402 Uuough a system of risiting, 30G2 <k c ti 
tule families rrere leliered No less than 1571 children hare 
been sent out of the city in the past eleren months, and 70,000 
pel sons, mostly clulditn, hare been permanently remored fiom 
tlie oreiciorrilcd eitr since 1854 During tho yeai the Society 
leccired fiom tilt citr $105,054, and from all othei sou'ets, 
$243,385 

SERUM TREATMENT TOR CANCER 

Dr P J McCourt, of this citr, has been engaged foi some 
r e;u s past in stud}mg tho effect of tieating cancel by different 
raneties of seium He claims to be woiking along new lines, 
and ceitainlr it rrould appeal so to most peisons listening to 
Ills dcoci lption of the method He «ny s he obtains the pi miary 
seiaun fiom trpical cases of lapidlv lecuirent caicinoma, the 
runs being collected fiom the ulceiated surface under proper 
precautions It is then mixed with a perfectly puie vegetable 
glrcenn and subjected to a senes of ti ltuiations and lepeated 
subdivisions, rrlieiebv, he asseits, the toxins become converted 
into antitoxins He does not cmplov the subcutaneous method, 
but adnses that the seium be given by the mouth, trio oi three 
tunes a da}, and continued for a long time Dr McCourt ex 
lubited Ins seium at the close of one of the Section meetings of 
the Nerr Yoih Academy of Medicine the other evening He 
stated that rrlnle considerable clinical material had been kind 
ly placed at his disposal by a number of the hospitals treating 
cancel cases the piesent communication was strictly a pielim 
lnaiv one and he would not speak of the lesults obtained with 
the seiuin fuithei than to state that it had been found to re 
here pain, impiore the general health and letaid the progress 
of the cancel ous gro vth 


Philadelphia 

Thanksgiving donations at the Geiman Hospital amounted 
to $9000 in money and serviceable aitides to the value of 
31200 

Dr John B Deavfr, visiting suigeon of the German Hos 
pital has offered a pnze of $100 to the student who at the end 
of tlie } ear shall piesent the best set of notes taken from his 
clinics held at the hospital each Ratuiday afternoon 

Drs F A Packard and J Allison bcott liar e been added to 
the medical staff of the Pennsrlrama Hospital Dr J Harvey 
Shoeniakei w as appointed physician to the out patient de 
pai tment, and Di 1*lancis 5 Craig was elected resident pliy 
sician 

Dr Albert Frickf, who died last week (see Journal, 
Decembei 2, p 1440), devised one half of his residuarj estate 
of 332,500 to the Mutual Aid Association of the Philadelphia 
Countr Medical Society, for tlie use of the Association 

The coroxER has been notified of tlie death of a girl, 12 jears 
rr ributed to eating pills which hare been scattered 


She ate a lnige numbei,~piobablv thinking the pellets we 
candv 

Some ihscontent is manifested by parties interested m tl 
establishment of a hospital 101 orthodox Tews in this cit 
Rival factions seem opposed to the plan and want an instit 
tion established which will receive all foieigners alike, rvit 
out refeiencc to such a strict ml mg as thit demanded by t 
foimer institution 

A m\n, while having the hot an method applied for rhe 
matism of the arm and sliouldei in one of the institutions 
the citr during the past week, became seveiely burned from t 
ignition of the matennl with which the parts rrere wrapped 
Through the good will of a party whose name is for the pr 
ent withheld, $250,000 has been given the University of Pe 
syhanin foi the establishment of a laboratorr of physics T 
total valuation of new buildings now in the course of erecti 
and those lecentlj built amounts to $2,100,000 
Thf authorities of the St Mary’s Hospital have acqui 
the piopcit} located at 1737 and 1739 Frankford Avenue, co 
ing $'3,500 on which it is pioposed to elect a new hospit 
Tho buildings now on the grounds will be torn down to m 
wav for the new one, which will have an additional 200 b 
and seveial new wards 

MORTALITY STATISTICS 

The number of deaths during the past week was 410, 
increase of 24 over the picvious week and an increase of 
over the coi responding period of last vear The prmci 
causes of death were apoplex-v, 12, nephritis, 29, cancel, 
tuberculosis 52, diabetes, 2, heart disease, 35, pneumonia, 
diphtheria 142 casco 31 deaths, scailct fcvei, 54, and 1 den 
tvplioid fevci, 35, and G deaths There weie also 2 deaths fr 
ceiebrospmal meningitis 

PIIILADEI piiia medical club 
the members of tins Club have decided to make applicat 
for n clinrtei and liar r their orvn club house Thev now num 
about 500 In the application foi the chaitei tlie objects of 
Club will be stated to be to encouiage among its membeis soc 
intei com so and a fiee discussion of mnttcis affecting pli 
emus, elevating the stnndaid of medical ethics, aiding in 
movements tending to increased pi ofessional skill and eflicie 
in the treatment of disease and the maintenance of a c] 
house and library foi the use of the membeis The offieeis 
cently elected weie piesulent, James M Andeis, vice pr 
dents, Cliailes W Bun and G E de Schwemitz, seciet 
Guv Hinsdale, tieasuiei, John H Locke 


Louisville 
UFA! Til DEPARTMENT 

The annual leport of the health officer foi the fiscal y 
ending Aug 31 1899, has just been issued The estimated 
ulntion is 229,078, whites ISO,567 coloied, 40,111 The de 
into of the whites is 13 93, colored, 23 10, white and eolo 
15 32 Di Allen asks foi a $15,000 appropriation for 
maintninnnce of tlie Depai tment With this one mspe 
would be allowed foi each waul in the city, and he be held 
sponsible for the sanitary condition It would admit of 
employment of a chemist and bacteriologist, also a milk 
an assistant live stock inspector, and a secretary for the 
partment alone The rroik of the Department m dealing r 
an epidemic of smallnox is renewed, about 25,000 free vacc 
tions being performed Of tlie 534 cases reported, 525 wer 
moved to the Eruptive Hospital Those not remored were 
enfeebled to permit of it lliue was a mortality of only 
in all cases To prevent the spicicl, all woollen and co 
fabrics in the room from which a patient was taken r 
burned tlie house fumigated by formaldehyde and all 
sons in the immediate vicinity vaccinated The city paid 
ai tides destroyed Of all pnniniy vaccinations, 90 per 
piored successful, the results with glycennated lymph sho 
less mOnmnmtorr condition following 

The appointment of medical inspectors for schools is re 
mended, also later admission of school children—not until a 
tho age of 7 vears the statutes of the state, however co 
this It is suggested that provision be made for the free 
of diphtheria antitoxin for the poor, and strong recomme 
tions nre made foi a better and more thorough milk su 
s of contamination of the city w 
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supply from tlie seweiage from Lakelanel Asylum is suggested 
An abatton is recommended plumbing inspector, barbershop 
sanitation, i samtarj recoid of houses describing cesspools, 
wells, condition of plumbing, leeoid of deaths .and contagious 
diseases, public baths, public urmals, water plugs for the 
flushing of streets and alleys, drinking fountains, the aban 
donment of public wells, sprinkling streets with crude oil in 
stead of water, regulation of tenement houses, restrictions of 
second hand clothing dealers, a egetable growths on streets and 
sidewalks, further restrictions m regard to practice of mid 
wives, receptacles for waste paper and materials on the 
streets, prevention of avoidable noises, payment for transcrib 
ing of health records and certificates, incineration of garbage 
The report gives the following statistics diphtheria pla 
carded, 171, scarlet fever placarded, 323, houses fumigated, 
537, dead animals removed by contractor, 5272, milk permits 
issued, 238, phvsicians right of way badges issued, 310 


Chicago 

A meeting of the Medical Woman’s Club was held Tuesday, 
-December 5 

More than 300 physicians have applied to the Civil Service 
Commission for examination for medical inspectors of schools 

1 he managers of the Alcxian Brothers’ Hospital have de 
cided to establish a training school for lay nurses The course 
of instruction wall be similar to that which has been given for 
a number of years to the members of the order 
MORTALITY STATISTICS 

During the past week there has been a steady decline of 
mortahtv from all acute diseases and especially the commum 
cable Onlv deaths from chronic diseases show an increase, 
and the excess—4a—over the week prevaous is due to these 
and to deaths from violence According to the weekly bulletin, 
the temperature of November was a record breaker The mean 
was 45 degrees, the highest m thirty 3 ears and seven degrees 
higher than the November average Only 1 14 inches of ram 
fell instead of the average 2 73 To the former is attributed, 
by the Bulletin of the Health Department, the decrease in the 
fatahtv of the contagious diseases, to the latter is due the gen 
erallv improved character of the water supply, with a conse 
quent reduction of the leute intestinal diseases and typhoid 
fever 


St Louis 

Dr Simon Poliak, the oldest and one of the most honored 
physicians in this cit3 has been seriously ill but is now con 
valescing 

Dr E W Lfe, Omaha, Neb , who w as medical director of 
the Trans Mississippi Exposition was recently invited by the 
management of the St Touis World’s Fair (1903) to present 
his views on expositions, while passing through St Louis 
en route to Europe 

Much has been said in the papers - about tvphoid fever in 
this citv, but there lias been only a little more than the usual 
number of cases of autumnal fev er, and but a small percent igc 
true typhoid, the liiajontv being pernicious types of malarial 
fevei 

HOSPITAL VI AN VGEVIENT 

The medical profession here is becoming aroused to the 1111 
portanee of such modification of hospital nanagement as to 
secure the services of the best medical talent Under the ex 
isting conditions all the sick in each of the citv institutions 
are caicd foi chieflv bv the internes, who have at best onlv 
limited experience, the medical superintendents being largelv 
absorbed with executive duties It is to he hoped that cvcntu 
allv a permanent medical service will be established m all the 
large cities—that the subordinates who are appointed after 
competent examination will be properlv paid for the perform 
ance of dutv that after a definite term on examination they 
will be advanced being first, assistant then passed assistant 
then surgeon Y\ ith a sufiicient number of phvsicians on dutv 
in each hospital, better service will be rendered and the cause 
of science will be advanced The St Louis Medical Society 
recentlv appointed a committee to investigate the ho~pital man 
agement in the various cities of the United Statc~ of which 
Dr Joseph Gnndon is chairman 


Baltimore 

Dr J S Woodvv ard of Sparrow s Point, a suburb of Balti 
more, has been fined ^oO and cost®, amounting to $76 21 , for 
failure to icport a case of smallpox last summer, to the State 
Board of Health 

W A Fisher of the Johns Hopkins Medical School is m 
ve=tigating actinomvcosis, working on a case which was sue 
eessfullv operated on two weeks ago by Dr J T M Tinner 
He is cultivating, m the Hopkins Laborstorv a bacillus re 
moved from the tissues, and inoculating rats and mice with it. 

Dr Howard A Kelly of the Johns Hopkins University, is 
much interested in snakes and keeps a considerable collection 
of poisonous and non poisonous varieties Dr Kelly and Dr 
Thos R Brown are investigating the subject of snake poisons 
and tlieir antidotes, and the former proposes writing a book 
on the snakes of North America 

The Chemical Laboratorv of the Johns Hopkins University 
was dnmaged by fire, December 4 All the apparatus and 
chemicals on one flooi were destroyed, while the contents of 
the other floors were injured bv water The walls are still in 
good condition The fire is supposed to have originated from 
an electric wire or spontaneous combustion 


Cincinnati 

Dr D E Weatiieriiead has been named bv the countv com 
missioners as jail physician to succeed the late Dr L D 
Bramble 

At the last monthly meeting of the Cincinnati Societv of 
Natural Historv, December 5, Dr C R Holmes delivered an 
illustrated lecture on “The Eve, Its Evolution and Functions” 


Canada 

(From Our Regular Correspondent ) 

VACCINATION IN NOVA SCOTIA 

Toronto Dec 2, 1899 

At the last meeting of the Medical Societv of Nova Scotia, 
the statement was made that fullv two thirds of the population 
of that province, undir the age of 16, had never been vaccin 
ated, and the statement is vouched for At any time an out 
break of smallpox might appear tlieie, especially since in two 
sections of neighboring provinces the disease has extended to 
a consideiable extent In 1886, Montreal suffered from a simi 
lai 1 ixity of compulsorv vaccination and hundreds died Small 
pox may not now be so prevalent throughout the world, but it 
is not by anv means extinct therefore it ought to be kept in 
check bv universal vaccination Nova Scotia would do well to 
make this procedure compulsory, but before taking anv decisive 
step in that direction, there ought to be established a proper 
method of the registration of births It is a serious and dis 
tmet loss to the province, that tncre is no method for the 
registration of births, °nd to properly cam out vaccination 
such a method is certainlv lequired A committee was ap 
pointed at the aforesaid meeting to bring these two questions 
to the attention of the local legislature at its next session and 
it is stated that that committee has the subject well in hand 
and will no doubt reap due reward for its labors 

REPORT ON TUBERCULOSIS 

Dr Farrell of Halifax who attended the congress on tuber 
tulo=is at Berlin in the interests of Nova Scotia, has made 
his report to the Minister of Agriculture of that province It 
has been printed in pamphlet form and will be distributed 
throughout the province for public information Four of the 
eleven pices of the icport art devoted to a brief svnop-i- of the 
woik done at the congress the balance to what Dr larrell 
deems its be-t results His opinions are summarized as fol 
low- It is onlv in the earlv stages that treatment of inv 
account promises gool rc-idts when the disease has fullv is 
tahlislied it=c]f and the lung tissue is broohin,. down tin ease 
is hopeless It is easv to sum up the treatment undir four 
heads 1 Sunliyht onen air rest drv soil for tin home 2 
A good eliuestion and contentment. 3 Abundance of strong 
food which should be taken to the limit of tin digestive 
powers 4 Medication of a constructive character Midi a* 
iron cod liver-oil and the like with a moderate quantitv of 
wine beef and other stimulants The repeirt elo'- with a 
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suggestion to tlie Council of Education of the province that 
eve it teacher in the Ecliools of No\a Scotia should be familiar 
with the substance of the repoi t, which should be communi 
rated to the older pupils and the importance of hygienic prm 
ciples dwelt on 


Deaths anb Obituaries 


John Stanford Sayre, MD, passed assistant suigeon, 
U S N, died at his home m Monticello, Mo , Noy emher 29 He 
Mas bom Aug 7, 1857, giadunted fiom Pnncoton College in 
1S78 and from the Unneisity of Michigan’s medical depart 
ment in 1881 Entering the navy in 1S84, he was assigned to 
the Asiatic squadron, uitli which he remained until 1896 While 
on duty m the “Far East” he became widely knoun foi his 
skill in a clioleia epidemic In 1897, much broken m health, 
he was retired on a pension, and as a y olunteei at the outbreak 
of the Spanish American War was assigned to shore duty, and 
aftei a year's seivice was honorably discliaiged with special 
mention 

Gforge Dyer Mtjdd, M D, died in Baltimore, Deccmbei 1, 
- aged 73 He was born Nov 20, 1820 He Mas graduated in 
medicine at the University of Maryland in 184S He had held 
oflice at various times ns member of both branches of the State 
Legislature, as postmaster at Brynntoun, as deputy suiyejor 
of customs and coionei of Baltimoie 

A fir N7INO, M D , who died recently in Muscatine, Iou a, u as 
boin in Wurtemburg, and graduated from the Umveisity of 
Tubingen Ho came to America at the age of 30, and located 
m Muscatine m 1871 

Gfopge Cary, MD, Moulton, Me, uho Mas boin in that 
toun in 1837, died Novembei 29 He m as graduated from the 
College of Physicians and Suigeons, New York City, m 1806 

W D Cone, M D, Conesville, Iowa died December 1, at the 
age of 62 jears He was graduated fiom the Keokuk (Iomui) 
.Medical College, class of 1807, and from Bellevue the following 
year 

I H Hassenplug, MD, a graduate of Jefferson Medical 
College, 1850, and during the Civil War surgeon of the 109tli 
Penn Vol, died in Philadelphia, Noi'ember 25 

M M Latta, M D , Goshen, Ind , died suddenly, November 
30 aged 77 years He had practiced medicine m northern 
Indiana continuously foi more than fifty seven years, and 
helped to oiganize the fiist Elkhart County medical society, in 
1815 

Wm H Norfolk, M D, University of Maryland, 1856, died 
in Baltimore, of heart disease, Nov 28 Some yeai s ago he had 
letired from practice He was in his 65tli year 

Granville B Slough, M D , Easton, Pa , died November 27, 
at the age of 61 He was graduated from Jefferson Medical 
College, in 1861 and duung the Civil War was surgeon in the 
United States Navy 

Samuel Ellis, M D , Chandler Okla Ter, died November 
29 Edu ard P Pishback, M D , Magnolia, Ohio, recently, 
aged 45 John Izaid, MD, Boanoke, Ya, Noyember 22, at 
the age of 45 J H ICeisey, MD, Stuart, Iowa, November 
2S O D LaGrange, MD, Iou a Falls Ioyva, November 24, 
he was a graduate of Rush Medical College, Chicago Edgai 
Miles, MD, Sag Harbor (L I ), N Y, Not ember 30, aged 
75 F W Williams, MD, Neu York Citv, died m Colorado 
Springs, Colo, No\ember 22, aged 40 xeais Chas H 
Winons MD, Belleyllle, N Y, died at Libei tj, N Y, Noyem 
ber 22 


ZITiscellany 


Wliere Love Is Indeed Blind—A vedding ceremony in 
which all participants uere sightless occurred m Cleveland, 
Ohio lecentlv, and “loye yvas blind litenlly, ’says the Oph 
Record Noyembei The bride and gloom yvere sightless, as 
was the justice of the peace who officiated, and the members of 
the orchestra which performed the Loliengim yvedding march, 
while none of the myted guests could see To eycry blind per 


Not ey en the beggai of the street cornel yvas excluded and f 
one night he mingled yvitli good society and yyas made hap 
The groom yvas a peddler of notions as yyas also the bride i 
patron of the fonnei, yylien she heaid he desned to mar 
offered to give hifh the wedding and thieyv open the doors 
her home to all the blind of the eitj, and yvith her fnen 
furnished a home for the young people 

Hydrophobia at Athens—Ihe Athens Pastern Instit 
leports 797 persons tieated since its foundation in 1894 T 
died during tieatment, the disease appeared in fiye others 1 
than fifteen days after the last inoculation, but forty di 
during that time, outside, yvlio did not apply foi treatme 
The incubation varied among the latter, from twenty days 
a yenr, in 57 6 per cent, fiom 50 to 120 days 

Death Rates m Cities and States —According to rec 
records of the mai me hospital service the most unhealth 
toyvn in the United States yyas Liverpool, N Y, wnth a dea 
late per 1000 of 44 17—population 1200 Millerstoyyn, 
yvith a population of 1162, reported only 7 one deith from a 
cause in 1S9S Homestead, Pa, a city of 10,000, bears ay 
the palm of healthfulness yvith 27 deaths in the twelvemon 
Cleyeland, Ohio, has a death rate of 13 63, New York Oi 
19 28, Boston, 20 09, Baltimore, 19 10, Washington, 20 
Chicago, 14 08, St Louis, 14 28, San Francisco, 19 41 
tyvin cities, Minneapolis and St Paul, had a death rate of o 
9 16, against these Neyv Orleans, 26 91 The most health 
conditions exist in the nortlnvest and the region between 
Mississippi River and the Rocky Mountains Of the states 
the less populous regions the folloyvmg rates are held to be ci 
lble South Dakota, 7 36, Minnesota, 9 08, Wjoming, 8 
Ioyya, 8 83, Colorado, 10 86 , California, 16 26 

Serotherapy and Organotherapy Among Ancient Gree 
—Professor Lnmbadarios of Athens (Orecc Med , Octob 
has yvntten an interesting w 7 ork m which he establishes tl 
oui most modern methods of therapeutics yyere foreshadoy 
by the ancients King Mithridates he calls the father of a 
ficial immunization and of serotheiapy, as he experimen 
by .taking a small amount of poison each day and thus ren 
mg himself lefiactorv to attempts to poison him He a 
concocted an antidote yvhich he took before or yyith the pois 
believing that its action yvould be annulled by the antid 
It was made of eyery poison knoyvn at that date, includ 
opium, combined yyitli aromatic substances He became 
expeit by his expel iments on himself and condemned cnmin 
that physicians applied to him as to a modem Pastern 
stitute He also invented seiotherapj, m his method of 
tectmg against the bite of v enomous serpents, bj adding to 
antidote the blood of animals fed on vipers He selected 
this puipose geese fiom the Black Sea, considenng them esp 
ally lefractorv to the yenom of yipers, ns thej aie nccusto 
to feed on them Pliny and otheis mention the fact tint t 
geese eat vapors Dioscorides treated hydrophobia bj hav 
the subject drink the blood nnd eat the cooked lner of 
dog that had bitten him, and mentions a number of cures 
effected, nmong them two physicians 

Piorkowski’s Method of Early Differentiation of 
phoid Fever—According to Deutsche Med TFoc/i, Noye 
26, Piorkoyyski has noyv forty cases to report m yvhich he 
able to make the diagnosis of typhoid fevei from the third 
of the disease to three dajs after the subsidence of the feye 
many times yylien the Widal test was negatne—by mean 
cultuies from loops of the suspected feces, yylnch dey elope 
that the diagnosis yyas positne m from fifteen to twenty f 
houis The method yyas described in the Journal when 
announced (xxxn, p 616, Maieh 18, 1899), and is the s 
noyv with some slight modifications normal urine is 
for a few days at the tempeiature of the room, until it beco 
slightly alkaline, and is then mixed yvith 5 per cent pep 
and 3 3 pel cent gelatin, nnd boiled fortj fiy e minutes in 
yvater bath It is then filtered and transferred to test tu 
and sterilized the same day 7 for fifteen minutes and the foil 
mg day for ten Thiee plate-, are then inoculated yvitli 1 
and 5, and 2, 4, and 6 loops lespectnely, yyith the medium 
prepared, and solidified on ice yvhen thev are transfene 
" 9 2 and in fifteen to tyye 
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foui liouis tlio colonies of tlio typhus bactena appeal as gen 
erallj oblong, small, clear, flagella like colonies, gradually be 
coming moie y el lowish, lounder, finely granulated and sur 
rounded by a delicate, charactenstic tangle of tendrils sent 
out in spnal form into the gelatin The colonies of the coli 
bacilli aie sharp edged, coaisely gianulated, darker m color 
and always larger Schutze confirms Piorkowski’s statements 
with Ins experience in six cases, and considers the method as 
“of lemaikable, e\en decisiy e, importance in establishing a post 
tive diagnosis in the eaily stage of typhoid feyer” Unger 
also lepoits twehe eases thus diagnosed The method failed 
in two other cases, piobablj because the urine was too intensely 
alkaline Piorkowski warns that if the general tempeiature 
is oa ei 21 C (70 1' ), the gelatin wall not solidify unless the 
propoition is inci eased to 6 per cent H Wittich confirms 
Piorkowski’s statements aftei caieful reseal ch, but supple 
nients them by announcing the important fact (Gbl f Baht, 
Octobei 28) that the bacillus coli on this medium occasionally 
dec clops exactly like the tvplioid bacillus, deeeptivelj simulat 
mg the eliaiaetenstic ty'phoid colonies described, and only to 
be distinguished by a faint mdol leaction, pink color, curdling 
of milk and production of gas with 25 to 5 per cent giape- 
sugar bouillon Consequent^ the differentiation is not com 
plete until the colonies liaye been submitted to these familiar 
negitne tests for the typhoid bjicillus 

Feeding Children of Weak Digestion—The Noyembei 
number of 4 rchtves of Pedtati ics says “The general practi 
tionei is still altogether too pi one to gne leadymade foods, 
and to fall back upon that stronghold of ignorance, that ‘tlieie 
are mam childien who can not take milk ’ ” The writer refers 
to the error of piescubing too stiong mixtures for childien 
whose digestne power is below the a\eiago, and sajs “The 
key to success lies in putting the strength of the mixture down 
to so weak a point that the child can digest it, and to then 
ginduallj work up to the point of toleianee It is best in 
man; of these cases to put the strength dowai at once to 1 5 
pei cent of fat, and 75 pel cent of proteids, or even loyver 
The sugai strength is of less nupoitance The stiength of the 
nuxtuie should then be changed e\ ei \ two oi three days until 
is lias reached a satisfactory point ’ Mam specialists in feed 
mg these childien of weak digestion “put the mixture down to 
yen small percentages, notwithstanding the fears of the 
mothei that the child w ill not get sufficient, food This is, 
moreoy er, the secret of the easy digestion of condensed milk 
In a one lmtyvelye dilution of condensed milk, the strength 
most commonly used, w e liay e i food that contains but one 
eighth the amount of fat and one thud the amount of pioteid 
found m nonnal bieast milk The fact that children do no 
woise on these excessnely yyeak condensed nnlk mixtuies is 
but one of manj proofs til vt they commonly l eceiy e more food 
than they lequne If the doctoi who is yyedded to the use of 
condensed liilk yyoukl not make his flesh milk mixtures foul 
oi fiye times as strong ns lus condensed milk mixtures, he 
would bo much bettei satisfied with fiesli milk 

Distribution of Anthrax m Ontario —Dr W I Connell, 
piofessor of pathology Queens Unnersity, Kingston, Ont, has 
been gning some attention to the consideiation of this subject 
duimg the past simniiei and in a papei lead at the annual 
meeting of the Association of Lxceutue Health Oflicers of 
Ontario, gaye the lesults of his woik As has been generally 
belleyed, antlunx is not so uncommon in this proyince a! 
though it has only been pioyen to exist in certain distucts He 
is of the opinion that some ot the fatal illnesses found in cattle 
and looked on as inflammation diopsy etc—teims yylueh mein 
nothing to the scientific nixi'ticntoi—aie anthiax In the 
pio\nice of Ontauo aye liaat at the present tune foui recog 
nizetl centeis wlieie the disease has been pioyen to exist 
Guelph Acton Listowel and Kingston It yens lust lecognized 
as oceunuig m the flat lands along the Speed Riaei below 
Guelph between foita uul fifty aim als dying theic duiing the 
sunimcis of lSSfi and 1S&7 \t tint time it w is thought that 
the inflation w is dorian! fiom some foreign woo) u«od in the 
yyoolen mills at Guelph the washings making their ay ay into the 
infected flats along the liaci mentioned the next outbreak 
noted cans at Acton yyluie in lS’Jl and 1S02 caidenco yya« 
pi educed bcfoie a committee of the I’royincial Hoard of Health 


shoyymg that here for thnty me aeais the yyaters fiom the 
tannenes had drained into loay lands lying on citliei bank of a 
small stream which lau through the aillage In one of these 
tanneries hides weie used which had been impoited fiom the 
Aigentme Republic yylieie anthiax is known to be partieuluh 
common This past summer theie haxe been tyyo outbieaks of 
the disease in taao dillerent localities situated some tlnco lmn 
dred miles apart, yiz, at Listowel and on tyyo fauns in the mi 
mediate yicimty of Kingston, blit some distance apart At the 
fonnei town there yyas eyidencc of the existence of the disease 
foi some j ears bick but only this summer yvas it positnely 
lecognized yyhen a baeteuologic eximination was made (Ihe 
veterinarians in that distnct difleied in Hieu opinions, one 
tiacmg the tiouble to polluted yyatei and the other calling it 
anthiax In Kingston it yyas yanouslj teimed as yyeed poison 
mg, arsenic poisoning, acute pentonitis and pleuutis liiflain 
mation, drops}, etc At Listoyyel the cases occuried on lnnds 
tiayersed by a small cieek into yylueh the yyaskings from both 
a tannery and a yvoolen null emptied Nothing yyas said as to 
the source of the yyool oi hides used On one of the fauns near 
Kingston, the disease has occiured annually foi eleien yeais, 
on the otliei the cases yylueh occuued this summer aie the fust 
noted On the first faun the disease was fust noticed in am 
mals pastured on a point of land acioss the road from the main 
faun, this point being now Lake Ontario Paik ilus suinmei, 
hoyyever, it oceuired in the nnnnals pastuied theie as well ns 
on the main farm Twenty fiye yeais igo a tanneij yyas opei 
ated there, and as they used impoited hides, it is lilfeued 
that the seeding of this point of land occurred at that tune 
On the second laim, the mvestigatoi was at sea m ascubing 
a cause for the seeding of tins faim It is one half nule fiom 
the fust farm, and no communication could be established be 
tyveen the faims yy hei eby the second could become seeded On 
the fust, during the past eleven jeais, 42 held of cattle linyc 
died 5 of them djing this yeai, ■'s Uso one hoise, and only 
one coyv attacked tins yeai reeoyered On the second faun, foui 
eoyys and one horse line died Dr Connell states that he had 
the oppoitunity of examining one of the cows postmoitcm, 
and both horses All presented the typical post nioitem appeal 
ance of septicemia bj intestinal infection with nntlnax, as 
hemorihoges in skin and internal oigans—all scious cautics 
containing blood}' seium, one hoise haying ten gallons of this 
in the abdominal cixity A numbei of cases linye occuued in 
men handling the dead animals, and in the tannenes but so 
fai as knoyvn no fatal ones As piobablc souices of the infec 
tion yye linye, in tlio case of Guelph, yyoolen mills alone, in the 
Acton and Kingston outbieaks the tannenes me the onlj fae 
tois, yyluie both are combined in the Listowel outbreak Di 
Connell thinks thnt mensiues should be taken to picunt 
fuitliei seeding from these outside Eources and to root out the 
disease in the now infected areas 

Progress of the Plague—In new of the progress of the 
bubonic plague, the U S Marine Hospital Seryice has tnken 
measuies to preyent its introduction into this counti y 1 if 
teen ofliccis of this buieau hayc been detailed foi scry ice in 
foreign seaports md three aie alieady on duty at Cadiz and 
Raicelona Spam and Naples, Italy the other ofliccis are to 
be stationed at London Lnerpool, Southampton, Queenstown, 
Glasgow Haue, Hamburg, Genoa Antwcip Rotterdam, lire 
nun and Afaiseilles lliese ofliccis will inspect all yessels 
bound foi the Unit’ll St ites and keep the bureau ndyi-ed ns 
to the sanitary condition of the carious cities The Marini 
Hospital K e iy ice reports 1 else of plague it \h x inilria J'gypt, 
Xoxcmbei Hi 7 eisis and 4 deaths it Kun icliu India Oclo 
her 21 24 mil 1 su~pect case nt ( adiz Spain Niucinbei 27 
Tin pre-s dispatches from Yokohama, dited Voyimlnr lfi 
st ite that the dis( iso h is iniiih it~ appi iranci m Kola Tnpui 
I cases aie ri polled of which 1 win fntil flu pi -t is triucd 
to cotton linportel from Chun Only two ns ( , ban bun 
recently icportcd from I>ri il and tin auutin conditions nn 
soinewliit uncei tain Vily in s state that Dr Hiulbur^ nt 
Rio T inciro l>clieyc~ the plagui w is probibh introduced into 
Smtos by means of the «hip tin dr Portunnl which mlid 
fiom Oporto Portugal July H 1 —»mode of i-onriuinei of 
the diseisc to the sfiore mon^. winch n i 

mortality cxistcal two - tin arriw 



1506 


MISCELLANY 


Jour A M A 


\essel Dui ing the week ending Nov ember 0, 87 new cases 
and 72 deaths weie repoited at Mauritius Three cases oc 
curled on the Austrian Lloyd steamer fiom Biazil to Euiope 
Chnntemesse was sent to study some suspicious eases, but cul 
tuies proved negative As a piccautionary measure "he had 
sections of the sewers stopped up and substances burnt in them 
to destroy the rats The sewers were then flooded and the cai 
cas=es washed into trenches J> G Daiembeig, in a comraun 
ication to the Pans Journal dcs Debats, states .that the Anglo 
Boer wai will probably spiead the plague throughout the world 
Soldiers are being sent to South Africa from infected legions 
m India and elsewheie, and a campaign ofleis the most favoi 
able conditions for the spread of an infectious disease The 
Journal do Med do Parts obseivcs “What would become of 
the Exposition of 1900 if a single verified case of the plague 
weie to occur in Erince?” Too much reliance, it continues, 
must not he placed on the seium treatment, which has not yet 
been thoioughlv .tested noi on childish attempts to kill off the 
rats Chantemesse vv as sent to studv the suspicious eases in 
Algieis and found them piobably tiue plague hut mild and 
confined to the locality, no new cases for thiee weeks [The 
Lancet of November 23 states that the cultures resulted nega 
til ely— Ed ] But the plague is in Egypt, Austna and Tui key 
A numbei of deaths ocem daily in Portugal It is slowly but 
surely gaining all the Meditei l nnean ports Beside? destroy 
ing the lats, the samtaiy conditions of exposed towns must 
be made as peifect as possible with the most searching sciutiny 
of arrivals at Fiench poits At the meeting of the Board of 
Health, New Yoik Citv, December 1, a resolution was adopted 
to the effect that under no cu cumstances would the docking of 
the J IE Tayloi , which ship arrived in New Yoik with plague 
on boaid, as pieviously noted m the JontNAl., be peimitted, 
and that should the caigo be landed within .the limits of the 
city it would be taken possession of by the Pepaitment, foi 
examination and, if deemed necessaiy, condemned It was 
al«o decided that the coflee brought on boaid the vessel would 
not be peimitted to land at any pier in the city until the Boaid 
of Health had passed on the condition of the lighters to which 
it was tiansferred The steamer Roman Prince, which arrived 
fiom Santos, Brazil, November 27, was quarantined, although 
no illness occuried on board during her vovage 

I Crede Expulsion of Placenta and Ovarian Disease — 
In Obstetrics for Nov ember, an editorial w l iter adds a new evil 
to those usuallv attributed to results of child bearing, and 
laigely unnccessaiv He savs that it is the lule for physicians 
to compress the fundus uteri in the third stage of labor, either 
to assist oi hasten the expulsion of the placenta “The amount 
of compiession applied is frequently veiy great, generally 
gauged by the icoults obtained in causing the placenta to 
loosen If the compression is applied to the fundus ‘fore and 
nft, the most mjuiy it may cause will be temporary paresis of 
the utenne muscle and a mashing of the placenta without 
sepal ation The latter in turn may cause portions of the 
placenta to remain behind when most of it has been expelled 
But if instead the man of power, in his hands but not his 
biains should grasp the uterus late tally, his fingers and 
thumb may readily embrace the ovaries to their temporary 
pain and lasting injure The force often applied in compres 
sion is sufficient to actuallv crush these egg filled bodies” 
The tubes may also be ruptuicd 

Tetany from Exposure to the Sun—In the British Med 
jour , November 25 (p 1474) Tox repoits a case of this 
affection m a male of 13 y ears He had been sitting in the sun 
all the preceding afteinoon, and on reaching home complained 
of headache and -vomited was sent to bed, and woke up about 
5 am complaining of pains in lus arms and legs, and that he 
could not move The hands and feet were rigidly contracted in 
the position met with in tetany, and he was quite unable to 
mo-ve them His knee jerks were markedly exaggeiated He 
was -verv neivous and frightened, hut apart from the condition 
of his hands and feet appeared in good health There was not, 
noi has there been, any gastric or intestinal trouble He was 
treated w ith a calomel purgative and 10 gr doses of ammonium 
bromid e\ cry four hours The spasms gradually relaxed, but 


eilj The case is of interest on account of the age of t 
pntient and the .total absence- of any cause for the atta 
other than exposuie to the sun, a somewhat unusual, or 
least undesenbed cause of tetany 

Suggested Legislation for the Army Medical Depa 
ment —The following is the text of the bills, refened to in 
editorial columns, which emboly the views of the surgeon g 
eial of the army, concerning the needs of his coips 
Bill for the increase of the Medical Depai tment of the Aim 
Be it enacted by the Senate and House of Representstnes 
the United States of America m Congress assembled, 

Sec 1 That thcie shall be added to the numbei of medi 
officers of the army now authorized by' law, 4 assistant s 
geons general with the nnk of colonel, 10 deputy surgeo 
geneinl with the rank of lieutenant colonel, 30 surgeons w 
the lank of major, and 80 assistant surgeons with the lank 
fiist lieutenant who shall have the rank of captain at 
expiration of five years’ sen ice as now provided bv law P 
nded that the original -vacancies created by this act in 
guide of colonel, lien tenant colonel and major shall be fil 
by semonty promotion m accoi dance with established laws 
regulations 

Sec 2 Hereaftei candidates for appointment in the medi 
eoi ps of the army who pass a medical examining board in c 
pliance with existing regulations shall be appointed act 
assistant sui geons for a probitionaiy penod of six mont 
during this probationary period they shall attend the Ar 
Medical School established at the Army Medical Museum 
the Citv of Washington, and the facultv of the Army Medi 
School shall report to .the Socretaiy of War at the end of 
proscribed course of mstiuction upon the fitness and rela 
standing of the probitionary candidates, those who aie roc 
mended by the faculty may then be commissioned by the Tr 
dent to fill existing va. ancies in the medical corps of 
aimy 

Sec S Acting assistant surgeons appointed in accorda 
with the provisions of Section 2 shall bo paid $100 per mo 
and shall not bo entitled to any allowances oi to mileage 
reporting for the prescribed course of instruction, oi in ret 
ing to their homer, if they are not recommended for a c 
mission 

Sec // The number of acting assistant surgeons appomte 
accordance with the provisions of Section 2 shall not ex 
the number of v acancies existing or to result from retirem 
during the probationary penod 

Sec 5 Candidates who have lendeied satisfaetoiy seivic 
acting assistant sui geons or as commissioned medical off! 
in the volunteer army of the United States foi a period of 
months or more, shall be exempted from this period of pi 
tion and may' be commissioned at once if vacancies exist 
they pass a satisfaetoiy examination as to then physi 
moral and profession il qualifications 

Bill for the Relief of Lssistant Sui geons with the Rani 
Captain in the I'olunteci Army of the United States B 
enacted bv the Senate and House of Representatives of 
United States of America in Congress Assembled, 

That assistant surgeons in the Volunteei Army of 
United States, commissioned by the President as captains 
accordance with the provisions of an act for increasing 
efficiency- of the Aimy of the Lmted States and foi other 
poses (approved Maich 2, 1899), are entitled to the pay 
‘Captain mounted, ’ from the date of then acceptance of 
commission as prescribed by law 

Bill foi the Relief of Acting Assistant Surgeons in the 
Aimy Be it enacted by the Senate and House of Repres 
atives of the United States of America in Congress assem 
Sec 1 That on and after the passage of this act ac 
assistant surgeons m the Annv of the United States s 
have the same rights and privileges ns legnrds leaves of abs 
as commissioned officers of the nrmv 

Sec 2 Acting assistant surgeons in the Army of the Un 
Stites, who have been appointed since the fiist day of k 
1898, who have been absent from duty, by proper autho 
on account of sickness contiacted in the service, shall be 
for the time of such absence at the rate per month specific 
eir contracts 
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ON THE ARMY RATION 

Articles have appeared recently In the public press criticising 
the army ration denouncing its unsuitability foi tioops in a 
tropical climate and urging a radical change in its character These 
articles are based on the elementary propositions that while fatty 
foods are good where a high development of animal heat is re 
qulred they are harmful In a climate where there is no call on 
the system for a large heat production Every reader is willing 
to grant these propositions They are simple and can be verified 
every summer and w inter by the Inhabitants of the north temperate 
zone There are 32 ounces of bacon In the army ration and this 
is no doubt an excess of fat for a dietary in the tropics But 
it does not follow that the army ration should therefore be changed 
The critics who see so clearly that the ration should be altered to 
suit their views of uliat Is light and proper to be eaten in tropical 
climates and who are astounded at the dulness of those army offi 
cinls who think it wise to be slow in doing anything of this kind 
do not appear to know that the ration Is run on a broader gauge 
than the elementary propositions which form the basis of their 
argument 

There is in the the Army of the United States a considerable 
diffeience between the ration of the soldier and the diet of the 
soldier The critics of the army ration do not understand this 
The ration is the allowance foi subsistence of one pel son for a day 
The diet is what Is actually prepared in the kitchen for consumption 
by the soldier day hi day The ration is prescribed by law and 
consists of the meat, the bread the vegetable the fruit the coffee 
and sugar the seasoning and the soap and candle components 

The meat component does not consist of fat pork or bacon ns 
those who know nothing of the domestic economy of army kitchens 
appear to believe On the contrary there is some variety In the 
meat component It consists of 20 ounces of fresh beef oi 20 of 
mutton when the cost does not exceed that of beef oi 12 of pork 
oi 12 of bacon or 22 of salt beef or 14 of dried fish or IS of 
picl led fish OI 20 of canned salmon oi IS of fresh fish 

The bread component consists of 18 ounces of flour with baking 
powder when the men have to bake their own bread or 18 ounces 
of soft bread oi 10 of hard bread oi 20 of cornmeal 

The vegetable components consist of 2 2 5 ounces of beans or 
the same amount of peas or 1 3 5 ounces of rice or the same amount 
of hominy and 1G ounces of potatoes, or 12 4 5 ounces of potatoes 
and 310 of onions or 111 0 of potatoes and 44 5 of canned 
tomatoes or 4 4 5 ounces of other fresh vegetables not canned, 
when they can be obtained in the vicinity or transported In a 
wholesome condition from a distance 

The fruit component consists of 2 ounces of dried fruit such as 
prunes, peaches, or apples The other components consist of coffee 
green or coffee roasted, o> tea green, or tea black, anil sugar or 
molasses or cane syrup vinegar salt and black pepper and to 
these are added the soap and candle components 

The slightest knowledge of practical cookery will enable anyone 
who rends the above to form an idea of what may be called the 
flexibility of the army intion The soldier In the tropics Is not 
called on to eat his 12 ounces of bncon or go hungry This or is ndt 
to be found in tbe regulation statement of the meat component of 
the ration although there are more than half a dozen other Im 
portant ois in it And there is a variety also In all the other con 
stltuents except the soap and candle components 

If the scientist will calculate the elementary constitution of any 
one of the various diets which may be formed from tbe flexibility 
of the army ration he will find that there is a sufflcicncv of nitro 
gen and carbon In each to support the system of the soldier under 
the heaviest strain of work and exposure If the proximate prin 
clples be calculated It will be found that many variations may be 
made in the relative proportions of proteids hydrocarbons and 
carbohydrates But more than all this we I now that the soldiers 
of the United States have never gone hungry on their full ration 
Granted then that the ration suffices to sustain the system In 
the cold of a Montana blizzard will any one suggest Its Insufllciency 
for nutritive purposes where there is little call for physiologic 
fuel to keep up the animal heat? No but savs the critic for 
whose Information I am writing there is too much of the hydro 
carbons too much bncon in the ration to make it a suitable ration 
for tropical climates Too much bncon' Too much candle' 
There Is a candle component in the ration but the soldier is not 
cnlled on to eat it Nor Is he required to eat the bncon if he does 
not desire to do so 

Tills lends me to refer to the elasticity of the ration Its flex 
Ibllitv has already been referred to but Its elasticity also is won 
deifui It Is so elastic that the soldier may veriiv eat his candles 
If lie does not require them for other purposes He may leave the 
candies in the hands of the subsistence department and if their 
money value will pav for a can of pencheb or a pound of rice or 
so much of nnv other of a long list of articles kept for sale by 
the subsistence officers he can car his candle component in the 
form of peaches or rice or nnv of the other purchasable things 
So with the bncon He Is no more required to eat that because 
it is part of the ration than he is required to eat the candles but he 
mnv transform It Into some other article of food which he likes 
better or which is better for him under the climatic conditions 
which affect him at the time So Indeed with all the other com 
onents of the ration excepting onlv the fresh vegetables fresh 
rend baking powder and dried fruit Even the fresh beef com 
ponent may be reduced In qunntitv nnd the monev value of the 
quantity not Issued for use may be drawn In other articles of 
sales. 

There is even a greater elasticity than this to the rations for 
the monev credit for components not drawn nnd used mnv be ap 
plied to the purchase of articles from outside sources, articles not 


kept for sale by the subsistence department Thus In probably 
every company and post mess hall in the United States on Thurs¬ 
day Not 30 1899, theie was turkey, with cranberry sauce, on the 
table representing so much bncon nnd other articles of the formal 
ration not drawn in kind and used but left in the hands of the 
subsistence department and placed as a cash credit for the pay 
ment of turkeys nnd cranberry sauce or of anv other purchase to 
vary the diet of the soldier If at anj of the posts they did not 
lia\e turkey nnd cranberry sauce on that day it was because these 
things were impossible there but they no doubt had an excellent 
dinner all the same 

Under the present law and regulations as to the ration the soldier 
can have any vaiiation of his diet within certain monev value 
limits which his officers consider necessary for his wellbeing His 
ration is fixed by law and it is a most liberal one but his dietary 
depends on the intelligent supervision of compnnv officers nnd the 
ability of the company cooks I hate stated the law nnd regulations 
concerning the ration and its flexibility and elasticity nnd the 
subsistence department mnv be depended upon to provide the art! 
cles neeessnry to vary the diet If a change in the dietary is ad 
visnble it lies with the company commanders to carry it Into effect 

If the change Is desirable on medical grounds, medical officers 
should communicate their views to those responsible officers nnd 
the change can be effected without difficulty There is no need 
to talk about changing the ration to effect a change in the dietary 

But it may be said why not go a step farther and reduce the ra 
tion to simpler terms’ Why not make it a money value instead of 
so much of this that nnd the other component > A money value 
to be of equal vnlue at all military stations would have to be a 
different vnlue at every stntion A dollar is worth nothing from 
the point of view of the ration if there is not a bite of anything 
within its purchasing radius but to the stomach of a hungry 
soldier 20 ounces of fresh beef 12 ounces of bacon, etc. have n fixed 
value and when the subsistence department is charged" with pro 
viding these nrticles the soldier will fare much better than if 
the department had only to provide him with so many cents a day 
for his food 

The United States Armv ration Is the most liberal ration In the 
world It Is the best ration for the far northwest of this con 
tlnent whence come the subzero cold waves to sweep over the coun 
try from the upper stinta of the atmosphere and It Is the best for 
the tropics when intelligently utilized It Is the product of the ex 
perienee of several generations of army officers, and it is the pnrt of 
wisdom to be slow' fn urging alterations at the suggestion of people 
who know that an excess of fnttv food is not suitable for a dietary 
In the tropics nnd who have just discovered that there are 12 ounces 
of bacon in the soldiers ration 

But the best dietary for the tropics Is a wholly different subject 
from the ration nnd we will await with interest the publication 
of the observations of our officers line and medical on the modifl 
cations which appear to them to be judicious for Cuba Porto llico 
and the Philippines 

CHATtLES SMAltT, 

Eieut Col and Deputy Snrg Genl U S Army 


ARMY CHANGES 

Movements of Army Medical Officers under orders from the Adjutant 
General’s Office Washington D C from Novombor 23 to and including 
Nov 29 1899 

James E Hepburn, acting asst surgeon sick leavo extonded 
Carl E Hexamer ncting asst surgeon from Stamford Conn , to tho 
Department of California 

Tobn F Jones acting asst surgeon, from Leroy Ill to the Depart¬ 
ment of California 

G A McHenry acting asst surgeon sick leavo extODdod 
Allen D McLean ncting asst surgeon to oxnmine recruits at 
Detroit Mich m addition to his duties at Fort Wayno Mich 

Frederick H Morhart ncting asst surgeon from Washington, D C , 
to duty in the Department of California 

■William Henry Oates acting asst surgoon from Mobile Ala to duty 
in the Dopartmont of California 

Frederick P Reynolds captain and nsst surgoon USA from New 
York City to duty in the Dopartmont of California 

Starling 8 Wilcox ncting nsst surgeon from Columbus Barracks, 
Ohio to the Department of California 

John Mason Williams acting asst surgeon from tho Dopartmont of 
California to Louisville Ky for annulment of contract 

Paragraph 18 of Special Ordors 202 August 20 1899 appointing a 
board of medical officers to meet on tho hospital ship, Mirtourl at Manila 
P I , is revoked 


NAVY CHANGES 

Changes in tho Medical Corps of tho U S Navy for two wooks ending 
December 2 1809 

Surgeon L G Heneborgor ordered to temporary duty November 23 
in connection with tho recruiting rendezvous Dotroit Mich 

P A Surgeon H N T Harris ordered to New York CityDecombor 4 
for examination for promotion nnd then homo and to wait orders 

Medical Inspector M H Simons ordered to tho naTal recruiting roD 
dozvons 177 Main Street Buffalo N \ 

Medical Inspector A F Price ordered to be examined for promotion 
at Washington D C November 2S and then to wait orders 

Surgeon G P Lumsden detached from the naval recruiting render 
vous Buffalo N \ and ordered homo to wait orders 

Medical Inspector D Dickinson detached from the naval ho pital 
Washington December 1 aDd ordered home and to wait order? 

Medical Inspector A F Price ordered to tbe naval hospital Wr v. 
inpton I> C December 1 

Asst. Surgeon F B Hancock re fgnation accepted to take e" w 
November 25 

P A Snrgeon B R Ward ordered to the InAr 
Asst Snrgeon J S Taylor from the I 

la and ordered to the ‘Wrdfo Dece—ber 31 * 
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Asst Surgeon E Davis appointed asst surgeon November 21 
Surgeon G P Lumsden,. ordered to temporary dot} on th q Franklin 
December 1, during absence of P A Surgeon J A Guthrie on leave, 
thenco borne and to wait orders 

P A Surgeon J Stoughton order of October 14, detaching from the 
Monadnock and ordering to the Bennington , revoked 

Asst Surgeon D G Beebe, order of October 14, detaching from the 
Bennington and ordering M Banger revoked 


MARINE-HOSPITAL CHANGES 

Official list of the changes of station and duties of commissioned 
and non eommmissioned officers of the U S Marine Hospital Service, 
for the two weeks ended Nov HO 1899 

Surgeon H It Colter, to leport at Washington, D C , foi special 
tempoiary duty 

Suigeon D A Carmichael, leave of absence foi 30 days granted 
by Buieau letter of Aug 23, 1899, revoked 

Surgeon G M Magrudei lelieved from duty at Memphis ienn, 
and directed to report at Washington, D C, foi special teinpoiaiy 
duty 

P A Surgeon II D Geddlngs, to proceed to New Voik City for 
special temporary duty 

P A Suigeon A C Smith, to report at Washington D C for 
special tempoiary duty, Nov 20, 1809 To rejoin station at Nor 
folk Va 

Asst Surgeon S B Grubbs relieved from duty at Clenfuegos, 
Cuba and directed to repoit at Washington, D C, for special tem 
porary duty 

Asst Suigeon D I 1 Robinson relieved from duty at Mobile Ala 
and directed to pioceed to Memphis, Tenn , and assume command of 
the service 

Asst Surgeon F J Thornbury, relieved fiom duty at New \orh 
City (Immigration Depot) and dliected to proceed to San Francisco, 
Cal for duty and assignment to Quarters 

Acting Asst Suigeon J It Bready, gianted leave of absence for 
seven days , , „ , 

Acting Asst Surgeon F M Clarke, granted leave of absence for 
10 days from Novembei 20 

Acting Asst Surgeon D E Dudley, Department letter of Oct 
31, 1899 gi anting Asst Surgeon Dudley leave of absence from 
Nov 1 1899 amended so that said leave shall date from Novem 
ber 16 

Acting Asst Surgeon F R Smyth granted leave of absence for 

f ° Hospital Steward John Achenbach relieved from duty at Fort 
Townsend, Wash and directed to report to the Port Townsend 
Quarantine station Wash for duty 

Hospital Steward G II Brock lelieved from duty at New Orleans, 
La, and directed to proceed to Cincinnati Ohio foi duty and as 

SlB Ho 1 spltal°Steward S ]\I McKay, relieved from duty at Boston, Mass 
and directed to proceed to New Voik City (Stapleton) for duty and 
assignment to quarters , . _ 

Hospital Steward G C Allen relieved from duty at New Aork 
City (Stapleton) and directed to proceed to the Delaware Break 
water Quaiantine station for duty and assignment to quarters 
Hospital Steward F H Peck relieved fro pi duty at Baltimore 
Md , and directed to pioceed to New Orleans, La, for duty and 
assignment to quarters 

Hospital Steward E T Olsen to rejoin station at Wilmington, 

N Hospital Steward R F Troxler relieved from duty at ban Fran 
csco Cal, and directed to proceed to Port Townsend Wash for 
duty and assignment to qua iters . 

Surgeon C T Peekham granted leave of absence for four days 
Surgeon A H Glennan, relieved from duty as quarantine officer 
at the port of San Juan, Porto Rico, and dliected to proceed to 
New Orleans I a and assume command of the service 

Surgeon W J Pettus lelieved from duty at the Cape Charles 
Quaiantine station and directed to proceed to Cleveland Ohio and 
assume command of the service 

P A Surgeon A C Smith relieved from duty at Norfolk, la and 
directed to report at Washington D C for special temporary duty 
P A Surgeon W G Stlmpson to rejoin station at St Louis Mo 
■p A Surgeon I M Eagei relieved from duty at Detroit Mich 
and dliected to proceed to Cincinnati Ohio, and assume command 

of the service fr 0at: i cv , relieved from duty at Evansville Ind 
and directed to report at Washington D C for special temporary 

dU p y A Surgeon E K Spingue relieved fiom duty in the Hygienic 
Laboratory Washington D C anrl directed to proceed to-New 
York Cltv and report to Surgeon L L Williams (Immigration 
Denot) for special temporary duty 

P A Surgeon A R Thomas lelieved from duty at the Reedy 
Island Quarantine station, and dliected to report at Washington 

D p A f ° Sm-'-eon n" 1 lekos relieved from duty at Cleveland 

Ohio and directed to leport at Washington D C , for special tem 

porary duty ' ^ ^ R Greene to repor t at Washington D C, for 

temporary duty To rejoin station at Poston Mass 

As?t Surgeon H S Mathew son relieved from duty at the ban 
Francisco Quarantine station and directed to report at Washington 

° Aist f s r n?geSn aI C te H r,0 Lavfnder V relieved from duty as quarantine 
officei at the port of Ponce Porto Rico and detailed as quarantine 

0ffl \sst n Surgeon U H <f 0 Rus”u "relieved from duty at Cairo Ill and 
directed to proceed to Boston Mass for duty and assignment to 

^"assT Surgeon R H von Fzdorf to rejoin station at New Or 
lea Asst L Surgeon L D Fricks to report at Washington D C for 
temporary dutv n rc „ evea trom duty at Boston Mass 

and directed to proceed to Chicago III, for duty and assignment to 

qU Asst r< Surgeon G M Corput to report at Washington D C for 


Asst Surgeon T F Richardson, relieved from duty as quaran 
officer at the poit of Nuevitas Cuba, and directed to proceed to 
Reedy Island (Quarantine station and assume command of the ser 
Asst Surgeon W W King relieved from duty at New Qrle 
Rico and assl ^ Defl as Quarantine officei at Ponce P 

Assistant Surgeon A W Korn, relieved from duty at Chic 
Ill, and directed to proceed to Evansville, Ind , and assume 
mand of the semee 

Asst Suigeon J M Ilolfe relieved from duty at St Louis 
and directed to pioceed to Caiio, III, and assume command of 
service 

Asst Surgeon Elmei It Edson to proceed to St Louis Mo 
duty and assignment to quarters 

As^t Suigeon Clarpnce W Wille to proceed to Boston Mass 
duty and assignment to quaiters 

Asst Suigeon John W Amesse, to proceed to Detroit Mich 
duty and assignment to quarters 

Asst Surgeon Robert L Wilson, to proceed to San Francisco, 
foi duty and assignment to quarters 

Acting Asst Suigeon B T Brown, Jr granted lea^e of ab 
for three davs 

Acting Asst Suigeon John Flick relieved fiom duty at Sant 
Cuba, and directed to proceed to Havana, Cuba, for duty 

Acting Asst Surgeon J M Lindsley detailed as quarantine 
cei at the port of Clenfuegos Cuba 

Acting Asst Surgeon Owen W Stone detailed as quara 
officer at the port of Nuevitns Cuba 

AFPOIVTXrENTS 

Elmei R Edson of Indiana Clarence W Wille of Pennsylv 
John W Amesse of Michigan and Robert L Wilson of Texas 
missioned as assistant surgeons 


HEALTH REPORTS 

The following cases of smallpox yellow fever, cholera and plague 
been reported to the Surgeon General of the TJ 8 Manne-Ho 
Service, during the week ended Dec 1 1899 

0MAXLPOX—UNITED STATES 
Illinois Cairo November 21 2 cases 
Louisiana New Orleans November 18 to 25 6 cases 
Massachusetts Chelsea, November 18 to 2a 1 case 
Ohio Cleveland, November 18 to 25 8 cases 
Tennessee Nashville, November 18 to 25 3 cases 
Virginia Portsmouth, November 18 to 25,5 cases 2 deaths 

SMALLPOX-—FOEEIGN 

Austria Bohemia Prague October 28 to November 4 7 cases 
Belgium Antwerp October 28 to November 4 7 cases 2 deaths 
Brazil Rio de Janeiro October 12 to 20, 93 cases 67 deaths 
Canada Ontario, November 10 20 cases Quebec August 21 to N 
ber 27 138 cases all in Kamouraska Count} 

Mexico Mexico October 29 to November 5 3 cases, 2 deaths Vera 
November 8 to 24, 4 deaths 

Russia Moscow October 22 to 28, 2 cases, 1 death Odessa Octo 
to November 4, lease, Warsaw October 22 to November! 7 deat 
Turkey Constantinople October 25 to November 6,1 death 
YELLOW FEVER—FOREIGN 
Brazil Rio de Janeiro October 12 to 20 3 deaths 
Cuba Havana November 16 to 28 10 cases 4 deaths Puerto Pri 
November 18,1 case soldier 
Mexico Vera Cruz November 8 to 24 3 deaths 
« CHOLERA 

China Hongkong October 1 to 7 2 cases, 1 death 
India Kurrachee October 15 to 21 1 death 
Japan Yokohama, October 7 to 14 1 case 
PLAGUE 

Egypi Alexandna Nov 6 1 case 

India Kurrachee October 14 to 21 7 cases 4 deaths 

Spain Cadiz November 27,1 suspect case 


CHAJitrP OP ADDRESS 

Arnold, J D from 530 Sutter to 1296 Van Ness San Francisco Ca 
Beach J C from 327 State St to 1007 Cottage Grove Ave , Chica 
Du Bois J A from Sauk Center, Minn , to Greenwich Conn 
Dinwoodie Wm from 975 Reane} to 698 Arcade St Paul Minn 
Davidson T W from Abingdon to Fa i men, III 
Goodwin H F 59 S Hermitage to 214 Marshfield Ave Chicago 
Goldnamer W W from 3454 Indiana to 103 State Chicago 
Harbeck J H from Boulder Colo , to Cuernaraca Mexico 
Hoxie W E from Garner to Belmond Iowa 
Hoelcher J H from 2&4 Belden Ave to 1669 Sheridan Rond, Chic 
Hawkes W H , from 73417th St N W to 1317 Columbia Road, 
mgton D C 

Irwin E A from Cook Counts Hospt to People's Inst Bldg Ch 
Jenckes H D from Jasper to Pipestone Minn 
Jones C C from John Sealy Hospt to 2117 Market St Gal 
Leenhouts A from ( hicago to Holland Micb 
Lambnght 8 from South Lebanon to Lees Creek Ohio 
Morton G from 14 E 11th to 707 Highland Kansas City Mo 
McNamara J G from 366 Wabasha to396 Endicott Arc St Paul 
Perrj T B from Titusville, Fla to U S Marine Hospital Servfb 
timore Md 

Rogers W B from Chicago to Oak wood Sam tanum LakeGeziev 
Richter L M from Bethany Mo to 701 V S Broadway Los Angel 
Sewell S G from New Burlington to Greenville Ohio 
Stralej S B from \ndover N J , to Cocoa Fla 
Tinker M B , from 2111 N 16th to 2228 N 17th Philadelphia, Pa 
Verbryck G G from Cambria to Green River Wyo 
Wright John from Clinton Ill toRoseburg Ore 
Westbrook M H , from Cleveland to Olmstead Falls, Ohio 
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ON LATENT INFECTION AND SUBINFECTION, 
AND ON THE ETIOLOGY OF HEMOCHRO¬ 
MATOSIS AND PERNICIOUS ANEMIA * 

BY J GEORGE AD AMI, M A, MD.FHSE 

PROFESSOR OF PATHOLOGY, M’OILL UNIVERSITY 
MONTREAT, C VN ADA 

I can remember, as well as though it were yesterday, 
sitting in the large baetenologic laboratory at the In- 
stitut Pasteur, close upon ten years ago, and hearing 
Roux, that clearest of lecturers, recount step by step the 
fascinating story of the discovery of the anthrax bacillus 
and the elucidation of the etiology of splenic fever— 
the history, m short, of the establishment of bacteriology 
as a science directly bearing on disease More especially 
there remains vividly impressed upon me the almost 
paradoxic point which Roux then made, that mistaken 
facts and incomplete observations accepted as facts may 
be of temporary benefit and may aid advance As Roux 
pointed out, the most clinching argument brought for¬ 
ward by Davame, m favor of regarding the anthrax 
bacillus as the active agent m infection, was that if a 
pregnant sheep or cow died of the disease, the maternal 
blood, which contained abundant bacilli, was capable of 
causing the disease m other animals, whereas the blood 
of the fetus, which he found free from germs, was ab¬ 
solutely harmless, even when inoculated m large quanti¬ 
ties We now know that the fetal blood m infectious dis¬ 
eases is not necessarily free from the germs of those 
diseases, the fetus may suffer from the same infection 
as the parent Davame himself, and those attempting 
to repeat his observations, might have obtained different 
results, nevertheless, m the then state of bacteriologic 
science, no surer demonstration of the pathogenetic pow¬ 
er of the bacilli could well have been adduced So also 
at a later date, when pure cultures of the germ had been 
gained, the observation made by Pasteur—and the 
French Commission, of which Roux was a member— 
that if a broth culture be made of the anthrax bacilli 
and then the bacilli be filtered off and the clear filtrate 
alone be inoculated into animals, no results accrue, 
■whereas a minute mass of the residual bacilli surely 
when inoculated leads to fatal disease m susceptible ani¬ 
mals, afforded a singularly pow erful demonstration that 
infection is directl} due to the presence of bacilli As 
i ou know further researches have shown that m connec¬ 
tion with very many infectious diseases the fluid of 
growth contains abundant toxins and, when inoculated 
is able to set up the svmptoms of disease, and indeed 
had Pasteur employed larger quantities of the filtrate of 
an old culture of the anthrax bacilli fatal svmptoms 
might have developed reproducing to some extent those 

•Annual Address delivered before the Society of Internal Medicine 
Chicago Nov 20 1<W 


seen m the natural disease Fortunately the fluid of 
growth m connection with anthrax contains but a lel- 
atively small proportion of such toxic substances With¬ 
out two such apparently convincing demonstrations as 
those above mentioned, it is doubtful whether the world 
would have become prepared to accept so radical an idea 
as that bacteria are the essential agents m infection 

In studying and recalling the history of modern medi¬ 
cine, or more especially of bacteriology, not a few other 
examples of a like nature come to mind Thus, for in¬ 
stance, very shortly after the discovery of the typhoid 
bacillus, it was pointed out by numerous observers that 
these bacilli were present m the stools m enormous num¬ 
bers and forthwith, m order to prevent the contamina¬ 
tion of the water-supply, there came into almost univer¬ 
sal employment the method of disinfecting the stools so 
as to prevent the extension of the disease We now know 
that these earlier observations on the stools were incor¬ 
rect that what were found m them were the then un¬ 
differentiated colon bacilli For later observations have 
shown how difficult it is to detect typhoid bacilli m the 
feces and how rare it is to discover them after the first 
fortnight 'of the disease But these later observations 
have also shown that for a period at least they do escape 
into the feces Here again, therefore, mistaken observa¬ 
tions led to advance, for it is needless to state that, for 
the health of the public, nothing can be better than the 
sedulous disinfection of typhoid excreta 

I do not mean, m quoting these cases, to suggest that 
imperfect observations and premature deductions are 
commendable I do but wish to point out that advance in 
our profession not infrequently follows imperfect knowl¬ 
edge, and that the imperfect knowledge of a great man 
and a conscientious worker is oftentimes directly pro¬ 
ductive of good results We should always keep m mind, 
as old Sir James Paget indicates m the introduction to 
his son’s ff Life of John Hunter”—indicates, though he 
does not absolutely sta’te it—that facts are not of neces¬ 
sity truths, while true in themselves, they do not reveal 
the perfect truth, that our science is based on half 
truths, that however sure we are at a given moment of 
the facts on which we base our conclusions and determine 
our treatment, later and fuller studies may well show 
that those facts are not the whole facts, those truths not 
the whole truths, and that, just as we,benefiting from the 
facts accumulated by our predecessors and adding mater¬ 
ial!} thereto, have widel) modified the conclusions 
formed bv them and the treatment which tliev emploved, 
so later geneiations with fuller Imovledue will surelv 
arrive at theories and treatment widelv differrnt from 
ours “Experience is fallacious and judgment difficult ’ 
we must be prepared as experience grows to modif. ou” 
judgment 
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ous conditions Jias been developed, it may safely be said 
that the foremost, that which has been the fundamental 
m the application of bactenologie knowledge to surgery 
and medicine, has been that m health the organism is 
fiee fiom bacteria, that the tissues are slenle and that 
infection is due to an abnormal entrance of pathogenetic 
bactena into the body It is on this assumption that anti¬ 
septic and aseptic surgery have their basis, and from 
it we start m ordei to e\plam infection We assume 
that the skin and the mucous surfaces of the body form 
a natural barrier beyond which, under normal condi¬ 
tions, bacteria do not pass, that the piesence of bacteria 
in the deeper tissues is the exception and not the rule 
We aie forced to acknowledge that, occasionally, baetena 
gam an entrance without there being a recognizable 
external lesion, and we speak of disease developing un¬ 
der these conditions as ciyptogemc —this very term indi¬ 
cating an ignorance as to the exact mode of origin of 
such disease Yet the generally received opinion is, as 
I say, that the presence-of bacteria, pathogenetic or 
otherwise, m the blood, the lymph and the tissues gener¬ 
ally, is the exception and not the rule To the physician, 
as indeed to the bacteriologist m general, the primary 
factor m infection is the virulence of bacteria The 
protective powers of the tissues, while they may be im¬ 
portant, are a seconder) factor, the former w r e can meas¬ 
ure with fair accuiacy, we have no means whereby to 
determine the lattei with any precision Having this 
view, we find it difficult to comprehend phenomena such 
as phagocytosis, which u r e are forced to admit come into 
play m infectious conditions We see that the leu¬ 
cocytes and endothelial cells take up and destroy patho¬ 
genetic bacteria, but find it difficult to understand how 
these cells can assume functions which apparently are so 
totally new to them Indeed, this difficulty in compre¬ 
hending the assumption of phagocytic pioperties by the 
cells of the body has been, I firmly believe, the great ob¬ 
struction to the ready or general acceptance of phago¬ 
cytosis as a factoi m the arrest of disease 

It would be absurd to deny that this postulate—that 
the tissues normally are sterile—has been most valuable 
Without it and the theory derived from it modern medi¬ 
cine—I use the term m its broadest sense—would not 
and could not be m its present position, for working 
conditions it has been essential If not true it must be 
somewhere near the truth, otherwise facts and observa¬ 
tions would not confirm m so great a measure thereunto 
But is it the whole truth' 1 Does everything piove that 
normally the tissues are free from bacteria ? Are there 
conditions only explicable by assuming that bacteria 
habitually or frequently enter tlie circulation 9 If w r e 
find that there are, it is of no use to fall back on that 
weak retort, that the exception proves the ride—a retort 
weak as m general misconstrued and misapplied The 
exceptions prove the rule only m a mathematical sense 
of testing it In this sense tjie exceptions assuredly 
do prove the rule and this evening I wish to test whether 
certain facts at our disposal confirm this theory and to 
determine whether possibly a modification of the postu¬ 
late is not necessary 

If it docs happen that bacteria enter the circulation 
under ordinary conditions, all wall agree that the more 
frequent regions of entrance are likely to be found, not 
so much m connection w ith the denser epithelial surface 
lai ers of the body, as in connection with the more deli¬ 
cate mucosas of the respiratory and alimentary tracts 
And it is to the latter of these that I shall more especial!) 

1 n. In connection with this aliment- 


may penetrate the protective barrier of epithelial c 
nay more, that they are constantly being taken mto 
system 

So long ago as 1882 Sehafei 1 pointed out the poss 
lty that leucocytes played some part m carrying 
from the intestines into the interior of the villi, and 
following year Zawarylon 2 laid down that fatty glob 
only gained thdir entrance into the lymphatics tlirO 
this intermediation of the leucocytes My old ma 
Heidenham, 3 while doubting whether the globules w 
Zawarykm saw m the leucocytes between the epith 
cells were truly fat, could not but agree that leucoe 
were to be seen frequently and m considerable num 
between the cells More recently, A B Macallu 
Toronto, 4 in studying the absorption of iron by the e 
omy, has published certain very interesting observati 
Taking, for example, the lake lizard— Nectuius late 
—wdneh had been kept for thirty months without f 
and lolling such animals eight hours after feeding t 
with material containing albuminate of iron, he fo 
that on removing and hardening the intestine m 
then cutting sections and treating them for iron, t 
actually within the lumen of the intestine, ume nu 
ous free leucocytes crowded with granules of iron 
ment, others, free fiom iron, appeared to be passing 
betu eon the epithelial cells, others filled with it, w e 
the same position, -while still others were subepith 
In higher animals he found that after giving iron, 
tips of the villi between the epithelial cells showed 
same iron-containing leucocytes and, further, they 
present m the venules of the villi, and very shortly 
feeding animals m this way, either with peptonat 
albuminate of non, many of the leucocytes m the c 
laries of the liver and the spleen were found loaded 
it There can be no doubt then, that under ce 
conditions leucocytes are constantly passing out o 
the free surface of the digestive tract and passing 
and such leucocytes, taking up various food stuffs, 
able also to take up bacteria The researches of Bu 
fully prove this He took the small intestine of he, 
rabbits immediately after death, hardened it m abs 
alcohol and cutting sections stained them for bact 
He found leucoc) tes present on the free surface, ot 
between the epithelial cells of the mucosa, some of w 
contained microbes, while, m Peyers patches, th 
tenor of the individual lymph follicles contained en 
ous numbers of micro-organisms which, accordm 
him, are without exception m the interior of the 
phoid cells of the tissue In the rabbit’s tonsil he f 
an identical condition of affairs and, according to 
studies, the polymorphonuclear leucocytes wandenn 
to the surface and there taking up fatty and other p 
cles and occasionally bacteria, pass back again into 
lymph glandulai areas and are there taken up by ce 
larger cells—the macrophages of Metehnikoff 
which, according to Mallory, are of endothelial or 
Here, m these larger cells, they and the contained 
term undeigo digestion A similar state of tlungs 
been recently shown to occui m connection with 
lungs m the peribronchial glands 

Thus, then, under certain conditions bacteria pass 
the lymphoid glandular tissue of the pharynx, as o 
small intestine, and there tend to be destroyed, and t 
lymph glands of the subepithehal and submucous 
of the ahmentar) r and respiratory" system may be re 
ed as a second line of defense of the organism ag 
bacterial invasion But these facts show that at 
one tissue is not normally sterile, it is, if you like 
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bactena to be lapidly destioyed But we can realize con¬ 
ditions under which such destiuction is not complete— 
when, for example, the passage out and the migration 
and subsequent return of the leucocytes is excessive, or 
when again the cells of the body aie weakened and can 
not with sufficient lapidity destroy the bacteria, or when 
again bactena themselves, happening to be m the intes¬ 
tine, are of peculiar virulence 

We can, however, go beyond the submucous glands 
My senior demonstrator, Dr A G Nieholls, has recently 
made some very interesting observations, which can eas¬ 
ily be repeated and confirmed Killing healthy rabbits, 
he has immediately stretched the mesentery of the small 
intestine, rubbed this on either side with a sterile sw ah, 
so as to remove the covering endothelium and then 
stretching the mesentery over a glass slide has hardened 
it m formalin and removed it without cutting the intes¬ 
tine, so as to prevent any bacteria contaminating the sur¬ 
face from the intestinal contents After hardening m tins 
wav he has strained with carbol-thionm A full account 
of these experiments will be published later, here I need 
only say that m rabbits which are apparently m perfect 
health, the mesentery so prepared shows relatively 
abundant bacteria m vanous stages of disintegration 
Some aie m the lymph channels, and it may be m the 
blood-vessels, others are apparently free m the lymph 
spaces and others again are m the immediate neighbor¬ 
hood of nuclei which w ould seem to be those of wander¬ 
ing cells Nor, as Biz/ozero 0 and Bibber t 7 have pointed 
out, are bacteria absent m the healthy mesenteric gland, 
and my own observations confirm these statements Sec¬ 
tions of healthy mesenteric glands of man show, m gen¬ 
eral, definite bacteria undergoing degeneration, and oc¬ 
casionally the number is remarkable Neisser, 5 it is true, 
found the mesenteric glands of large animals sterile, but, 
as I shall have occasion later on to point out, his methods 
of obtaining cultures can not be considered free from ob¬ 
jection, nor, indeed, doe- the fact that he was unable to 
gam cultures disprove oi tell against the fact that sec¬ 
tions of these mesenteric glands show the evident pres¬ 
ence of bacteria Here, as m the submucous glands, the 
tendency is for those bactena to show marked signs of 
degeneration The function of the gland tissue, m fact 
is to destroy these bacteria, but that they are continually 
passing into the gland there can be no doubt 

My own experiments carry this subject one very con¬ 
siderable step further It has been abundant!)' noted by 
a large number of observers—by Borel, 0 for exanjple, m 
connection with the tubercle bacillus, and by Werigo 10 m 
connection with the anthrax bacillus—that within a very 
few minutes after intravenous inoculation of the bac¬ 
teria, these are to be found already within the endothe¬ 
lial cells of various organs of the body Werigo has 
clearly shown and Lemaire 11 has confirmed, that the 
hepatic endothelium is especially active m tins matter 
and that the endothelial cells can be seen to give out fine 
prolongations to which the bacilli become adherent, and 
later as the processes contract they become actually intra¬ 
cellular 

In my ow n studies on the colon bacillus, or more cor¬ 
rectly on certain members of the group of colon bacilli I 
have been able to carry these observations bejond this 
point Under certain conditions of modified growth 
these colon bacilli present themselves as bipolar organ¬ 
isms In the stump} bacterial forms the coloring matter 
appears to collect itself or to contract into tiro rounded 
masses and m this condition the bacillus looks curiously 
like a diplococcus with a clear space around it resemb¬ 


ling a capsule, which is, howevei, the coloiless body sub¬ 
stance of the organism In the longer forms there may 
be tlnee or four or more of these little masses, while, oc¬ 
casional!), instead of the two polar bodies, tlieie is only 
a single rather ovoid mass 

In oui studies 12 op mtravenous inoculation of defi¬ 
nitely long bacillary forms of the colon bacillus, it was 
interesting to observe that ei on m a quarter of an hour, 
many of these had been taken up by the endothelial cells 
of the livei, and now the longer rods evidently tended to 
break up into short pieces, and m several cases all that 
could be seen of them weie these small diplococci still 
staimng strongly, but absolutel) unlike the original ba¬ 
cillary form which had been inoculated At a still later 
period—m from two to four hours—w e observed that in 
the liver cells there appeared an increased number of 
minute slightly brownish diplocoecoid forms, and these 
increased m numbers so that m rabbits killed twenty- 
four hours after inoculation, they might be present m 
very great quantities while at this period not a single 
bacillus or diplocoecoid form was recognizable m the en¬ 
dothelium Dr A G Nicliolls and I were able similarly 
to recognize an almost identical process occurring m the 
cells of the tubules of the kidney, more especially m the 
comoluted ones, though here the brown staining of the 
eoccoid forms was not so marked 
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djtng 16 hours after intravenous inoculation of 0.5 c-£=r-c r a 48 h<j~ 
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the cell, which may still take on a faint stain with carbol- 
thiomn and which are of the same size as those observed 
m the endothelial cells, through still smaller ones 'only 
possessing a biown color, until the smallest are only just 
visible as two minute dots lying m a clear space and 
recognizable only mth the 1/18 inch immersion-lens 
Nay more, m e at times come across little, clear, vacuolar 
spaces of an oval shape, with no solid contents, but m 
size and shape reaemblmg the clear spaces around the 
minute dots Even now, although I have been looking at 
these for many months, it often takes me some minutes 
before 1 can resolve the bodies, these pigment granules, 
into their component parts, for I may add that where 
they are crowded together and where the section is at all 
thick, it is practically impossible to recognize their nature 
Places have to be selected out where they are more scat¬ 
tered, and then tlieir remarkable double nature and the 
sunoundmg tine halo are recognizable These little 
bodies vary m size, it is true, but were they indiscrimi¬ 
nate pigment granules or particles we would not find as 
we do that m the pairs the two members should be so re¬ 
markably equal, were we dealing with agglomerated in¬ 
dependent granules of varying size, it is a mathematical 
certainty that the particles would not group themselves 
together m pairs foimed of equal parts This m itself, 
I can not but take it, is an added proof that we must 
be dealing with the remains of micro-organisms 

Cohnheim 13 long ago suggested that m the event of 
bacterial invasion the body protects itself by excreting 
the living germs through the kidneys and through the 
liver But numeious observations, among which must 
be especially mentioned those of Wyssokowitseli, have 
thrown very considerable doubt on this theory Wysso- 
kowitsch, 14 m the course of a very long series of observa¬ 
tions earned on with tu elve species of bacteria chosen as 
not causing local lesions m the kidney, was unable in a 
single instance to gam cultures of the bacteria from the 
urine, whereas m thirteen out of seventeen experiments, 
employing species known to be liable to cause local lesions 
m the kidneys, bacteria passed m smaller or greater 
numbers into the urine Sherrington, 16 who gives a very 
full study of this subject of the escape of bacteria with 
the secretions, finds that even when every drop of the 
circulating blood is teeming with organisms there may 
not be the slightest transit of them into the turme or the 
bile, nevertheless, when certain pathogenetic species are 
employed, a considerable number, often very consider¬ 
able, of the injected bacteria, tend after a time to appear 
m the secretions of the kidney and the liver, and the es¬ 
cape m the excreta is sometimes accompanied by escape of 
actual blood He pomts out, on the other hand that 
sometimes the bacteria are present m the excreta without 
any detectable presence of blood m the same He, how¬ 
ever, with Wyssokowitsch, concludes that, when this tran¬ 
sit occurs, the evidence is against believing that the parts 
are still normal, although rupture may not have occurred 
It i«, however, but right to point out that both older 
and more recent obseriers have arrived at different con¬ 
clusions Among these may be mentioned Trambusti 
and Maffuca 16 who m guinea-pigs and rabbits, after 
injecting the anthrax bacillus, found it both m the 
bile and" urine, Cotton, 17 u ho found the pvococcus 
aureus ao also the bacillus prodigiosus m the bile thirty 
minutes after inoculation and the bacillus pneumoniae 
after 4% hours Pernice and Scagliosi, 18 who, after in¬ 
oculating anthrax into guinea-pigs hypodermically 
found the bacilli m the bile m four hours the bacillus 
neus and the bacillm subtilis m six hours, while 


injecting the bacillus prodigiosus into the intestines, 
tamed it both from the kidney substance and from 
urine Biedel and Kraus, 20 after injecting animals 
pyococcus aureus, the bacillus coli and the anthrax ba 
lus, found these m the urme, which was free from al 
mm and blood, a few minutes after injection These 1 
observers also made a series of examinations on the se 
tion through the liver, and introduced a method of pi 
mg a eanula into the common duct before inoculating 
animal, so as to gam the bile which is m the process 
being discharged, from the eanula, instead of ma 
cultures from the gall-bladder By this method t 
gamed from the bile the pyococcus aureus which 1 
been inoculated intravenously, in one experiment m tl 
teen minutes, m another m twenty, and m another 
thirty-five 

But some of the most valuable observations on 
subject have been made a Chicago worker. Dr 
terer 21 He was able to gam the bacillus prodigio 
from the pelvis of the kidney two minutes after mjec 
into the jugular vein of the dog, while, inoculating 
mals unth the pyococcus aureus and the bacillus pro 
iosus and following Biedel and Kraus, he obtained 
from a eanula inserted into the common duet and gai 
abundant cultures of these micro-organisms within 
or three minutes after inoculation into the left side of 
heart 

Clearly, from the above observations certam bacte 
at least, are actively excreted, as Cohnheim sugges 
through the liver and through the bile In my own 
penments after inoculating the bacillus coli, I hav 
tunes found only the minute and apparently dead di 
coccoid forms m the bile, and the very appearanc 
these indicates that they have been acted on during t 
transit through the liver That appearance is, I tak 
an indication of definite secretory'activity on the par 
the hepatic endothelium and the hepatic parenehy 
But m addition I have found m other cases attenua 
as again well-developed and thoroughly vigorous, e 
bacilli m the bile within a few hours aftei moculatio 
a large quantity" of these micro-organisms into the p 
toneal cavity or into the blood Sections of the liver 
such animals show the changes m the endothelium 
also m the liver cells, already described Thus I am 
to conclude that where the number is not too great, 
liver tissue is capable of wholly destroying and diges 
the bacteria Where, however, this function of the 1 
cells becomes exhausted the taking up~of exces 
numbers of the bacteria, then it is possible for the 
teria to be discharged or secreted into the bile m a 
living state 

These observations appear to me to clearly de 
strate that while one of the functions of the lymph 
glands is to tale up and destroy bacteria circulattn 
the lymph, a function of the hvei, both as icgard 
endothelium and its cells, is to tale up and destroy 
bactei la as are introduced by leucocytes into the ven 
of the portal System and gam entiance into the p 
blood, while similarly a function of the kidney pa 
chyma, more especially of the convoluted tubules , i 
icinoie bacteria cu rulating m the systemic circula 
I have not as yet been able, for lack of time, to f 
study the other glandular and excretory organs of 
bodv I have however made individual observat 
tending to prove to me that other glands possessing e 
torv ducts, the pancreas and the mammary glands 
example, have identical functions Hom ever, I woul 
a et make no absolute statement concerning these or 
" emonstrate 
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remarkable power possessed by the liver and kidney cells, 
is it likely that these properties are normally m a state 
of rest and that it is the exception, not the rule, for bac¬ 
teria to be taken up and destioyed by these cells ? As a 
mattei of fact, I hare accumulated abundant evidence 
that tins is not the case In the liver cells of normal 
animals, of man and the labbit for instance, these little 
brownish diploeoceoid bodies aie normally present They 
foun, indeed, the finely gianulai pigmented material 
''so ftequenily met with , and the reason why this has not 
been lecogmzed eailiei is that the pigment has not been 
examined with sufficient care and with sufficiently high 
power I was much inteiested, for example, to observe m 
one 01 tw r o of Dr Fntterers photogiaphs , 22 the appear¬ 
ance of these minute diploeoceoid bodies, an appearance, 
I may add, wholly different from the coarser clumps of 
inspissated bile lying m the first mtra and extracellular 
bile capillaiics of the organ Upon examining a senes of 
sections of forty liveis taken m ordei fiom as many dif¬ 
ferent autopsies at the It 03 al Victoria Hospital, I found 
bodies present in all but three Out of these forty sec¬ 
tions, which were simply labeled w ith the numbei of the 
autopsy, I selected five m winch, without there being any 
sign of cirrhosis or severe distuibanee of the organ, these 
little brown diplococcoids w'ere present m lelatively enor¬ 
mous numbei s On studying the autopsy book to see 
from what cases these came I lvas greatly impressed by 
the fact that m every one of these, without exception, 
there ivas a history of extensive abdominal inflamma¬ 
tion From such studies we are bound to conclude that 
normally a certain number of bacteria find their passage 
into the portal circulation and, whether already de- 
stioved by leucocytes or still living when taken up by the 
endothelial cells, they are arrested from entering the gen¬ 
eral circulation by this agency of the liver, and further, 
that inflammation of the intestines materially favors 
this passage 

But now, as against the conclusions above deduced, we 
have, I must fieely confess, numerous careful studies by 
trustwoi thy observers, which would appear to establish a 
view diametrically opposed Observer after observer has 
found the blood fiee from bacteria, even when there is 
acute infectious disease, nay more, even when, as m 
typhoid fever, there is an acute inflammation 
of the intestine Observer after observer has 
found the normal tissues, liver, kidney, spleen, 
and so on, absolutely free from bacteria Is the conclu¬ 
sion winch I have reached founded throughout on erron¬ 
eous observations, is it possible that the negative results 
of so many good workeis are due to imperfect technic, 
or lastly, is there a via media , and can we discover facts 
which aie capable of reconciling the two opposed senes 
of observations ? 

ON THE PRESENCE Or BACTERIA IN TIER BLOOD 

Let me fiist considei the case of the blood Long years 
ago Lord Lister drew attention to the sterility of the 
blood but it w as lie who later made, as I shall shortly 
point out, the fii st obsen ations on the cause of this ster¬ 
ility With that unfortunate aptitude w Inch French and 
German obsen ers ha\e sliowm to neglect English and 
American work the fact has m geneial been parsed over 
that Listei made the first caieful studies on the bacteri¬ 
cidal function of the blood outside the bodi and thou all 
we owe the first full studies on the subject to an Amer¬ 
ican Dr Nutt all he working 111 a German laboratori 
did not there hare his attention called to Lister’s earlier 
paper on the subject From Lister onward it lias been 
the emtom to regard normal blood as of neees'iti abso¬ 


lutely sterile In 1S95, however. Nocard 23 called atten¬ 
tion to certain facts showing that tins new was not 
wholly correct F 01 years Noeard had collected his blood 
serum aseptieall} without the employment of heat, m 
some cases he foimd that the serum so collected did 
not “keep” and looking over these cases, he found that 
these sera had invariably been collected in the afternoon, 
aftei a meal, and so he made a series of observations m 
winch he determined that the serum of fasting animals is 
nearly ahvays sterile as agam, to a less extent, is their 
chyle, aftei feeding he diseoveied that microbes were 
present m the chyle m considerable numbers, being less 
wliere lean food had been taken, while after a meal of 
fatty foods they formed innumerable colonies The as¬ 
sumption here is that where fat is taken up into the sys¬ 
tem trom the intestines, along with it, by the same route, 
bacteria gam an entrance These observations of Nocard 
were shortly' after confirmed by Porchard and Desou- 
bry 24 , who also found that during digestion the chyle of 
dogs is very rich m microbes, and that these are alieady 
less numerous m the heart blood, particularly m that of 
the left side, as that m the jugular vein they are less 
numerous than m the carotid artery—an indication that 
along the course of the circulation the microbes are ar¬ 
rested 

Allied to these results may be mentioned those of 
Posner and Lewin ,- 0 who, having tied the rectum m the 
rabbit, without, however, causing anygross lesion of the 
mucous membrane, found that within eighteen to twenty- 
four hours the whole oiganism, including the heart blood, 
became infected with intestinal bacteria, and wlio, in a 
like manner, conclude that bacteria are capable of invad¬ 
ing the w'hole organism through the intestinal walls, even 
when there is not the slightest perforation of the intes¬ 
tine 

The aboie observations of Nocard, it is needless to say, 
caused considerable interest, though they were received 
with grave doubt In Germany, more especially, Max 
Nei'sei 20 took up the study He obtained the mesenteric 
glands from young cattle and sheep Taking all precau¬ 
tions against contamination, he made cultures from these 
and, without exception, save m Ins earlier observations, 
m winch he alleges poor technic, the glands w'ere found 
sterile So al=o he found that the mesentery with its 
lymph vessels, from rabbits and guinea-pigs, wlien placed 
directlv into culture-media lemained absolutely sterile, 
and from these observations he m rived at the conclusion 
that normally by means of the lymph channels, not a 
single bacterium passes into the circulation either by 
resorption or by grou th Further, the same observer, 
taking a series of fasting and well-fed dogs to some of 
which he had given abundant quantities of 1 arious path¬ 
ogenetic and non-pathogenetic bactena by the mouth re¬ 
moved the chyle and attempted to gam cultures m gela¬ 
tin, agar and broth He found that under all conditions 
the clivle gave no cultures or a' he states it was abso¬ 
lutely free from qerms while he concluded from some 
further ob=ervations that normally the chile is free from 
am bactericidal power' Kuhnau - 7 obtained similar re¬ 
sults 

In 4merica quite recenth tlu= subject has been talcn 
up m a long and mo«t thorough investigation hi Frank¬ 
lin Warren White of Bo-ton lie attempted to gam 
culture'm 'epticemia and other di'oa=e= and m order 
to guard agam=t po==ihIc contamination took the blood 
direct from the icins hi mean= of a =terile =innge under 
all aseptic precaution' 0 ~ cc of <ln= blood was forced 
m each earn into eight tubes of error kept fluid at the bed 
'ide at a temperature of 12 ° C , then the blood was 



1514 


LATENT INFECTION AND SUBINFECTION 


Joint A M A 


thoroughly mixed with the agar Two broth tubes were 
each inoculated with 0 5 c e of the blood and those vari¬ 
ous bloods and tubes so prepared were kept at the body 
temperature and examined at intervals for several days 
The results obtained are rather remarkable out of 18 
eases of septicemia, m 4 only did he gam positive re¬ 
sults, speeihe bacteria being found in the blood during 
life Out of 19 of pneumonia, m only 3 were there 
positive results, m S of cerebrospinal meningitis, not a 
single positive result was obtained, whereas out of 37 of 
chronic disease (nephritis, tubeieulosis, gastric ulcer, 
myocarditis and pericarditis, etc ), only 5 positive results 
were obtained Thus, out of 92 cases altogether, only 
12 gave cultures and these m eases of active disease 
A remai liable point with regard to these observations of 
Warren White is that he, like many previous observers, 
Petrusehky, Rittmann, Hewelke, Michaelis, Meyer, Ver- 
delli and yet others, obtained almost entirely, if not en¬ 
tirely, staphylococci, streptococci and pneumococci The 
remarkable fact is that whereas bacillary forms are so 
commonly associated with infection, all these observers 
with singularly rare exceptions failed to gam bacilli from 
the blood This m itself is very suspicious' Warren 
White did not get the colon bacillus m a single culture, 
although the colon bacillus was not infrequently found 
m one or more organs at the autopsy, and, like the other 
observers, u horn he quotes, he can not accept the theory 
that the normal or nearly normal bowel is easily and 
frequently penetrated by bacteria 

It is very remarkable that Wanen White himself 28 
has pointed out that the blood serum even in 
healthy individuals is not appreciably germicidal for pus 
organisms* whereas it is markedly germicidal toward 
the colon bacillus, and he found fwither that the serum 
retamed this property even m cases of severe chrome 
disease up to the end of life, and it may be for several 
hours after death 

Herein lies, it seems to me, the explanation of the 
whole matter Those observers who have most frequent¬ 
ly gained positive Results are just those ulio have em¬ 
ployed broth cultures md have diluted the blood consid¬ 
erably Nocard and French observers, as I know from 
personal experience, still favor the method introduced 
by Pasteur, of using relatively large quantities of broth 
for making first cultures, m preference to solid media, 
vliereas German observeis, as m private duty bound, 
follow the methods introduced by Koch and work espec¬ 
ially by means of streak and plate cultures of solid 
media 

Because certain obseneis have failed to discover bac¬ 
teria, in the blood from cases of infectious disease it by 
no means follows that the blood when shed has been free 
from baCcua One and all of these observers who have 
gained so large a proportion of negative results have 
failed to take mto account, or to take any measures to 
dimmish the bactericidal action of the shed blood, and 
our German colleagues those who have been foremost 
m dwelling on this bactericidal action and employong it 
to evolam immunity and arrest of disease, have been the 

*In this White is in hxrmonv with Nuttall, 30 Stern, 31 and 
Prudden ~ Plevner 33 howea er, agrees with Ro\ ighi 3 ‘ that, nor 
mallv, human blood serum does possess distinct bactericidal 
properties for the pvoeoecus aureus though this power is ah 
sent or diminished in «ome eases at least of advanced chronic 
disease Of nine samples of blood taken from persons suffer 
ing from some form of chronic disease in three only was no 
appreciable effect exerted on the pvococcus aureus Flexner 
found tint 1 e c of normal blood serum might in four hours 
kill c ome 20 000 pvoeoeei, though usually the number destroyed 


greatest sinners m this respect I need but refer here 
to the fact long ago clearly demonstrated by Lubarsch, 
that whereas 1 e c of shed blood will kill thousands of 
anthrax bacilli, a much smaller number of the bacilli 
introduced mto the circulating blood will surely cause 
the death of a rabbit, 1 e, -will not be killed m the cir¬ 
culating blood but will proliferate abundantly, or to the 
abundant further evidence that u e possess, that the bac¬ 
tericidal powers of the circulating blood are relatively 
slight, whereas those of the shed blood are remarkably 
powerful In the act of coagulation it is that the bac¬ 
tericidal substances are m the mam liberated If but a 
few bacteria be m the blood removed from a vessel, 
and a drop of that be smeared over the surface of agai 
or blood serum, no wonder that the results are negative 
That drop of blood alone is capable after coagulation oi 
destroying hundreds, not to say thousands, of such bac¬ 
teria as the colon bacillus Even if, as Warren White 
proceeded to do, 0 5 c e of blood he mixed with 5 to 1C 
c e of agar or othei medium, the dilution is too sligh 
to greatly inhibit this bactericidal action No wonde 
then that m his senes of observations, only those forms 
and just those, relatively resistant to the bactencida 
action of the blood serum, managed to proliferate and t 
form colonies 

Thus it happens that those uho have employed soli 
media have had a succession of negative results, thos 
who have freely diluted the blood and the chyle hav 
more often gamed positive results It is not that th 
bacteria have been of necessity absent from the blood 
it is that the proper means were not taken to favor thei 
growth 

What is true of the blood is true also of the bile 
Compared v ith the blood the bile has such slight bacten 
cidal effects that most observers have denied that it ha 
any at all My own observations show me that it has 
slight bactericidal and inhibitory action on the growt 
of bacteria Here, as with the chyle, if relatively larg 
numbeis of bacteria from a pure culture be added, the 
grow immediately and abundantly, but if the number b 
small, they tend to be destroyed Dr Maude Abbott 
woilnng m my laboratory at the ftoyal Victoria Hospital 
lias now repeatedly found that if inoculations of huma 
bile be made simultaneously upon agar or blood seru 
and mto broth, the former tubes may remain sterile, th 
latter show growth It is only where relatively abundan 
bacteria are present that growth occurs on all medi 
In short, the propei method to test the blood for the ex 
istence m it of bacteria, is to take a relatively larg 
quantity of that blood, say about 0 5 c c —because no on 
pretends that m the circulating blood any large numbe 
of bacteria is present, and if a small quantity be take 
the germs are likely to be missed—and immediately dro 
that mto a Pasteur flask containing 50 or 100 c c o 
broth, shake forthwith so as to distribute the bloo 
through the broth or other fluid culture-media and ther 
by to dilute it thoroughly Even with this dilution 1 
is not certain that bacteria present m the blood 
grow, but certainly the growth is distinctly favored a 
compared with the more common method of the emplo 
ment of solid media I do not say that, employing tbi 
method, germs are constantly found m the blood, I d 
say that tbev tend to grow much more readily 
fTo be continual ] 


TrrAXKSGmvG day the Boyce annex of the Atlanta 
City (N J ) Hospital was dedicated and was formall 
opened for the receiving of patients It is the gift 
Mrs Xourse of Abseeon and cost $10,000 
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The investigations here reported were undertaken by 
the writers on the suggestion and with the constant aid 
and direction of Dr Howard 4. Kelly, of the Johns Hop¬ 
kins Hospital, to whom the} take pleasure m acknowl¬ 
edging their indebtedness 

How little is reallv known about the bladder is found 
on a cursory reading of the surgical text-books, con¬ 
taining their meager and contradictory statements The 
measurements and capacity of the female bladder given 
m the text-books have been determined by post-mortem 
examination, by urme—or other fluid—distension to 
discomfort, and by other inexact methods that have given 
imperfect and often contradictory results 

The methods employed bv the w riters m their investi¬ 
gation differ from those heretofore employed in essential 
and important respects 1 All measurements have been 
made on living women with the bladder either perfectly 
healthy—most cases—or so slightly disturbed from 
the normal as not to affect the accuracy of the 
results 2 All examinations were made with the 
women m the knee-lweast posture, with the rectum, 
v agma, and bladder all —w ith a few exceptions 
noted m the accompanying table—dilated by atmos¬ 
pheric picssure, pioduced by simplv opening these 
cav ities to the outside air by the insertion of a speculum 
by the method so well known from the writings of Kelly 

With all cases thus placed under similar conditions 
of observation, the chief sources of avoidable error were 
removed, and relativ e measurements could be made and 
eeitam averages and standards found It was, of course, 
lmpncticable to estimate the variations of mtra-ab- 
dommal pressure m different cases or to fix upon a 
standard of this force, but repeated examinations of the 
capacity of the bladder m the came case showed that this 
force was nearlv uniform Although this force may 
be assumed to vary m different eases and thus to in¬ 
fluence the capacity of the bladder when it is opened to 
the entrance of the outside air, still we believe that this 
variation is far less important than the variation of in¬ 
dividual tolerance or irritability to fluid distension, the 
method previously most generally employed m de¬ 
termining the capacity' of the bladder 

It was found also that b} this method of dilatation 
no discomfort 1 w as felt b\ the woman and consequent!} 
no resistance cither voluntarv or mvolunt ir\ was of¬ 
fered bv her thus adding to the umformit} of the con¬ 
ditions of observation On the contrary it was found 

i The patients never complained of discomfort from the distended 
bladder whilo in tlio knee breast postnre After rotation to the dorsal 
position howovor thoj usually folt some slight discomfort if they wore 
not undor anesthesia and woro instructed before being rotated to 
refrain from nny expulsive effort 


that distension by fluid to discomfort was subject to the 
peculiar and varying irritability oi tolerance of the sub¬ 
ject, and thus gave no uniform basis of comparison 
The work was undertaken primanlv to afford to the 
gynecologist for his guidance some additional informa¬ 
tion on the size, shape, position internal mensuration, 
and capacity of the bladder, and incidentally to furnish 
the anatomist with some of the same data 

Had the study been made primarily from the 
anatomic viewpoint, it might have been better to have 
made the observations on the bladder alone distended, 
without the distension also of the vagina and rectum 
But we have found that while the distended vagina 
and rectum have a certain influence on the shape and 
position of the dilated bladder, they seem to influence 
only slightl} its air capacity 2 



Fig 1 repre ont«? the double-barreled catheter and attachment and for 
determining the residual air in the bladder after bimanual cxpnnMon 

The chief points investigated were 1, the average 
itmosphenc distension eapaeit} of the female bladder, 
2 its actual internal measurements from the internal 
urethral orifice to certain chosen ponW on its wall- 

For the purpose of the first stud} the woman wa= put 
m the knee-breast postnre and the three pelvic cav dies 
were each allowed to dilate b} natural atmospheric pres- 
-ure A elo«eh fitting catheter via- tlini liitrodmtd into 
the bladder attached at its external end to n long -oft 
rubber tube The rubber tube was closed In clamp and 
the woman was then r ''l cnrefullv bv aidants 
from the k t inf rsal position The rub- 

2 This I ccdn o ntt t 

point vrer* 
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ber tube was then mtioduced into a deep vessel of water 
and from below upward into an inverted glass, graduated 
cylinder completely filled with water, and was held 
pointing upward m tins position, by an assistant The 
clamp on the tube was then released, and the entire air 
content of the bladdei was expressed by the ordinary 
gynecologic bimanual method, with one hand exerting 
pressure on the bladder externally from the abdominal 
wall and the other pressing at the same time on the blad¬ 
der from within tbe vagina or rectum 

The an thus expressed was gathered m the glass 
cylinder displacing from above downward an equal 
amount of water, and the amount was read off on the 
giaduated cylmdei, thus determining the exact air capa¬ 
city of the bladdei 

To test whether all the air was thus removed from the 
bladder a special instrument was devised (Figs 1 and 2), 
consisting of a metal catheter, divided by a horizontal 
septum through its entire length, each compartment of 
the catheter opening separately at the bladder end of the 
instrument, and also at the external, here being drawn 
out into sep irate round tubes for attachment to rubber 
tubes The opening of the upper chamber at the blad¬ 
der end of the instrument was guarded by a wire cage 
covering it, and thus protected against injury to tbe 
mucous membrane of the bladder by suction, at the 
same time pi eventing an entire closure of the exit by 
the collapsing mucous membrane 


is depressed externally so that its end within the bladder 
is raised to the anterior—upper—wall of the bladder and 
is felt against the abdominal nail by the band placed 
against it externally 

When the bladder is filled to moderate distension by 
fluid, and air lemammg m it would naturally use to the 
highest lei el and thus find its way out through the upper 
passage of the cathetei, then the clamp on the rubber 
tube connected with it externally is released This air 
is forced out by the pressure of the fluid within the 
bladder seeking to escape, and is collected and measured 

The amount of air thus obtained ranged from 5 to 30 
cc, averaging about 15 cc, which was found by meas¬ 
urement to correspond to the air content of the catheter 
and attached tube It was thus shown that the total 
air content of the bladder had m geneial been completely 
removed by the previous bimanual expiession 

Tn the twenty-five women examined, the average blad- 
dei capacity by atmospheric distension v°s found to be 
303 ec, individual eases ranging from a minimum of 
160 to a maximum of 545 c e By reference to the ac¬ 
companying table it will be seen that the capacity l 
general follows the general size of the bladder by interna 
mensuration, and also m a general way the size of th 
woman Measurement was also made, m 22 cases, o 
the fluid content of the bladder, boric solution bem 
used for'tln s purpose On-anesthetized patients the so 
lution was introduced through the double-barreled cathe 
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After the patient has been rotated from the knee- 
breast into the dorsal position, this double catheter, its 
lower chamber having been previously shut off by clamp, 
is mseited and through its upper chamber the air con¬ 
tent of the bladder is collected in the way already de¬ 
scribed, by bimanual pressure on the bladder 

The rubber tube connecting with the upper chamber 
is then shut off by clamp, and a sterile boric solution, 
colored slightly with methylene blue, is passed into the 
bladder through the lower chamber of the catheter by 
hydrostatic piessure from outside, the tube connecting 
wuth a glass vessel filled wnth the fluid and raised above 
the level of the bladder to produce the required hydro- 

The catheter, which is curved. 


tei until overflow through the upper barrel, on tho 
without anesthesia, until discomfort was caused to tl 
woman The average fluid capacity was thus found t 
be 429 7 c e, varying m individual cases from a mm 
mum of 210 to a maximum of 840 c c The fluid capa 
lty of the bladder was thus found to be more than on 
third greater than the air capacity, a difference th 
would be expected because of the elasticity of the bladd 
walls under increased pressure 

With reference to tbe influence of anesthesia on t 
capacity, the following table has been arranged * 

Atmospheric capacity Fluid capacity 

With anesthesia 306 7 c c (av 17 cases) 449 G c c (av 15 cases) 

Without anesthesia 29a 0 c c (av 8 cases) 387 1 c c (av 7 cases) 

303 Occ (av 25 cases) 429 7 c c (av 22 cases) 
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From these figures it is seen that the average capacity 
of the bladder for both air and fluid is somewhat greater 
with than without anesthesia, explained, doubtless, by 
the relaxation of the bladder walls during anesthesia 
The aboi e figures tend also to show that this difference 
is greater with fluid than with atmospheric distension, 
due to the greater irritability of the bladder, without 
anesthesia, to fluid distension 


dren was 36, and of the nulhparous women only 2 
years 

The second chief object of this study was to gath 
some statistics on the internal mensuration of the bia 
der under atmospheric dilatation m the knee-bre 
posture The importance of such measurements to 
gynecologist is apparent, but they have never before b 
accurately ascertained 



Flo 2—Median section doi sal position showing the double barreled catheter in position in the bladde 
entering through the lower chamber and forcing the air out through the upper chamber 


The influence of child-bearing on the capacity of the 
bladder is shown m the following table 

Atmospheric capacity Fluid capacity 
Nulhparous 111 See (av 13cases) 464 5cc (av 11 cases1 

Parous 291 2 c c (av 12 cases) 195 0 c c (av 11 cases) 

303 Occ (av 23 cases) 429 1 c c (av 22cesc=) 

The explanation of these figures, showing the greater 
capacity of the bladder of nullipani, is doubtful and it 
imj lie that it is purely accidental due to the limited 
number of ca^es observed We would suggest however, 
that it may he due to the greater elasticity of the blad- 
hc nullipara influenced both In her younger 
t that her bladder and the 
under- 


The distance of certain points from 
thral orifice was measured The pom 
1 The vertex, or summit, the most pr 
tant point m the concavity of the upw 
bulging of the ventral wall, usually 
the reflexion of the peritoneum and th 
urachus 2 The most prominent an 
fhe upward and dorsal bulging of t 
This point is found a few centimeie 
toneal reflexion, and is usually oppo 
cystoscope when it is held m the a’ 
body Quite frequently however, t 
be directed more posteriorly to bring 
3 The point of greatest outward 
4 The point of great 
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be sufficiently clearly indicated for practical purposes 
of identification and description (Fig 3) 

The average measurements obtained for these four 
points were to summit, 7 14 cm., to posterior wall, 5 77 
cm , to left lateral wall, 6 70 cm , to right lateral wall, 
5 92 cm The individual measurements will be found m 
the accompanying table 

Talcing the measurements sepaiatelj for nullipaious 
and for parous women, the averages are found to be 


Summit Posterior Left lat- Right lat- 
wall eralwali eral wall 


Nulliparous (av 13 cases) 7 43 cm 5 75 cm 
Parous (av 12 cases) 6 83 cm 5 79 cm 


7 03 cm 
6 3o cm 


6 12 cm 
5 72 cm 


The greater average internal dimensions of the blad- 
dei of nulhpaiie, heie show n, conespond to the gieater 
capacity for air and fluid, as already pointed out, and 
may be explained m the same way 


tended rectum tends to displace the bladder toward th 
left Our observations on the position of the rectum 1 
women are dnectly opposed to rhe usual statements o 
the text-books of anatomy and surgery Mr Ma 
Brodel, 3 aitist to the gynecologic department of th 
Johns Hopkins Hospital, whose observations on the an 
atomy of the organs of the pelvic cavity have been exac 
and extensive, informs us that his own experience con 
firms our observations on this point 
~ Another factor producing some slight asymmetr} o 
the dilated bladder is the fact that the uterus 4 is usuallj 
placed somew hat to the left of the median line and en 
croaehes on the left uppei posterior quadrant of th 
bladder, as is well shown in Fig 4 The influence o 
this factor is to lower the point of greatest outwar 
bulging of the left lateral wall, Point 3, so that it i 



1, I0 3—Median section, knee breast postuie, showing the pelvic cavities dilated by atmospheric pleasure, and the cyst 
scope in position for obtaining the measurements of the vertex, posterior wall, and left lateral wall 


The asymmetry of the dilated bladdei, shown by the 
unequal lateral measurements, is of interest In sixteen 
cases the left lateral measurement is greater than the 
n°ht the reverse is true m six, and in three the left and 
n"ht internal lateial measurements are equal The 
occasional asymmetric position of the bladder has been 
noticed by anatomists, but never before has this asym¬ 
metry been recorded m so large a proportion of cases 
This tendency for the bladder to be placed more to the 
left than to the right, at least when the patient is in 
the knee-breast posture with the three pelvic cav lties di¬ 
lated with air, may be explained by the fact that the 
women is found much more commonly on the 


found to be at a lower level than Point 4 on the rig 
lateral wall 

It w r as found that the same patient examined repeate 
ly by the same method gave, as a rule, nearly unifo 
measurements, the variations being slight 

All cases were free from any constricting clothing 
the time of the examination, and the rectum was empti 
by cathartic or enema before the examination 

With the patient m the kuee-bieast posture, and t 
rectum, vagina, and bladder all dilated by atmosphe 
pressure, it was found that the true pelvis was alwa 

3 To Messrs Br5del and Becker of the Johns Hopkins Hospital 
wish to express our indebtedness for the beautiful drawings from wh 
Figs 2 3 and 4 have been made 

4 s rvation is also opposed to the statements of some te 
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completely occupied by these three organs, and that the 
bladder and the uterus tended to rise upward and for¬ 
ward Tn multipaiie the uterus was found to be dis¬ 
placed so far upward and forward that its fundus could 
be felt within a few centimeters of the umbilicus, Fig 4 
The ballooning of the rectum and vagina before the 
bladder was allowed to fill with air was found to be of 


dilate is accountable m large measure for the difficulty 
found by so many gynecologists m eatheterizmg the 
•ureters 

The ureteral on Pecs weie seen on, or were indicated 
b),a slight elevation of the mucous membrane, the“nions 
uretetris” of Kelly but m some cases m young nulli- 
parous women, the ureteral opening was indicated by a 



Fig 4 —Median section, knee breast posture, showing the anatomical lelations of rhe peine oigins when the rectum, 
lagina, and hladdei are dilated bv atmospheric picssure 


great importance to the ease of the evamination of the 
ureteral orifices, m the fact that the dilated rectum and 
\agma press from behind upon the base of the bladder, 
thus bringing the tngonum and ureteral orifices forward 
and into easy view of the speculum Neglect of this 
point and failure to first allow the rectum and vagina to 


small round blick point Such a black point was 
never observed in older women who had borne children 
The bladder, as a whole, when dilated with air and 
observed during operation within the pelvic cavitj — 
from abdominal section—was found to be ellipsoidal m 
form. flattened somew hat m its .ant 
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and increased transversely The transverse diameter 
v as always the greatest measurement Mathematical cal¬ 
culation of the cubic content of an ellipsoidal viseus of 
dimensions of the bladder corresponded closely with the 
actual air capacity obtained by expression 

The average length of the urethra m seventeen cases 
ivas 3 3 cm, the shortest urethra measuring 2 7 and the 
longest 4 2 cm 

It is hoped by the writers that the measurements and 
observations here recorded, though limited to so small 
a number as twenty-five cases, may prove of interest and 
service, especially to the gynecologist, by affording a cer¬ 
tain amount of carefully ascertained facts about the 
relative measurements and topography of the female 
bladder under air dilatation m the lcnee-breast posture 


DIPHTHERIA ’ 

BY EDWIN KLEBS, M D 


ciiicaoo 


I desne to express my appreciation of the honor con- 
feired on me by your chairman, our highly esteemed 
Chicago hygienist, in inviting me to del'ior before 
this Section an address on diphtLena The oecunence 
of a prolonged illness of a member of my' family, w Inch 
terminated fatally, compels me to limit myself to a few 
outlines of personal observation, as a contribution to 
the discussion on the disease, the germ of winch I have 
hid the fortune to detect 

While acknowledging the success of serotherapy of 
diphtheria, the doubts expressed by Kassowitz and 
others onlv show that we must not neglect to exert all 
our intellectual powers and to improve our scientific 
methods with a view of achieving bettei results We 
have still to progiess m the development and execution 
of our prophylactic measures, particularly as regaids 
the destruction of genus in the soil, air and food 

The first object of our attention will naturally be the 
diseased individual and his smroundings and members 
of the household, who, while apparently healthy, are 
reallv contaminated by germs, for the hair nose, cloth- 
in^, the surface of the body and even animals can serve 
as°cai rieis of infection 

As fai as human hair as a means of carrying germs 
is concerned, I made some interesting observations in 
Zurich during one 'epidemic outbreak of diphtheria m 


Pji a school m that city, in wdneli girls and bovs sat 
m one classroom, separated by an aisle principally the 
<nrls were attacked The sex could not be regarded as a 
cause but the long hair they weie wearing At mv re¬ 
nnet the teachers made careful observations for statistic 
-purposes and wc found that children sitting behind 
others, m whose families diphtheria had broken out, 
became infected The =ame w as observed on bovs who, 
because of lack of space, were sea + ed among the gnls 
The children can infect each other while at plav In 
the same mannei animals can become carriers of m- 

The second object demanding our attention is the 
natients’ sui roundmys particularly the garbage boxes 
and the duH of the street During the epidemics at 
Zurich m 1831 and 1S85 open garbage boxes proved 
the means of spreading infection I also md occasion 
to observe that adults' who inhaled the dnst of such 
oprni wagons whirled up bv the wind took sick withm 
twentv-fonr hours It is i nteresting to note, however, 

»T recnntefl In. a Symposium on Diphtheria before the Section 


that the wind does not carry the infectious matenal to 
great distances, but only to limited portions of the town, 
eieating circumscribed areas, as it weie It is plain that 
the„ garbage ought not to bo dumped near the city, 
which simply means removing the danger to anothe 
spot, but should be burned Milk alone has not re 
ceivecl any attention as a means 0 f earning diphtheri 
bacilli, water has been proven to be harmless m tha 
respect I would recommend that only such garbag 
boxes should be used as afe fitted with good covers, an 
that the garbage be burned within the contaminated dis 
triets The streets should be subject to thorough clean 
mg m such districts, using an appropnate disinfectant 
as crude carbolic acid for sprinkling purposes Th 
dust should be collected and burned We have nothin 
to fear from contamination of sewers 

TUI 4.TMENT 

Isolation should be earned out as much as possible 
Every niembei of the family, oi house, should be subjec 
to pi ophy lactic tieatment For the lattei purpose 
recommend ehmosol and antmosm Those already af 
dieted should receive antitoxin injection as eaily as pos 
-sible The danger of seium injections seems to be con 
fined to the deleterious action of foreign serum, know 
as the globulicide qualities of such serum of not huma 
derivation These globnheide substances can be de 
stioved bv subjection of the serum to a temperature o 
GO C, which does not destroy the antitoxic quality, a 
is shown by Spronck m Utiecht Further, I would sug 
gest that the needle should onlv be pushed into th 
tissue, to make =uic that no blood-vessel had bee 
touched Escape of blood w arns us that such is the cas 
and a new mseition must be made and the syunge at 
taehed Only a small quantity of the serum should b 
injected at first, and the heart watched for a few mm 
utes, when more can be injected It is an erroi to leek 
lessly inject 5 c c at once, fatal results having come t 
my know ledge not onlv m children but also m adults 
Soft parts, remote from the heart, such as the hip o 
loins are the best places foi injections The seru 
should always contain a small quantity of antiseptics 
kresol 0 2 per cent or thymol m ciystals 

Of greatest impoitaiice for a successful treatment i 
a correct clinical diagnosis Even when membranes ar 
not present, or are invisible because situated m the pos 
tenor parts of the nares, or when they are not charac 
teristic enough, resembling follicular tonsillitis, tru 
diphtheria may exist In mo=t eases the appearance an 
spreading of membraneous exudation is certainly suffi 
eient for a diagnosis, when associated with general syxnp 
toms In other cases microscopic and bactenologic ex 
animations afford certain means for a correct diagnosis 

The portion foi microscopic and bactenologic ex 
animation should be taken from the edges of the mem 
branes and from the adjoining, seemingly healthy, *por 
tions of the mucous membrane, with a sterilized cotto 
ball In the center of membranes it verv frequently 
happens that no bacilli can be found, these having bee 
thrown off Cultures should be made nowhere excep 
m proper!v equipped laboratories For cultures, 
may r add, dog serum seems to be much preferable t 
the Loeffler serum, as was shown by Dr Robert F Zeit 
m my laboratory For staining microscopic prepara 
tions the method gives such characteristic features tha 
we know them as vet only from the tubercle bacillus 
The methods of Ernst and later of Neisser, are by n 
means so sure and simple Zeit used a strong starain 
of the dned cover-glass preparation m methylene-blu 
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concentrated solution m 5 per cent borax., and decolor¬ 
izes with 1 per cent Bismarck-brown for three minutes 
All true diphtheria bacilli then show the chromatic 
bodies very darkly stained, whereas the other substance 
of the bacilli is stained yellow No other bacillus gives 
this reaction which m many cases assures the diagnosis 
by microscopic examination alone Tins method will 
help the practitioner to make the diagnosis for himself 

The treatment proper can be divided into general and 
local __ 

General Treatment —Serum injections should be 
made in every ease in which a diagnosis of diphtheria 
can be made even with probability, but should not be 
registered as diphtheria until the diagnosis is made sure 
by microscopic or baeteriologic examinations To enable 
the proper execution of the latter it is very desirable 
that properly-equipped stations m charge of specially 
trained physicians or pharmacists be established by the 
state, subject to supervision and registration by a central 
board of health 

Other general, not specific, treatment should be in¬ 
stituted, if a given case suggests such a necessity Mostly 
to be recommended are mild hydropatlnc measures * 
as practiced m other fever cases As m other infectious 
diseases of a highly toxic character, the formation of 
polynuclear leucocytes m the bone marrow is impeded 
Repeated blood examinations with dried and stained 
preparations should be made, as these will give better in¬ 
dications for treatment than the fever alone As cold 
water applications promote peripheral circulation they 
afford the best means of promotmg leueoeytosis Pos¬ 
sibly also piloearpm injections are indicated for that 
purpose 

Local Treatment —This has been very much neglected 
since the introduction of serotherapy In the use of 
local antiseptics such chemicals as are apt to endanger 
the life and action of tissue-cells are to be absolutely 
avoided Mild, not irritating, antiseptics, such as 
chmosol—1 to 1000—or antmosm m 2 per cent solu¬ 
tion applied to the entire surface of the tonsils, palatum 
molle, pharynx, etc, with cotton balls, have given good 
results The nasal passages should be washed with these 
same solutions by means of a suitable syringe Such 
local applications have healed many cases of true diph¬ 
theria m which toxic symptoms were absent The local 
use of the antidiphthenn, a ten times m-vacuo concen¬ 
trated filtrate of diphtheria cultures, recommended and 
proved by me as highly efficient against the local af¬ 
fection and the fever, should not be neglected This 
substance could easilj be prepared m every laboratory 
for antitoxic serum Its manufacture is not prohibited 
by patents 


INFLUENCE OF ANTITOXIN STATISTICS * 

BY BDWTN ROSENTHAL, M D 
rUILADELUHIA 

No feature' is so conspicuous that proves the specific 
character of antitoxin as a remedy m diphtheria, as its 
influence on the mortality records of a city The Ber¬ 
liner Medtcmtsclie Wochenschi ift was the first to at¬ 
tempt a collective investigation m this direction, and 
the table so collected md published showed such re r 
markable remits as to become the most potent factor m 
an argument 

Statistics to become of value must be truthful, not 

•Prowntod In a Symposium on Diphtheria berore the Section 
on State Xlcdicine at the riftleth Vnnual Meeting of the American 
Medics' issocintion held at Columbus Ohio Jnne C-9 isaa 


only as regards figures, but they must take into consider¬ 
ation the difficult elements that control them For in¬ 
stance, we should take into consideration under what 
auspices they we/re begun, and for what purpose, 
whether thej r be the result of certain conditions always 
the same, or unequal, as an epidemic, or not, again, 
whether they are the result of a collective body—as the 
American Pediatric Society—whose purposes are to ob¬ 
tain truths, or whether they be the result of the general 
reports of health boards, or of indifferent individuals 
Of the greatest value and more specific would be the 
statistics obtained from hospitals devoted only to the 
treatment of such diseases 

Whatever has been the! source, the result in the study 
of the statistics in the antitoxin treatment of diph¬ 
theria has been the same, and whether it be from hos¬ 
pital practice, pnvate practice, or the collective investi¬ 
gation of different medical bodies, the siuprising dimin¬ 
ution m the death-rate has been so unanimous that this 
truth remains unquestioned 

No one is better versed in the art of compiling, col¬ 
lating and presenting statistics than Professor Biggs, 
and m text and other books of reference, the story of 
antitoxin would be incomplete without his work being 
quoted The honor remains with Dr Biggs to place 
antitoxin on a certain well-defined footing, and his re¬ 
ports are almost always taken as a basis for comparison 
In his various papers, he has gleaned the work of vari¬ 
ous health boards of different cities, both m tins coun¬ 
try and abroad, and has presented m an understanding 
and interesting form, the results thus obtained As 
his work is public property, and at this moment is 
known to all, it would be a repetition of facts to give 
them here However, I will briefly summarize, so that 
I can give his figures as an additional proof, and as a 
basis of anything new m this paper 

In “Bulletin Number 3” of the New York Health 
Department Dr Biggs presents the results of the four 
large cities, New York, Berlin, Pans and Chicago, and 
conclusively shows tlie fall in the death-rate For ex¬ 
ample, m Paris alone, the monthly mortality before the 
“antitoxin period” was from 108 to 180, after the peri¬ 
od it fell to 45 to 56 In Berlin, before the period, the 
death-rate was 114 to 117, which fell to 47 to 54 In 
New York, before the period, it was 236 to 317, after 
the period, 168 to 207 But the most surprising and 
convincing evidence comes from Chicago, and, as a dem¬ 
onstration, is here published a chart, which showed how 
a rapidly-rising death-rate was checked by the intro¬ 
duction of the serum, m October, 1895 

The lines for both years show relatively small num¬ 
ber of deaths during the summer, but a rapid increase 
m the autumn months 

It will be noted that during every month of the sec¬ 
ond year up to and including October, there was an in¬ 
crease m the fatal cases over the previous j ear, and that 
m October the daily death-rate was 8 1a day, as against 
5 5 the previous jear The use of antitoxin was then 
begun and its influence is graphical!} shown m the 
chart The dotted hne B B indicates the mortality from 
April 1894, to April, 1S95 the hne a a the moriahty 
from April 1S95, to April 1S96 Antitoxin was intro¬ 
duced at the close of October To summarize Of 
146S cases treated bj the inspectors the mortalih was 
but 6 4 per cent , and of 1112 cases injected during 
the first three davs, but 2 5 per cent 

Philadelphia alone hT= the unique distinction of pre¬ 
senting a very slight change in her mortalih record 
This change is so small that the adient of the antitoxin 



1522 


ANTITOXIC SERUM IN DIPHTHERIA 


Jour A M A 


has made no appreciable alteration However, we can 
show some decline, and if this is small, the record pre¬ 
sented since the antitoxin period has been the smallest 
ever noted As the Philadelphia statistics have never 
been presented, I now give them Independent inves¬ 
tigations made by myself have shown some remarkable 
results They date from 1882, and were first begun to 
prove the unity of diphtheria and croup My investi¬ 
gations i\ere mostly clinical, and for the pui pose of 
proof—being one of the first to recognize and prove the 
unity of these diseases from a clinical standpoint—I 
sought and obtained the assistance of Mr J V R Tur¬ 
ner, the registrar of the Philadelphia Board of Health, 
and through him obtained the statistics of Philadelphia 1 , 
and presented them for this purpose I sought to show 
that whenever diphtheria was moie or less prevalent m 
Philadelphia, so was croup, and, the ratio was always 
the same, as was the mortality These statistics are 
of value here m this paper, for they show', no matter 
how the rest of the world progresses m the science of 
prei entive medicine, that Philadelphia, stands alone 
Remarkable as it seems, it is nevertheless true, for, be¬ 
ing a resident of this city, I still meet many who have 
not taken up the modern method of treating diphtheria, 



and a majority of those who only use it partially For 
such as these it will take more than figures to convince, 
and the! only argument that suffices is the brute force of 
experience 

Records have been carefully kept only since 1887, and 
the following table is an abstract of those given me by 
our municipal authorities They will explain themselves 


Year 

Number of cases 
reported 

Deaths 

Per cent 

1SS7 

1395 

S58 

01 5 

1S88 

1170 

023 

53 25 

1SS9 

1455 

727 

50 

1S90 

1820 

943 

52 

1891 

5153 

IS74 

3G 25 

1S92 

4950 

1435 

30 

1S93 

3471 

1159 

33 33 

1894 

3G0S 

1390 

38 00 

1S05 

3S53 

1349 

35 

1S90 „ 

3595 

1149 

32 

1S97 

5405 

1474 

27 25 


1898 4415 1154 2G 

18p9, to May 13th 1277 345 27 

To criticise would be to show' our shortcomings There 
are some m Philadelphia to whom the statistics just 
presented will be as new as the antitoxin treatment 
There are, however, others w r ho have gone on record, 
and have given results as good as any anywdiere It 
is surpassing strange that the city that contains a thor¬ 
oughly equipped bactenologic and biologic laboratory, 
and winch was among the first to give to the profession, 
not only the product antitoxin, but also all the literature 
appertaining theieto, so that the treatment could be 
rationally followed, should be so far m the rear with its 
statistical results But still, with the lack of that una¬ 
nimity which should be shown m the acceptance of cer¬ 
tain facts, Philadelphia still shows a decline m the 
death-rate The decline would be still more pronounced 
if instead of the weak serums furnished by the Boards 
of Health there were employed other serum of greater 
concentration and potency, such as Mulford’s 

It w'ould therefoie not be to the interest of such a 
wonderful remedy to rely wholly on the statistics of cer¬ 
tain localities But w'hen we find that without exception 
there is a certain decline m the death-rate of all eitic‘3, 
wdiether it be large or small, the truth remains unques¬ 
tioned that this is not from chance alone, but due to 
certain w'ell-proven causes, and m the question of diph¬ 
theria, antitoxin alone remains as the only factor that 
has influenced all statistics m her favor 

The change that has been ours to witness is still before 
us, and m nothing is it more marked than m the method 
heretofore! used m presenting oui results m intubation 
Where before we would speak of our results m percent¬ 
ages of recoveiy, now' we speak of our mortality record, 
a change that is no more remarkable than m other vari¬ 
eties of diphtheria, and w'hich can only be ascribed to 
the specific influence of the serum 
517 Pine Street 


THE DECREASE IN MORTALITY OF DIPH¬ 
THERIA SINCE THE INTRODUCTION 
OF TREATMENT WITH ANTI¬ 
TOXIC SERUM ' 

BY WILLIAM P MUNN, M D 

DENVEB, COLO 

The fallacies of statistico are often onlj too obvious 
Ignorance and prejudice therefore gibe at scientific 
adi ances the efiicacy of which must necessarily be proven 
by figures No advance m practice within recent years 
has been subjected to a more severe test m this regard 
than has the antitoxin treatment for diphtheria 

Strenuous objection is made, and with some degree 
of reason, to the exclusion from the mortality rate of 
some tables of cases to uhich the treatment had been 
administered as a last resort, when the patient was prac¬ 
tically moribund It is only fair that this objection 
should be considered, but it is also fair that it should 
be offset bv the fact that very many practitioners who 
believe in and practice the use of the antitoxic serum 
resene it only for those patients m vhorn the clinic 
aspects become veil marked, uhile they refuse to admin¬ 
ister it to all as a loutme measure, especially excepting 
those u ho suffer from a mild diphthenc infection— 
bacteriologicilly positive—shoving no more severe 
clinic reaction than a slight smear on reddened fauces 

•Presented In a Symposium on Diphtheria before the Section 
on State Medicine at the Fiftieth Annual Meeting of the American 
A pdica! Association, held at Columbus, Ohio. June GO 289D 
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The experience of individuals and of large children’s 
hospitals has been the basis of most of the statistic re¬ 
ports that have appealed m literature An analysis of 
all the eases of diphtheria occurring m the whole pop¬ 
ulation within a definitely bounded district during a 
long period and including those that have had all lands 
of treatment and have been under the care of practition¬ 
ers of varying degrees of belief and grades of skill, will 
furnish a different and highly valuable statistical base 
of information 

It is therefore my purpose m this paper to very briefly 
set forth a compilation of information which seems to 
me to furnish new and valuable cumulative evidence m 
regard to the effect, on the mortality from diphtheria, 
of the introduction of treatment with the antitoxic 
serum 

Denver is a city with a population of 167,000, and the 
city covers an area of 49 1 -*; square miles, the altitude is 
exactly one mile above sea-level The statistics of diph¬ 
theria prevalence and mortality for ten full years have 
been collated with a fair degree of accuracy, and rep¬ 
resent reasonably reliable observations Due allowance 
must be made for all of the elements of error that may 
enter into the statistics of any city The population 
at the beginning of the period was but 96,000, and the 
area covered was sixteen square miles 
The antitoxin first reached Denver in November, 1894, 
and but three patients, all of whom recovered, were 
treated with it before Jan 1, 1895 The ten-year period 
may then very reasonably be divided at that date, the six 
years befoie 1895 being the full period for winch we 
havd figures, as the “pre-anti toxm period,” the four 
yeaj/s from January 1895, to Jan 1, 1899, representing 
thea“antitoxin period ” 

/During the pre-antitoxin period the diphtheria statis¬ 
tics were as follows 

/ Year Cases Deaths Mortality 

1889 233 109 40 5 per cent 

1890 , 720 277 38 6 per cent 

1891 468 175 37 4 per cent 

1892 300 89 29 7 per cent 

1893 ^^3ls 100 33 3 per cent 

]894__^"'"''^ 233 71 28 7 per cent 

Totals 2272 S27 30 4 per cent 

The foregoing figures, compiled from the official rec¬ 
ords, exhibit a high mortality, but not m excess of that 
known to ha\e pi evaded m almost all other communities 
Still the general mortality shown by the above table 
is probably too high The puncipal factor of error 
was undoubtedh one of omission m the reported cases 
Mild cases were altogether overlooked and second and 
third eases m famdies where one case had already been 
reported v ere not placed on the records The slight 
progressive decrease of mortality from 1889 to 1894 may 
be attributed to progressively more accurate reports of 
cases 

The establishment of the bactenologic laboratory at 
the beginning of the year 1S95 led to an undoubted 
increase of recorded mild cases This increase, how¬ 
ever, w as to a certain extent offset by the exclusion from 
the records of many pseudo-diphtherias, which would 
formerly have been officially recorded as diphtheria on 
account of their clinical appearance 

The reported cases and mortality since Jan 1, 1S95, 


have been as 

follow s 



1S95 

24S 

40 

16 1 per cent 

1S0G 

246 

10 

7 7 per cent 

1S97 

297 

43 

14 5 per cent 

ISOS 

3SG 

34 

S 8 per cent 

lota I 

1 177 

136 

11 56 er cent. 


TREATED WITH TREATED WITHOUT 


ANTITOXIN ANTITOXIN 


Cases 

Deaths 

Mortality 

Cases 

Deaths 

Mortality 



Per cent 



Per cent 

123 

9 

7 3 

125 

31 

25 1 

107 

7 

65 

139 

12 

S 7 

147 

6 

4 1 

150 

37 

24 6 

230 

s 

35 

156 

26 

16 7 

607 

30 

4 96 

570 

106 

18 6 


In ordei that the totals of the tv o tables may be more 
readily compared I here give them in parallel vertical 
columns 

Pre antitoxin Period Antitoxin Period 

6 years 4 years 

Cases 2272 1177 

Deaths 827 13G 

Mortality 36 4 per cent 11 56 per cent 

To put it plainly, m the past four years Denver had 
almost half as many cases of diphtheria as it had during 
six preceding years, with but one-sixth as many deaths 
from the disease The mortality per cent has been de¬ 
creased, by some influence, to less than one-third what 
it used to be, and this is foi all cases without reference 
to treatment 

When the eases for the last four yens are divided as 
to treatment with and without the antitoxin, the differ¬ 
ence m moitality presented is still more astonishing 
Six hundred and seven cases treated with antitoxic 
serum had a mortality of 4 96 pel cent 570 cases 
treated without the antitoxic serum had a mortality of 
IS 6 per cent That is, when the antitoxin was omitted 
from the treatment foui times as many died as when it 
was used 

Tins long series of cases, covering every instance of 
illness fiom diphtheria known to have occurred within 
an area of fifty bquare miles m foui yehis, including 
all kinds of doctors—good or bad—and all the neglected 
cases, and all the ones to whom the antitoxin was given 
as a last resort even when the administrator himself 
had no hope, showed but one-fourth as great mortality 
among those treated with antitoxin as among those 
treated without it 

From the standpoint of severe scientific aecuiacy one 
would be justified m a furthei analysis of the cases 
and the elimination of moribund ones But elimina¬ 
tion alwavs gives rise to the charge that the figures are 
juggled We can well afford to let the figures carry the 
lesson that is perfectly plain on their surface Every 
case of diphtheria should have the antitoxic serum ad¬ 
ministered Other statistic compilations have shown 
that the mortality grows progressively' less as the cases 
are treated with it early m their progress If every 
diphtheric infection could be treated on the first day 
that clinical symptoms are manifested the mortality of 
the disease would be but a fraction of 1 per cent 

To this statement of the effect on the relative mortal¬ 
ity due to the use of the) antitoxic serum I desire to add 
a statement of the actual reduction m diphtheria preva¬ 
lence and death loss due to the intelligent, and purpose¬ 
ful application of preventive 1 measures under the guid¬ 
ance of the bacteriologist 

In 1890 there occurred m Denver 720 cases of diph¬ 
theria of whom 277 died This was a rate of 680 cases 
and 261 deaths per 100 000 of population ITad the 
same rate 1 peiswted the number of cases m our popula¬ 
tion of 167,000 m 1898 would have been 1135 and 435 
of them would have died Compare them figures with 
the actual ones—3S6 cases and but 34 deaths —m other 
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With the bactenal evidence well m hand, the clinical 
symptoms become clearer and more definite, conse¬ 
quently easier to control by' treatment There is no one 
line of treatment which will fit ev ery case oi scarlet fever 
for the very reason assumed m the beginning, that it is 
so often modified and complicated with other infections 
The kidneys, heart and nervous structure must be closely 
watched The larynx may become involved Nutrition 
must be strictty maintained and the destruction of renal 
tissues prevented The selective action of scarlet fever 
poison and the toxins of associate infections must be 
kept constantly m mind The stupor lesultmg from 
scarlet fever poison is not so serious nor important as 
if it is caused by the Ivlebs-Loefflei baedli In the latter 
case a process of degeneration of the nerve center is 
instituted which is likely to continue, it may be slowly 
or rapidly, resulting fatally, if not at once, it may be 
days or weeks after apparent recovery This is not so 
with stupor caused by simple scarlet fever infection 
The prognosis is more favorable when this mental 
condition is caused by the scarlet fever toxin, and this 
knowledge should inspire hope while life is present m 
the patient As long as the heart beats, every means 
should be exhausted to sustain the strength In one of 
my cases 0 x 3 gen gas and artificial respuation for thirty 
minutes tided the child over the crisis of the disease 
In malignant and prolonged cases of scarlet fever, the 
assistance of one or more trained nuises is absolutely 
necessary Tins training must include infectious dis¬ 
eases, which are not usually part of the hospital course 
Not onlv should the nurse be familiar with the differ¬ 
ent manifestations of scarlet fever and the best methods 
of meeting them, as u ell as the most effectual means of 
disinfection, but the should be reasonably satisfied of 
her own immunity Neither nurse nor physician should 
I be handicapped by a fear of the disease, as the successful 
issue of a case may require most strenuous efforts and 
even the constant presence of both for a time 

With all these conditions accepted and carried out, 
deaths from scarlet fever complications will probably 
not be eliminated, but they will be much reduced 
431G Greenwood Avenue 
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WOULD SUEGERY SUFFER IF IODOFORM WAS 
ABOLISHED ? 

BY EDMUND C BRUSH, 4 M , M D 
Member Ohio Stato Medical Society Member American Medical Asso 
elation Consulting Surgeon to Zanesville City Hospital, etc 
ZANESVILLE, OHIO 

You may break, you maj shatter the box, if you will, 
But the scent of iodoform will linger there still 
If something else just as efficacious can be found, or 
is at band then iodoform should be forever banished, on 
account of its odor if for no other reason This odor 
is unmistakable, and to-day the laity know it quite as 
well as the phjsician “Once smelled, alwajs remem¬ 
bered,” is surely true of this promiscuousl} used drug 
You meet a man on the street and, as he passes, }ou 
get a whiff of iodoform vou at once wonder whether he 
is i pin sician or a patient You enter a sleeping-car 
and the well-known odor comes to your attention, jou 
at once look over 1 our fellow passengers for the sus- 

* Presented to the Section on Surgerv and Anatomv at the 
riftleth Xnnual Meeting of the American .Medical Association held 


pected one You get the same odor m the ballroom 0 
m the church, and 1011 at once wonder who has it con 
eealed about the person and why 

I am fully aware that the reign of iodoform is 0 
the wane and, hoping to add to its non-use I presen 
the subject here To get substantial data from whic 
to draw conclusions and to give influence, I sent ou 
a cirenlai letter to representative surgeons m Grea 
Britain, Canada and the United States All of thes 
letters went to gentlemen who hold surgical positions 
a large majority being professors of surgery m med 
leal colleges Medical schools m London, Edinburgh 
Dublin, Quebec, Toronto, Montreal and twenty-two 0 
the United States are represented m the replies, s 
that the information is general and not m the least lo 
eahzed ~ The circular letter read as follows 

Doctor —I am preparing for the coming meeting of th 
American Medical Association a paper entitled “Woul 
Surgery Suffer if Iodoform Was Abolished?” In order t 
give weight, either for or against the question, I am writm 
to one hundred representative surgeons and asking them 
answer the accompanying questions Will you favor me b 
answering the questions and leturning this letter in the m 
closed env elope v Sincerely yours, 

E C Brush 

The first question asked was “What germicidal pow 
der do you prefer? Of the 84 replying, 21 used lodo 
form, 24 used no powder' of any kind, 12 boric acid 
and 8 used anstol The remaining 13 used acetanilid 
nosophen, mdol, etc 

The second question was for second choice of pow 
ders, and the answers have no special significance 

The third question was “Have 3 on seen any bad ef 
fects from using iodoform? If so, what?” Seventy 
three report that thc 3 have seen bad effects, 11 hav 
not, but 4 of the 11 have seen no bad effects because the 
did not use the drug 

The fourth question was “Would, m your opinion 
surgery suffer if iodoform was abolished?” Thirty 
seven think that the drug could be abolished withou 
any detriment to surgery, 47 that surgery would suffer 
Of these 47, 2* think the detriment wmuid be m a gen 
eral way, 12 limit the loss to the treatment of surgica 
tuberculosis, and 8 consider the loss to be only m con 
nection with its use m the manufacture of gauze, an 
m specific cases 

The third question “Have you seen any bad effect 
from using iodoform? If so, what s ” is the most 1 m 
portent and the one bearing directly on the questio 
at issue Please remember that 73 out of 84 report ba 
effects, and these range from a slight local dermatitis 
to death, 28 report local dermatitis, 3 general dermatz 
tis and 5 report eruptions, and 20 iodoform poisonm 
without an 3 r qualification, 2 report delirium and col 
lapse, 5 intoxication, 14 general systemic effects, 1 con¬ 
gestion and inflammation of the kidneys, 6 delirium, 
and 1 reports paraLsis Five deaths are reported 

The difference between the number of ailments re¬ 
ported and the number of gentlemen reporting them is 
due to the fact that several different surgeons report 
several different toxic effects Then, too, it is evident 
that many of them, although using different words, 
probably mean the same thing For instance, 20 men¬ 
tion iodoform poisoning and 14 general systemic effects 
The two expressions are, no doubt, m a measure used 
synomTnously It will be noticed that about all of the 
known poisonous effects of iodoform are mentioned by 
the 75 surgeons who report them It might he well 
*0 remember that 73 form a very small pro ortion of 
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the number of ph) r sicians m this world who have used 
or are now using iodoform 
Let me give some individual answers and opinions 
Dr John H Bnnton, Philadelphia, professor of prac¬ 
tical surgery and clinical suigeiy, Jefferson Medical 
College, uses as a powdei, “aeetamlid alone or m com¬ 
bination with boracie acid and anstol ” He thinks 
surgery would suffer without iodoform Dr H H 
Mudd, professor of surgery and clinical surgery, St 
Louis, uses some preparation of boric acid, and m re¬ 
ply to the question of surgery suffering from the abol¬ 
ishment of iodoform, u rites, “no, not «enously ” Dr 
L McLain Tiffany, Baltimore, of Johns Hopkins Hos¬ 
pital, and professor of surgery in the Baltimore School 
of Medicine, uses no dusting powder and tlunks that 
surgery would suffer if iodoform was abolished, “m local 
tubercular troubles undoubtedly” Dr P S Conner, 
Cincinnati, professor of surgery, Ohio Medical College, 
does not use any powder as a rule, but usually anstol 
when any is used He tlunks that iodoform could be 
abolished without any detriment to surgery Dr N 
Senn, Chicago, professor of surgery, Push Medical Col¬ 
lege, writes, “as dusting powder I use boracie acid 4, 
salicylic acid 1 ” To the last questions he answers, 
“yes, I attribute to iodoform valuable antibacillary ac¬ 
tion m ease of localized tuberculosis and inhibitory ef¬ 
fect m pus microbes ” Dr G G Kenyon, San Fran¬ 
cisco, surgeon to St Luke’s Hospital, etc, uses acetanilid 
and tlunks that surgery Mould suffer without iodo¬ 
form Dr A Primrose, Toronto, Canada, professoi of 
surgery, University of Toronto, uses iodoform in tuber¬ 
cular eases only Dr I G Roddick, Montreal, Canada, 
professor of surgery, McGill University, uses it m 
tubercular cases, as a dusting powder ne uses nosophen, 
lodol and boric acid Dr M J Ahern, Quebec, Canada, 
professor of surgery, LTTniversite Laval, uses iodoform 
and thinks surgery would suffer without it The same 
is true of John Chiene, Edinburgh, Scotland, professor 
of surgeiy, University of Edinburgh Dr Chustopher 
Heath, London, professor of surgery, University Col¬ 
lege, writes “I consider iodoform the best antiseptic 
m all operations about the mouth and that the use of 
it has m my experience considerably reduced the mor¬ 
tality aftei operations for removal of the tongue ” Dr 
James Beny, London, surgeon to the Royal Free Hos¬ 
pital, says ‘ For clean, i e, aseptic, wounds I never 
use iodoform or any other germicidal powder I treat 
all such y\ ounds by the dry aseptic method, and for sev¬ 
eral years have not used any land of antiseptic to the 
interior of such wounds For septic wounds, open sores, 
etc, I often use iodoform and find it useful I have on 
several occasions seen, m the practice of others, bad ef¬ 
fects and even death, itself, follow the use of iodoform 
These have been chiefly cases m which large amounts 
have been buried m a wound As these cases were not 
m my owm piactiee I am not at liberty" to mention any 
details I have several times seen a low form of delir¬ 
ium, ittnbutable, I believe, to the iodoform, follow its 
excessive use in cases of removal of the tongue I, my¬ 
self, nevei use it m such cases In reply to your fourth 
question, I think that surgery would suffer if the use 
of iodoform m open, i e septic w ounds w ere given up, 
but I do not think that surgery would suffer if the use 
of iodoform m the interior of aseptic operation wounds 
were abandoned completely ’ 

Dr Chailes B Ball professor of surgerv University 
of Dublin writes that he uses ‘Tone acid and glutol m 
all non-tubeiculai cases ’ The question “would sur¬ 
gery suffer if iodoform was abolished 5 he answers with 


“I do not think anything answers so well after excision 
of a tubercular joint ” 

A careful mmnung up of the answers given to the m- 
qumes makes a strong ease against the use of the diug 
excepting to a limited extent and m a limited number 
of cases Many surgeons think that surgery' would not 
suffer if there was no such thing as iodoform There is 
no doubt that the indiscriminate use of iodoform 
has done untold injury If those who use it m local 
tuberculosis and m specific cases had something else 
just as good, iodoform would really lose its chief sup¬ 
porters 

So the answer to the title of this paper, “Would sur¬ 
gery suffer if iodoform w as abolished can be written, 
“Yes, to a verv limited extent 

Let me predict that m five years, by reason of the dis¬ 
covery of better things, the answer can be written, “No, 
not m the least 


DISTILLED WATER AND BOILING FOR THE 
STERILIZATION OF SURGICAL 
INSTRUMENTS * 

BY W K ROLRRS, ML, 

COLUMBUS, OHIO 

The effort to find a means of trustworthy steriliza¬ 
tion of surgical instruments has been a particularly 
perplexing task to the oculist, in view of the extreme 
delicacy of most of the instruments used by him, and 
the subject has, perhaps, gone through more phases 
m his hands than has been the case even with the gen¬ 
eral surgeon An ideal method has yet to be found, 
but the writer has been so much better satisfied with 
the results obtained by boiling instruments m distilled 
water, than by any other, that he feels impelled to go 
into a few brief details and comparisons with some other 
methods m the hope that others may avail themselves 
of this practice until better means can be developed 

It is important to emphasize that by distilled water 
is not meant the product of wholesale vaporization so 
often masqueraded under that name, m this day of 
speed at any price, to the detriment of solutions which 
it is intended to foim, and the deception of all who con¬ 
fide m it The water must be condensed steam, such is 
•a chemist w'ould use for careful analytic woik, and not 
cooled vapor If attention is paid to this essential 
detail, the most delicate metal instrument may r be 
boiled for an horn without impairing its surface or 
sharpness Ten minutes, however, suffices to steiilwe 
a bright, mechanically clean instrument Ivory handles, 
if properly fastened, will stand the same treatment, 
except that they w ill become a little yellow if boiled for 
more than twenty or twenty-five minutes It need 
=careelv be added that instruments must be lifted from 
this solution before cooling, as even the most perfect 
aqueous product of the still will cause rust under favor¬ 
able circumstances 

The writers attention was attracted to this procedure 
some five jears ago, as no amount of soda nor other 
chemical introduced into our 1 me impregnated water 
would prevent a consideiable deposit on the surface 
and the rum of the edge of instruments Distilled 
water was substituted for hydrant water without anj 
thought of a difference m the effect of its use, but the 
remit was so gratifvmg that a little care was taken to 

•1 resented to the Section on Surgery and Anatomy at thp 
I lftleth Annual 'Meeting of the American Medical Association held 
at Columbus Ohio June G9 1899 
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note the conti ast between this and other methods, and 
between the use of perfectly and imperfectly distilled 
water, with the conclusion that if instruments were to 
be sterilized by boiling, the farther one departed from 
pei feet purity of the water, the worse was the result 
The addition of soda to ordinary water seems to 
allow comparatively large instruments of simple con¬ 
struction to be boiled without injury, but a deposit takes 
place on the surface which, when involving delicately 
or intricately made instruments, results in more or less 
damage and is especially hard on cutting edges I 
have found sterilization by vapors so unreliable that I 
will take up no time with the details 

Chemical sterilization has also proven very unsatis¬ 
factory, all aqueous solutions having a tendency to 
attack the edge of lmives Only one substance, formalin, 
when used according to the method so admirably worked 
out by Dr Lippmcott of Pittsburg, has seemed to be 
efficient But the process involves prolonged immer¬ 
sion and practically means keeping one’s armamen¬ 
tarium m the solution, which it would seem might be 
rather inconvenient, especially with the large equipment 
of the general surgeon And for operations within the 
eye, instruments must be wiped with some sterilized 
substance before they can be used Several other chem¬ 
ical substances were tried, and among them lysol was 
found to be rather the least objectionable, but m any 
strength it can not be relied on to sterilize infected 
instruments m a reasonable time A knife blade thickly 
coated with pus from an ordinary phlegmon retained 
active pyogenic germs after two hours’ immersion m 
the undiluted solution A similarly infected blade, 
when wiped clean, became sterile after one hour’s im¬ 
mersion m a 1 per cent solution, but the edge had be- 
kcome perceptibly dulled A control blade, not so dis- 
■nfected, yielded an active culture in gelatin Practic- 
^ally the only objections to this method were the damage 
resulting to cutting edges from all aqueous solutions, 
and the necessity, as m the case of formalin, of wiping 
instruments for intraocular operations 

The absolute reliability of boiling water is so well 
appreciated that no bactenologic experiments were made 
m its behalf, the writer confining his attention entirely 
to the effect produced on cutting edges of instruments 
If our ordinary hydrant water was used, the edge of 
a kni fe was ruined, and m fact the whole instrument 
was damaged The addition of soda to the water pre¬ 
vented the latter trouble, but only slightly lessened the 
harmful result to the edges Ram water, and the con¬ 
densed vapor of the aitificial-ice establishments yielded 
less disastrous results, but still a knife boiled m these 
solutions, even with the addition of various preparations 
of sodium or potassium, was unfit for delicate use As 
a consequence, inquiry of a large number of general 
surgeons elicited the information that, while instru¬ 
ments m general were usually prepared for operations 
by boiling, knives were simply scrubbed carefully, or 
scrubbed and dipped m alcohol The efficiency of alco¬ 
hol as a disinfectant has been so frequently questioned 
that its use seems almost supeifluous 

In conclusion it u as found that not only may instru¬ 
ments be safelv boiled m distilled water a sufficient 
length of time” to become sterile, but also if distilled 
water is used m a sterilizer that is free from oxidized 
metal the npor and steam thus generated can be 
availed of for the preparation of instruments, dressings 
and other appurtenances of an operation without barm- 
them which would seem a conven- 


THE EYES AND EARS OE EMPLOYEES OE 
TRANSPORTATION COMPANIES 

BY PRANK ALLPORT, Ml) 

Professorof Ophthalmology and Otology in the Northwestern University 
Woman’s Medical School Professor of Ophthalmology 
in the Chicago Policlinic, Oculist and Aunstto 
St Luke’s and St Joseph’s Hospitals 
CHICAGO 

Color-blindness is an abnormal condition of the vis¬ 
ual apparatus, causing an inability to accurately, in¬ 
variably and properly distinguish the colors of the 
solar spectrum Several varieties exist, but the most 
frequent is that causing difficulty or impossibility m 
distinguishing between red and green, which is es¬ 
pecially unfortunate, as these colors are universally 
adopted as important signals in transportation service 
Investigations indicate the universality of chromatic 
aberration m all observed nations, but with diminished 
frequency m the educated, and m peoples possessing 
great love for colors and artistic decorations such as 
the Africans, Japanese and Chmese Indeed, it is 
claimed by some observers that the people of India are 
able to perceive 300 different shades of colors not per¬ 
ceptible to European eyes 

No evident physical manifestation exists rendering 
an objective diagnosis possible Opinions as to color 
visual acuity must therefore rest on tests, which are 
well described m text-books 
My brother, Dr W H Allport of Chicago, in exam¬ 
inations of over two thousand negro men, failed to 
find a single case of even incomplete color-blindness 
This has been observed by others, so that the observation 
is well authenticated 

Instances are occasionally recorded (Hilbert, Woi- 
now, Hasner, Schroter, Mayerhausen and others) of 
excessive chromatic sensibility amounting to chromo¬ 
phobia, where the exhibition of specific colors pro¬ 
duced great fear, pain and other neurotic sensations, 
probably of cerebral origin 

Lussona mentions two students, with aural sensa¬ 
tions distinctly associated with chromatic conception 
High voices produced subjective sensations of red, 
low voices of black A bass voice sounded black, a 
baritone dark brown, etc Toxic color sensations are 
noteworthy, as hyoseyamus mger, duboism and atropm 
produce red vision, santonin and picric acid, yellow 
vision, etc These instances point to cerebral color per¬ 
ception, and Samelsohn, Landolt and Wilbrand advo¬ 
cate a separate'color cortex, which is, however denied 
by 0 Bull, Dahms and others 

The term “color-blindness” is misleading, and too 
comprehensive, and conveys the impression of invari¬ 
able total chromatic exclusion I would suggest the 
terms “color amblyopia” and “color amaurosis,” the 
first to indicate the frequent conditions of partial loss 
of chromatic sensibility without apparent lesion, the 
latter to indicate that rare condition denied by some 
authors, although vouched for by Querenghi and others, 
of total loss of color sense without apparent lesion, 
where all objects appear m black and white, like a 
crayon or photograph 

Color ambylopia or amaurosis is not induced by any 
chromatic alteration of the ocular media It is prob¬ 
ably occasioned by some abnormality of the receiving 
(retinal) fibers, the conducting (nerve, chiasm and 
tract) tissue or the perceiving (cuneus) apparatus 
Pathologic alterations of the color receiving, conduct¬ 
ing and perceiving elements m any of these anatomic 
« lvisions mav alter chromatic com- 
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prehension, as color vision and form vision occur under 
similar conditions of reception, conduction and percep¬ 
tion 

Color sensations depend primal lly on the frequency 
of etheric vibrations, proceeding from/colored objects 
A ray of white light is synthetically composed of vari¬ 
ous rays of different wave lengths, each possessing dis¬ 
tinct vibratory frequency, representing corresponding 
chromatic impressions Pass such a ray into a dark¬ 
ened room, thiough a small aperture, on to a white 
scieen, or through a transparent prismatic apex, and a 
separation of the ray into its constituent chromatic 
elements occurs, with blue or violet at one end of the 
spectrum, and red at the other, the former possess¬ 
ing about se\ en hundred and fifty million million vibra¬ 
tions to the second, the latter about four hundred mil¬ 
lion million The intermediate ravs, significant of orange, 
yellow and green, possess vibratory disturbances of from 
four to eight billions per second These various etheric 
vibrations, which we ultimately designate as colors, fall 
on the retinal rods and cones with distinct but gradu¬ 
ated degrees of intensity, dependent on their vibratory 
frequency, and these impressions are instantly dis¬ 
patched to the cerebral cortex for analytic chromatic 
interpretation 

The phenomenon of primary retinal color reception 
is explainable by a series of physiologic processes, be¬ 
ginning, as just mentioned, by the dispersmg from 
colored surfaces of light rays of differing rapidity of 
action 

The retina is assumed to contain three distinct nerve 
elements, corresponding and responding to the various 
degrees of etheric vibrations, ultimately interpreted 
as the three primary colors, violet, green and red, from 
which all chromatic varieties emanate All varieties 
of light then impress the three groups of retinal color 
fibers at the same time, but with different degrees of 
intensity The central portion of the letma is adapted 
for the reception of all three of the primary colors, and 
their multiplying shades In the adjacent retinal zone, 
red is not distinguished, but green and blue remain 
Still farther from the central retinal fibers only blue 
can be seen, and near the periphery merely black and 
white are distinguishable We therefore have color 
amblyopia for red, green and blue, the latter being 
exceedingly rare, so that when color amblyopia is men¬ 
tioned, it practically refers to either the red or green 
variety 

. Stimulation of one set of retmal fibers, by etheric 
vibrations of definite frequency, from a red object, 
produces a sensation of red, stimulation of other sets 
bv vibrations of differing frequency, produce green and 
blue—or violet—sensations These may be merged or 
mixed with each other, m varying proportions, to pro¬ 
duce all known colors, and the inertness or loss of any 
particular set of retinal nerve-fibers, or its correspond¬ 
ing color wave sensation, lessens or obliterates this chro¬ 
matic element—with its modifying influence on all 
other colors—fiom the ocular and cerebral sensibility 
of an individual Such a defect may include one, two 
or three of the primary colors, with proportionate elim¬ 
ination of chromatic perception, thus subtracting the 
missing color or colors from defective chromatic vision, 
and compelling such amblyopic to perceive colors, minus 
that ulnch is missing, producing a modification m the 
appearance of all colors m which the missing one nat¬ 
urally participates For instance, a person who is 
amblyopic for red can onlj accurately comprehend 
those colors capable of production from varying and 


shifting degrees of green and blue—or violet—etc 
It must not be forgotten, however, that such congenital 
defects of chromatic conception may not be complete m 
character, but merely partial, thus producing a frac¬ 
tional loss or weakness of individual color conception 
Such cases are frequently difficult of diagnosis, as dis¬ 
tinct lines of color amblyopia are not clearly drawn, 
and tests may vary from day to day 

The above outlined theory of color reception is m fa¬ 
vor with scientists, and comprehensively explains iso¬ 
lated chromatic subtraction, by inertness or loss of 
certain retmal fibers, which may involve any or all 
elements of retinal color control It must, however, be 
remembered that ultimate chromatic perception resides 
m the euneus, and is a cerebral function, and that no 
matter what may be the physiologic retinal arrange¬ 
ment, and wliatever theory of reception may be adopted, 
the bulbar oculi is merely the gateway through which 
chromatic sensations pass and separate, en route for the 
euneus, via the optic nerve, chiasm and tract 

Color amblyopia or amaurosis may be congemtal or 
acquired, the former being indicated when co mm only 
speaking of color-blindness 

Congenital color amblyopia or amaurosis is unques¬ 
tionably a hereditary taint, frequently afflicting several 
members of the same family, and occurs m about 4 
per cent of the male, and less than 1 per cent of the 
female population The cause for this disparity is 
unknown, unless frequent color occupation incident to 
feminine vocations leaves its impress on the female sex, 
an aigument favoring the color educational theories of 
Magnus, Cohn and others If color familiarity m fe¬ 
males ma'y influence succeeding generations, and if 
oriental nations with lurid propensities show lessened 
color ambhopic percentages, why may not color educa¬ 
tion m schools impress, if not the present, at least, 
subsequent male generations ? One benefit would at 
least result from color tests m school, viz, the early 
disclosure of color amblyopics, who would thereby avoid 
subsequent life occupations demanding chromatic stabil¬ 
ity Congenital color amblyopia or amaurosis is a natur¬ 
al, often inherited defect, no more capable of alteration 
than blue irides or normal color perception It is quite 
as impossible for color defectives to appreciate true 
chromatic qualities as for color experts to misunder¬ 
stand pnmarv spectral impressions 

Favre advocates color education for amblyopics hop¬ 
ing for curative results, but observation of tins method 
evidences the accomplishment merely of a better appre¬ 
ciation of chromatic intensities or tone gradations, and 
associated nomenclature, which simply masks or dis¬ 
guises an incurable congenital defect, and augments 
the danger of employing such persons m positions of 
trust 

Color ignorance—winch can only be cured by edu¬ 
cation—should not be confounded with color ambtyopia, 
as no abnormal condition exists, but lack of chromatic 
exactness and nomenclature frequently causes suspi¬ 
cious indications m persons unfamiliar with colors 
Unbelievable ignorance frequentl} exists concerning 
chromatic impressions and nomenclature, creating much 
misunderstanding and confusion, m te=t= v here color 
names and not comparisons arc principally used Name 
tests should be emplojed, where applicants will occupy 
positions necessitating the quick communicating of 
colors to others as m look-out men on ship board, but 
these tests should not be confounded with tests for 
color vision Such confusion of purpose leads to un¬ 
reliable conclusions which not only are frequentl} fa- 
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voiable to a color amblyopic, who by luck, sagacity and 
experience m estimating coloi intensities succeeds m 
eluding detection, but also militates against an appli¬ 
cant with perfect chromatic comprehension, but ig¬ 
norance of its nomenclature 
As Jeffries say 7 s “The names of colors are naturally 
the objective expression of subjective sensations” 
Early observations and education associate names and 
objects together m dim cohesion A cat is known as a 
cat, and a hoise as a horse Likewise, a certain color 
is known as red, another as blue, etc A child might 
just as well, however, be taught to call a cat a horse, 
or red, blue, and remain m blissful ignorance of this 
misappropriation of terms until rudely disillusionized 
Color amblyopics are frequently unaware of their de¬ 
fects, their erroneous chromatic conceptions being to 
them of a real and unimpeachable character Colors 
convey to them an actual, if incorrect, impression, 
which they retain and associate with certain exhibited 
chromatic tints They have, for instance, heard green 
referred to as green, therefore when green is exhibited 
they often correctly call it green, although it to them 
appears what we would call gray, thus deceiving not 
only themselves but us Association with objects and 
persons leads cofor amblyopics to associate objects with 
accepted chromatic expressions They have heard cher¬ 
ries and strawberries called red, and leaves and grass 
green, consequently, when asked their color they an¬ 
swer correctly, although possessing no proper chromatic 
impression It must not be forgotten that congenital 
color amblyopics usually'' unavoidably comprehend from 
early life that something is amiss with their color sense 
This ill-defined knowledge may ultimately assume a 
definite understanding of their misfortune which they 
seek to disguise, especially if engaged m railroad or 
! maritime service Thev become very cautious m nam¬ 
ing colors unless they have good reason to believe their 
impressions to be correct from observation, chromatic 
intensities, hearing other people’s opimons, etc The 
loss of one sense always augments the power of others, 
as witnessed in the blind and deaf, who frequently ac¬ 
quire incomprehensible skill m vicarious or compensa¬ 
tory service Color amblyopics usually possess a keen 
discrimination of chromatic intensities, and base their 
interpretations of colors on these tone gradations, which 
are to them the essence of chromatic distinctions While 
congenital color amblyopia is incurable, the acquired 
form is amenable to tieatment, as its etiology is in¬ 
cident to tobacco, liquor and other toxic agencies, dia¬ 
betes, albuminuria, exhausting illness, such as typhoid 
fever, head injuries, cerebral diseases, neurasthenia, 
syphilis, rheumatism, diseases of the optic nerve, retina, 
choroid, etc It may occur m an individual—previous¬ 
ly and favorably tested for chromatic perception—in¬ 
cident to some of the above conditions, and may oc¬ 
casion no comment because of its possible incipient 
and isolated character, lack of self observation by the 
individual affected, or determination on his part not 
to disclose a physical condition, which would be equiv¬ 
alent to his discharge if known Therefore, acquired 
color amblyopia is the more dangerous form because 
unsuspected, ill-defined, and because the individual has 
not, as m the congenital type, become accustomed to 
the" condition since childhood and learned by observa¬ 
tion, tact, ingenuity, analysis of color intensities, etc, 
to quite successfully cope with an inherited defect 
It is therefore distmeth recommended that engineers 
firemen pilots, etc should always be re-exammed after 


such employees who are known to be excessive con¬ 
sumers of tobacco and liquor should be subjected to in¬ 
spection annually Acquired color amblyopia is not of 
the evenly distributed and symmetric character natural 
to a congenital defect, but may be caused by pathologic 
invasions of any 7 portion of the color receiving, conduct¬ 
ing and perceiving apparatus, thus frequently producing 
erratic and peculiar chromatic phenomena Color sco¬ 
tomas may 7 be found in most portions of the visual field, 
but are most apt to be somewhat central m their loca¬ 
tion Tor instance, central scotoma for red is quite 
characteristic of tobacco color amblyopia It will be 
seen that m cases of acquired color amblyopia, with 
isolated patches of color scotoma, even though central 
m character, Holmgren’s and other tests for color de¬ 
tection are totally inadequate for conclusive service, as, 
while a central color scotoma might exist at the macula, 
there would still remain sufficient peripheral tissue at 
other portions of the fundus to enable the individual 
to retain good color comprehension for such general 
tests The perimeter is the only reliable method for 
the detection of such acquired chromatic defects 
Fortunately 7 for the detection of acquired color am¬ 
blyopia, the same pathologic conditions interfering wnth 
the propel detection of colors also occasions propor¬ 
tionate form amblyopia Tins fact draws attention to 
existing poor vision, which usually causes the patient 
to seek ophthalmologic advice, and the disclosure of his 
acquired color amblyopia naturally follows 

If color amblyopia exists in 4 per cent of the male 
population and can easily be detected by 7 tests, and if 
transportation companies use colored signals, which, if 
not readily comprehended, are a menace to life and 
propeity and if such companies voluntanly operate 
roads, boats, etc, for the transportation of the public 
and its property 7 , why should they not be legally and 
absolutely 7 required to operate such systems with as 
little risk to the public and its property as possible, 
why 7 , at least, should they not be required to honestly 
ascertain wdiether those m whose hands are placed the 
guardianship of human lives can see well, hear u 7 ell, 
and readily mteipret coloied signals 

Objections to eve and ear examinations frequently 
extend beyond corporate negation, to labor organiza¬ 
tions, that, ignonng the possible sacrifice of human 
lives, insist on the retention of members under all 
circumstances Such brothei hoods frequently 7 assume 
dictation as to methods of examination, as happened 
with the Delaware and Hudson Canal Co, where the 
union, notwithstanding great fairness and liberality 7 by 
the company insisted on discarding the wool to A, 
and the adoption of lamps, flags, etc, as practically used 
m everyday life, a method of examination which is al¬ 
together incorrect unscientific, and unfair, both to 
employer and employee 

Corporations, unions, etc, frequently profess skep¬ 
ticism concerning accidents traceable to color ambly¬ 
opia, thus willfully disregarding several authenticated 
historical contrary instances, to say nothing of the ill- 
defined records of transportation accidents, where, un¬ 
der the etiologic headings of “Carelessness,” and “Un¬ 
determined Causes,” is found ample opportunity, for 
the occurrence of calamities possibly and justly 7 attribu¬ 
table to color amblyopia, poor vision and hearing 

notwithstanding the voluminous literature on the 
subject, authorities frequently ignore the importance 
of color amblyopia, producing m substantiation, ex¬ 
amples of engineers, pronounced by ophthalmic experts 
to be color ambl o ics who have operated engines for 
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years without accident The question is frequently 
asked If color amblyopia is of such serious import, 
entailing preventable calamities, how may engineers 
guide trains safely for years, and then be pronounced 
congenitally defective by competent ophthalmologists ? 
In the first place, there are many degrees of color am¬ 
blyopia, already described, ranging from mere color in¬ 
security to absolute color amaurosis Therefore, an 
engmeei may, by \i carious activity, often succeed fairly 
well m differentiating a limited number of colors, for 
perhaps years, and then lamentably fail, m chromatic 
detection at an important moment, at a sacrifice of 
lives and property Transportation compames, espe¬ 
cially railroads, run with great regularity, enabling an 
engineer to usually correctly anticipate expected sig¬ 
nals, at specified times and places, and causing him to 
slacken his speed for purposes of investigation when his 
anticipations are not realized It must be remembered 
that all overrun signals do not necessarily imply acci¬ 
dents, and an engineer might misunderstand many 
signals without getting into trouble Engineers, pilots, 
etc, are not alone m observing signals, being always 
assisted by firemen, officers, sailors, etc, who are much 
depended on for signal interpretation where self-con¬ 
sciousness of defective form or color vision obtains 
Such employees habitually exercise all the tact, diplo¬ 
macy and intelligence at their command, m concealing 
their shortcomings, and frequently acquire wonderful 
success m so doing Color amblyopies frequently util¬ 
ize some luminous object of known character, such as 
the moon, or a star, with which to compare the chro¬ 
matic intensity of exposed signals, a procedure produc¬ 
tive of much embarrassment and additional danger m 
cloudy and foggy nights 

Thiec colors are principally used as signals, viz, 
white, green and red, the first of which may he practi¬ 
cally eliminated from this subject, as being almost m- 
\ ariably disceruible bv any one possessing even a frac¬ 
tional amount of color vision Blue should also be 
mentioned as being the signal that a car is repairing on 
the track 

In railroad service, white indicates “safety,” green 
“caution,” and red “danger,” in maritime service red 
indicates the port side of a vessel, green the starboard 
side, while a white light hangs to the mast head, thus 
indicating her position and course Unfortunately green 
and red are the colors most bewildering to the color 
amblyopic, but long practice and observation enables 
him to distinguish different degrees of intensities be¬ 
tween these colors, which he has learned to call green 
and red, but which to us would possess entirely different 
significance could we see them through then eyes and 
our chromatic interpretation The color amblyopic for 
red sees red as a color darker than red, perhaps brown, 
and sees green as a color lighter than green, perhaps 
gray He may therefore see a difference m brilliancy 
between the two colors which he calls green and red, 
having heard them so denominated In this waj acci¬ 
dents are a\ erted and he is supposed to have good color 
acuity because he calls them correctly 

It has been said that employees frequently express 
themselves as willing to be examined bj signals as they 
are used m every-daj life but are unwilling to submit 
to the worsted and other tests m the office The} claim 
that such tests are unfair and needlessly techmcal and 
that if they can name colors and objects on the track 
and water this should be sufficient Experience 
will prove, howeier, that such objections usuall} em¬ 
anate from those feeling themselves insecure in dis¬ 


criminating colors and objects, or that the matter is 
championed by some union or brotherhood, as a policy 
of mutual protection Corporations also- advance the 
same argument, not washing to be annoyed by internal 
dissensions with their employees and being desirous of 
avoiding detail and expense Many ultrapractical and 
unbiased men advance identical views and, indeed, the 
argument that the men should be practically tested 
with their tools, signals, habitual surioundings, etc, 
has a ring of common sense to it that appeals to many 
who should be better informed The test proposed by 
such ultrapractical men and others is that men should 
be examined on the track or water, at usual distances, 
and just as if they were engaged m their ordinary vo¬ 
cations This is no more fair and accurate m color 
tests than to give up examining vision by accepted 
printed types, m the office, and substituting therefor 
tests out of doors, by asking men if they can see a sign, 
a signal, a man, etc Such tests would be ridiculed, 
for reasons unnecessary to mention, and it may be said 
that testing for colors m this loose and indefinite fash¬ 
ion is open to the same objections The labor of such 
examinations to all parties concerned renders them 
impractical and inexpedient, when we consider that they 
must be made by day and by night, m both fair and 
inclement weather, under all possible circumstances, 
and will necessarily be subjected to many interruptions 
and much unfairness Atmospheric conditions, such as 
clear, foggy, misty, rainy, snowy weather, escaping 
steam, the quality and character of the lllummant, the 
time of day, the thickness, quality and cleanliness of 
the lamp glass, the cleanliness and character of flags, 
etc, all have much influence on chromatic interpreta¬ 
tions, even by those possessing good color appreciation, 
and these elements must be considered m arranging for 
so-called practical outside tests It should not be for¬ 
gotten that owing to the elimination of white from 
these tests, the matter becomes narrowed dowm to a 
discrimination between green and red, which the color 
amblyopic has by experience, tact, and coloi intensity 
appreciation learned to do quite successfully under vary¬ 
ing conditions, even though possessing no true appre¬ 
ciation of chromatic identity These weapons he util¬ 
izes m such tests, and as only tw r o colors are intrinsically 
concerned m his examination, he may, especially if he 
is a skilled guesser, emerge triumphant from an un¬ 
scientific test, through which a defective man may win, 
or a safe man be condemned The object of color exam¬ 
inations is not to ascertain whether an individual can 
usually discriminate betw een colors, but whether he can 
always and invariably do so, a fact which can on]} be 
definitely settled, with our present knowledge, by the 
comparing tests of Holmgren and others It is an un¬ 
fortunate conmcidence that the ver} colors principally 
used as signals should be the ones implicated m color 
amblyopia For this- reason it has been suggested that 
other methods of signalling be used such as forms, 
range lights on steamers, etc and these suggestions 
are being carried out quite successful]} on man} roads 
It has also been suggested that as blue ambljopm 
is of very infrequent occurrence, blue and white should 
be made to occupy the important positions in signal¬ 
ling, now held by green and red This has been ob¬ 
jected to as white alread} occupies a posi of im¬ 
portance, and blue has not enoim si ’■** 1 chro¬ 
matic stabditv to make it a use anal 

color All things considered m 

use are the best at present at 
cessivel} important that tl 
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promptly and invariably interpret these colors should 
be able to do so promptly and unquestionably 

There are perhaps forty different tes^s for chromatic 
mtegi ity, but after all the merits and demerits of the 
various methods have been discussed, it is quite gen¬ 
erally conceded that the worsted test of Holmgren is 
the most accurate, simple, and reliable, although other 
tests are worthy of mention 

I will not undertake to recite the different steps of 
Holmgren’s test, as they may be found m almost any 
reliable text-book on ophthalmology, but will make a 
few geneial remarks on the subject, important to be 
remembered 

The method consists m comparing colors by the use of 
some 160 shades of Berlin worsteds Worsteds were 
selected as the agents of comparison for several reasons, 
viz They can be readily procured m all shades, can 
be used at once without preparation, are cheap, are 
equally colored, have no gloss and are not glaring, are 
easilv packed, transported and handled, and are always 
ready for use 

As worsteds fade on exposure, it is better to have 
them renewed fiequently, and they should be selected 
properly and accurately For this reason Dr Jeffries 
of Boston has’made arrangements with an optician of 
Boston, to personally inspect wools which they sell at 
$2 50 a set Indeed, m some European countries they 
go so far as to strongly recommend that wools used 
for these tests should be certified to—before selling 
and using—by an authorized committee, who shall pro¬ 
duce standard colors derived from scientific and analyt¬ 
ic spectral examinations It is well, therefore, to avoid 
exposing the worsteds to the light as much as possible, 
keeping them m a box m a dark room when not in 
use 

Berger, Cohn and others believe that the application 
of external warmth to the eyes, temporarily relieves 
color amblyopia, which would lead us to be cautious in 
allowing men to protractedly cover their eyes with their 
hands, just previous to the test 

One eye should be examined at a time, as monocular 
color amblyopia is not impossible, and as one eye is 
sometimes disabled on a trip, by cinders, inflammation, 
etc, it is necessary for an employee to possess good 
chromatic perception m both eyes 

Those who test for color amblyopia should be sure 
of their own color sense 

Examinations should be universally made at least 
once m three years, once a year m those who excessively 
use tobacco or liquor, and immediately after accidents, 
severe illnesses, and when inattention to signals, or 
other occurrences tends to cast suspicion on the respon¬ 
sibility, vision, hearing or color perception of an em¬ 
ploye Examinations should include all those en¬ 
gaged m the active operation of means of transporta¬ 
tion, such as station ‘agents, telegraph operators, station 
baggagemen, engineers, firemen, hostlers, conductors, 
brakemen, tram baggagemen, tram porters, yard mas¬ 
ters, switchmen, towermen, switch tenders, crossing 
flagmen, bridge foremen section foremen, pilots, light¬ 
house keepers, street-car drivers, conductors, automo¬ 
bile drivers, and every employee of any kind of boat 
The object of the test should always be kept m mind, 
which is the comparing of the different worsteds with 
light wreen purple and red test-skems The names of 
cflois°should be avoided, and it should not be for¬ 
gotten that if an applicant fails to properly match the 
lmht srreen test-skem he is color amblyopic, and that 
° c 5-1 sim 1 of 


a confirmatory nature, and for the purpose of designa 
mg more accurately the vanety of the defect T 
light shade of green has been selected advisedly, and t 
test should not be expected to include all green grad 
tions The applicant should match the sample whi 
will compel him to hunt for light shades of green, a 
lead him into a chromatic territory where color ambl 
opia will be exposed, a result which w ould not be a 
complished by association with dark shades of gree 
An applicant easily loses sight of the exact nature 
the test, and imagines that as the test is green, he is 
liberty to select any green shade He also frequent 
fails to keep m mind the original light green skei 
and matches the last selected color, thus gradually a 
imperceptibly working into the darker shades, un 
the test befiomes worthless Should the applicant ma 
ifest a disposition to ignore or avoid the distinct d 
sign of the test, the colors should be remixed, and t 
examination begun afresh He may even be instruct 
just how to proceed, by actual demonstration, as 
harm is done thereby, for, if he is color amblyopic, 
will ultimately fail m assorting the skems, notwit 
standing frequent instruction 

Color amblyopics do not invariably select improp 
colors, they frequently choose many correct skeins, b 
mix with them a proportion of confusion colors, th 
establishing their defect They usually adopt one 
two courses They may seek to conceal their defect 
boldly and rapidly selecting skeins, thus usually quid 
disclosing their infirmity, or they may approach t 
test slowly and guardedly, with many excuses, as 
not being very well qualified m the selection of color 
etc They show great hesitation m choosing the skein 
hold and twist them m their hands—especially t 
confusion colors—and then frequently throw them ba 
into the pile and trj again They complain that th 
can not find worsteds exactly matching the skein, a 
exhibit much surprise w r hen informed that the only r 
quirement is to match the test skem as closely as poss 
ble Condemnation should follow prolonged hesitatio 
m doing bo, as indicating a weak chromatic perceptio 
quite as dangerous, if not more so, than pronounce 
color amblyopia accompanied with self-consciousness 
the defect and skill m its concealment Hesitating a 
plieants are sometimes extremely troublesome, cons 
mg much time and patience m examination, m order 
at least satisfy the individual as to Ins fair and impa 
tial treatment, and thus dissipate dissension among 
employees Such men are prone to complain of a te 
porary debilitated physical condition, or weak eyes i 
cident to long runs, or night work, under which ci 
cumstances re-examinations may occur, under confes 
edly good environments, as these men should, if po 
sible, receive satisfaction, and be given every oppo 
tumty of proving the possession of good chromati 
perception, as the support of a family and future pro 
pects usually depend on the surgeon’s verdict In 
vidual circumstances should, however, be entirel 
merged into the more important subject of public hf 
and propertv, and no sentiment of pity should produc 
an impairment of judgment Patience should be e 
ereised m such examinations, and consultations wit 
other surgeons and exhibitions of chromatic defects b 
fore companies or officials may be necessary to mspir 
confidence and respect m the examiner and resignatio 
to his opinion 

One great objection to Holmgren’s test is its apparen 
simplicity and ease of manipulation, which conveys t 
the mmd of the laity the impression that it can be un 
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dertaken with assurance by any medical man or even 
by non-professional employees, but it should be re¬ 
membered that the test is not merely automatic It 
may be frequently accomplished by uneducated laymen, 
but instances continually arise, taxing even an accom¬ 
plished ophthalmologist to properly and equitably de¬ 
cide It is often necessary to use the perimeter, test 
lenses, the ophthalmoscope, etc, to decide on scotoma, 
refraction, and many other points where color and form 
vision is tested, and to be a good otologist where a dis¬ 
crimination as to deafnegs is considered Good sur¬ 
geons may be and frequently are safe men fo employ 
for eye and ear examinations, but I unhesitatingly as¬ 
sert that ophthalmic and aural surgeons are hotter 
qualified to do this work, and especially do I earnestly 
protest against entrusting such examinations to edu¬ 
cated and uneducated laymen, who certainly can not 
be depended on to render a fair and skillful opinion 
either for or against the employment of men from a 
physical standpoint, and consequently must be quite as 
likely to condemn a sound as an unsound applicant 
Brotherhood surgeons should be ineligible for such ex¬ 
aminations, as the retention of then positions is op¬ 
tional with the organization, who might discharge them 
if they condemned many members, and they might not 
possess sufficient moral courage to withstand such finan¬ 
cial pressure The integrity of most surgeons is un¬ 
impeachable, but dishonesty may occur, and examining 
surgeons should be retained and paid by transportation 
companies, or at least the selection of the examining 
surgeon should be dictated by the company even if the 
men pay for such eliminations themselves 

Tests for color and healing may be witnessed by oth¬ 
ers, as harm can not accrue, if quiet and order is mam- 
tamed, but tests for iorm vision should be made pri¬ 
vately as familiaritv with the test-types is undesirable 
m those subsequently to be examined 

Ambition is inseparable from work, and employees 
m all avenues of laboi hope to gradually advance from 
one position to another If physical and incurable de¬ 
fects exist, rendeimg the ultimate fulfilment of these 
aims impossible, common humanity would indicate the 
advisability of an early acquaintance with such mis¬ 
fortunes, and the planning of some life work not in¬ 
consistent with incurable infirmities For this reason 
physical examinations, incident to the subject under 
discussion, should be made at the inception of an appli¬ 
cant’s career, and not delayed until the culmination of 
hopes and aspirations are about to be realized—as in the 
case of a fireman, about to become an engineer—when 
the development of the unfortunate truth dashes the 
cup of happiness from his lips 

Requirements foi color and form vision and hearing 
on the water, where ships of all countries meet and 
pass, should be settled by international agreement, as 
maritime safety in this particular can obviously" only be 
acquired by unanimous consent 

Dr Jeffries says “Color-blindness may be regarded 
by some as a curiosity" but if the color-blind individual 
be the engineer of a tram running at the rate of a mile 
a minute, carrying passengers and freight, whose safely 
is dependent upon Ins know mg whether a switch is 
open or shut or a draw up or down or can instantly 
distinguish beta eon a red and green light then the 
communities’ attention might possibly be aroused or 
-1 hnd individual i« a pilot of a steamer 


steamer is movmg, then the mere curiosity’ part of 
color-blindness sinks into insignificance m comparison 
with the danger ansmg from it" Or as he again say s 
“Ask any superior officer of a road, if he would be 
willing to assume the responsibility" when only colored 
signals alone were permitted, and a feeble light meant 
danger, a moderate light, attention or action, and a 
strong light-red color, clear If he says no, tell him 
that these are the conditions under which every color¬ 
blind engineer is performing his duties The absurdity 
is evident at once ” “Ask the president or high official 
of a railroad if he would like to travel on a road where 
he knew that the engineer had poor vision or hearing or 
was color-blind His ansv er should be indicative of his 
actions toward the necessity of a systematic examination 
of men holding such important positions ” 

Nov 15, 1875, near Lagerlnnda m Sweden occurred 
a terrible railroad accident, which was proven to be due 
to color amblyopia Tins inspired Holmgren to make 
his investigations, which were the first noteworthy" sys¬ 
tematic and fruitful investigations made on this im¬ 
portant subject Since then the matter has been taken 
up m various parts of the world, with indifferent re¬ 
sults Sweden, Holland and England have taken quite 
an active part in the matter, as have also the legislatures 
m Alabama, Connecticut, Ohio and Massachusetts Drs 
Jeffries, Thomson and Oliver and others have worked 
energetically for good lavs, but thus far their efforts 
have not been crowned with the success which they de¬ 
serve 

Dr Thomson states that theie are m this country 
180,955 miles of railroads giving employment to about 
1,000,000 men He coriesponded with the managers 
of 129,970 miles of road and found that 54,465 miles 
used some system of color tests, 29,428 miles took no 
precautions, and 46,077 miles ignored his letters, which 
certainly left them well open to suspicion It will thus 
be seen that many thousand miles of railroads are oper¬ 
ated under a system which takes no precaution to ascer¬ 
tain the ocular condition of even their locomotive 
engineers Assuming that even 3 per cent of these men 
are color amblyopic, and that a still larger percentage 
have defective form vision and aural defects, it can 
be readily seen under v hat danger the public and its 
property, to say nothing of employees themselves, who 
are usually the first to suffer, are being daily trans 
ported, and these figures take no account of street rail 
ways and maritime transpoitation These facts are appal 
ling, and must be accounted for by unpardonable mcred 
ulitv, indifference or impecuniosity on the pai t of trans 
portation companies or the intimate relationship fre 
quentlv existing between some railroads and some legis 
latures, either of w Inch should be overcome by unite 
medical effort championed bv some representative orga 
ization such as the American Medical Association 
united professional effort can accomplish much, as ev 
denced by the State of Kentucky", v here the adrertisi 
quack is refused a spot m which to transact busmes 
and the medical profession should insist tint transpo 
tation employees be able to pass a reasonable and sa 
isfactorv examination by properlv authorized a 
equipped medical men If ophthalmologist and ot 
ogists desire to further the culmination of c uch en 
thev must perform their part by simplifying th 
methods of examination as far as is compatible in 
efficiency and by being vu to ‘-nine large 
of men under contract, ' Perba 

'■nda 
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X believe that under such circumstances, and under 
proper influence, transportation companies, and through 
them legislatures and Congress, may be brought to a 
-realizing sense of their honest obligations to the public 
X contend that such examinations will prove not only 
■a desirable but an economic measure for transportation 
companies, and their managers will then, for a small 
expense, operate their companies under much less risk 
and danger of frequent litigation for damages, personal 
and otherwise The consequences of one accident might 
easily pay for the eye and ear examinations of an en¬ 
tire system, and it is certainly true that judicial leni¬ 
ency will always be shown to transportation companies, 
able to show certificates of ocular and aural health of 
employees, where accidents have occurred possibly trace¬ 
able to defects of these organs of special sense 

What has been said concerning the necessity for the 
possession of good chromatic perception by all em¬ 
ployees actively engaged m actual transportation serv¬ 
ice, including street-cars and automobile drivers, applies 
also to the necessity for the possession of good form vi¬ 
sion and hearing The former should be tested by ac¬ 
cepted test-types, and of these Snellen's are preferable, 
because reliable, and universally accepted as a standard 
The latter should be tested by a good-sized watch, and 
by the voice test m a quiet room The statement of 
employees as to their visual and hearing capacity should 
be absolutely disregarded, and reliance only placed on 
scientific and accurate means of investigation 

It will be necessary to adopt two standards, one for 
new and another for old employees New applicants 
for work should possess normal eyes and ears, and be 
subject to no progressive ocular or aural disease, such 
as trachoma, cataract, neuritis, etc Vision should equal 
| 20/20 m both eyes, color perception should be perfect, 
and the low-spoken voice should be heard by each ear, 
at twenty feet m a quiet room, and a good-sized watch 
should be heard at three feet under similar circum¬ 
stances Temporary diseases need not debar an appli¬ 
cant, but he should not be accepted until such condi¬ 
tions have subsided, and normal conditions are re¬ 
established 

Old employees should be treated with all possible con¬ 
sideration, for reasons which must be manifest to any 
one thoughtfully approaching this subject, therefore cer¬ 
tain concessions should be made to them, that are com¬ 
patible with safe service Color vision should be per¬ 
fect and hearing should be good They should not have 
any serious progiessive eye or ear disease Consider¬ 
able latitude may be allow ed m the matter of form 
vision Full 20/30 vision should be requned m one eye, 
20/50 m the other, which is certainly a liberal conces¬ 
sion Old employees should be allowed and required to 
wear glasses when on duty, if lenses are necessary to 
produce the requisite form vision, but the expense of 
such refraction work should not be borne by the com¬ 
pany, and the glasses should be inspected by the com¬ 
pany surgeon, although employees should not be com¬ 
pelled to consult him for such professional service 
92 State Street 


Professor Terrier of Pans leaves the Hopital Bi¬ 
chat this year, as his term of hospital service expires 
(ISS3-1S99) and assumes charge of the important 
surgical clinic at the Pitie vacated by Berger who has 
recenth been appointed professor of operative medicine 
A souvenir medal was presented to Terrier as he took 
<= ichat 
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A PRELIMINARY NOTE ON ANTIPNEUMO 
COCCUS SERUM 
by Joseph McFarland, md 

AND 

CLARENCE WYMAN LINCOLN, MD 

PHILADELPHIA 

Knowledge of pneumococcus infection and immuni ty 
and the evolution of “antipneumococeus serum” hav 
been of slow progress and along paths beset with man 
difficulties 

In 1880 Sternberg 1 discoveied m saliva a diplococcu 
which, when inoculated into rabbits, produced fata 
septicemia To this micro-organism he subsequently 
1885—gave the name “micrococcus Pasteun” 
Pasteur 2 subsequently rediscovered the same macro 
organism, but neither he nor Sternberg seem to hav 
recognized its importance m connection with croupou 
pneumonia A Fraenkel 5 observed the almost constan 
occurrence of the diplococci m large numbers m th 
rusty 7 sputum of pneumonia, and cultivated it from sev 
eral cases ot pneumonia empyema, and one of memn 
gitis These and later observations 4 led Fraenkel t 
declare the diploeoecus to bo the pneumococcus, th 
cause of croupous pneumonia Weichselbaum and Net 
ter fully established his claims, and ever since the micro 
organism has been called the “pneumococcus o 
Fraenkel and Weichselbaum ” 

The natural distribution of the pneumococcus has no 
been thoroughly worked out, and the micro-organism 
is best known to us as a resident of the mouth and respi¬ 
ratory tract m which it is found m greatest numbers m 
cases of fibrinous inflammation 
As was pointed out above, Sternberg and Pasteur first 
found the pneumococcus m saliva, Fraenkel m sputum 
Its relation to the infectious processes succeeding pneu¬ 
monia has been studied by many, thus Net ter 5 found it 
m the serofibrinous exudate of pneumonic pleuntis, 
Zaufal 0 , Netter, 7 Weichselbaum, 8 Bordom-Uftreduzzi, 0 
and others m the middle ear and mastoid process, 
Weichselbaum 10 first pointed out its relation to endocar¬ 
ditis and to the joint infections and periosteum These 
observations have been repeatedly substantiated by large 
numbers of observations made by many competent stu¬ 
dents, and to the inflammatory conditions now known to 
be the result of the activity of the pneumococcus, have 
gradually been added parotitis, thyroiditis, orchitis, 
pharyngitis, conjunctivitis, meningitis, pleuritis, peri¬ 
tonitis, pericarditis, nephritic abscesses and others 
Netter' has given an excellent synopsis of the pneu¬ 
mococcus-infection as follows Adults pneumonia, 

65 95 per cent , bronchopneumonia—capillary bron¬ 
chitis—15 S5, meningitis, 13, empyema, 8 53, otitis, 

2 44, endocarditis, 122, and hepatic abscess 122 per 
cent Children otitis media 29 cases, bronchopneu¬ 
monia, 12, meningitis, 2, pneumonia, pleuntis and peri¬ 
carditis, each 1 

The etiologic role of the pneumococcus in pneumonia 
has been doubted by some because othei micro-organ¬ 
isms are not infrequently found together with and oc¬ 
casionally replacing it Of these the important are 
Fnedlander’s bacillus, the streptococcus pyogenes , the 
staphylococcus pyogenes aureus, rarely the colon bacil¬ 
lus, and commonly, since the great epidemic, the in¬ 
fluenza bacillus 

It must be remembered, however, that the pneumo- 

•Presented to the Section on Materia Medicn Pharmacy and 
Therapeutics at the Fiftieth Annual Meeting of the American 
Medical Association held at Columbus Ohio June &9 1899 
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coccus is supposed to be specific for the croupous form 
of pneumonia, and the observations made to determine 
its presence are very convincing, for Netter, 7 m 82 au¬ 
topsies, found the pneumococcus 82 times Klemperer 
punctured pneumonic lungs 21 times and secured the 
pneumococcus 21 times, Weiehselbaum obtained it m 
94 out of 129 eases examined. Wolf m 6b out of 70, 
and Pierce 11 m 110 out of 121 cases Weismayr 1 - col¬ 
lected 39 cases of eioupous pneumonia m which the 
pneumococcus was present m 34, of the remaining, 2 
showed a mixed infection until the streptococcus and 
staphylococcus 

Ketter found that, by inoculation into rabbits and 
mice, he was able to demonstrate the presence of the 
pneumococcus m the saliva m one-fifth of normal in¬ 
dividuals who had not had pneumonia In subjects suf¬ 
fering from pneumonia it was present m 82 per cent of 
the cases In cases having had pneumonia it was demon¬ 
strated m 60 per cent m the first three months, m 89 per 
cent m the second, third and fourth quarters of the year 
During five years following the disease it could be 
demonstrated m the saliva m 80 per cent of the cases, 
and after the fifth year m 67 per cent The saliva has 
been found by him to be virulent from pneumonia, as 
long as twenty years after an attack of the disease, and 
the presence of virulent pneumococci there may explain 
relapses 

From the evidence before us at the present time, 
it seems safe to saj that about 75 per cent of the cases 
of true croupous pneumoma are caused by the pneu¬ 
mococcus alone, about 15 per cent by that in combina¬ 
tion with the influenza bacillus, streptococcus, staphy¬ 
lococcus, colon bacillus, etc, and the remaining 10 
per cent —a very liberal allowance—by various bacteria 
other than the pneumococcus 

The pneumococcus is present m greatest numbers 
m the early rusty sputum of pneumonia, and decreases 
m numbers m the later stages of the disease, when many 
of the bacteria are enclosed m leucocytes, and show by 
their stammg and morphology that they are dead 
They can be found throughout the whole pneumonic 
process, and as shown above maj remain m the sputum 
and saliva for many years The pneumococcus also 
occurs m the pus m such of the post-pneumonic in¬ 
flammations as have already been mentioned, and Net- 
ter has shown us that in the great majority of fatal cases 
of pneumonia, the pneumococcus can be cultivated from 
the blood vuthm the cavities of the heart 

Kohn 13 made a series of bacteriologie studies of the 
blood taken from the veins of the arm m croupous pneu¬ 
monia and found the pneumococcus present m 21 8 
per cent The gravity of the case seems to bear a direct 
relation to its presence m the blood, for 18 patients who 
gave negative results recovered, 7 m whom the pneu¬ 
mococcus was found, died, while of 5 others m whom 
none vv ere found m the blood, 2 died from an accidental 
streptococcus empjema Only two patients, of all he 
studied, recovered after pneumococci were found m the 
blood, and the=e onlj after general pvemia and metas¬ 
tatic abscesses 

AnimaF van m their susceptibility to pneumococcus 
infection The pioneer experimenters first noted a gen¬ 
eral septicemia in the rabbit and, indeed, m rabbits and 
white mice the infection nearly always assumes that 
form, terminating fatally m from one to three davs 
In the cadavers of these animals there is comparatively 
litHe to see except that at the point of subcutaneous 
inoculation there is a large hemorrhagico-fibnnous 


exudate The spleen may or maj not be enlarged, and 
when enlarged may be hard and firm or soft A little 
fluid maj be present in the serous cavities Frequently 
purulent pleurisy oi pericarditis is found The blood is 
usually firmly coagulated 

Birds, especially chickens and pigeons, are said to be 
immune, cats, dogs and sheep vary m their suscepti¬ 
bility, usually requiring mtrapentoneal or intravenous 
injections to produce much effect Guinea-pigs are not 
very susceptible, the young animals are probably more 
so than the full-grown White rats usually succumb 
to large doses of virulent culture 

Too much attention must not be paid to the animal 
susceptibility, howevei, as it varies gieatly with the 
virulence of the particular pneumococcus, which above 
all others is a micro-organism subject to natural and 
artificial variations m its virulence Welch 14 found the 
most virulent cocci m freshly hepatized human lungs 
The virulence rapidly declines on artificial culture- 
media, so that aftei a few generations the organism be¬ 
comes harmless Continued passage through animals 
may bring back the virulence of the attenuated pneu¬ 
mococcus, or intensify the strength of a feebly virulent 
one Monti 15 and Pane 10 have increased its virulence 
by symbiosis with the proteus vulgaris and anthrax 
bacillus 

Pneumonia —i e pulmomtis—never follows subcu¬ 
taneous, intravenous, or mtrapentoneal infection with 
the pneumococcus Injection through the thoracic wall 
into the lung was tried by Talamon, and a rabbit thus 
treated died of a fatal croupous pneumoma Gameleia 
performed similar experiments on dogs and succeeded 
m producing a disease resembling croupous pneumonia 
of man and characterized by stages of red and gray 
hepatization and resolution These cases recovered m 
about fifteen days Experimental pneumonia was pro¬ 
duced m the same manner m sheep, but was fatal 

From the facts thus stated we can establish 1 The 
almost constant presence m croupous pneumonia, and 
its complications and sequela?, of the pneumococcus 
2 The production of lesions similar to some of those 
of croupous pneumonia, and under certain conditions 
identical with those by inoculation into animals 

The pneumococcus and its morphology and culture 
are so well known that it vv ould be an assumption to give 
them space m a paper whose space is limited 

The experimental production of immunity from 
pneumonia and the pneumococcus was begun by the use 
of filtered cultures, by F and G Klemperer 17 It was 
found that when animals were injected with sterile 
filtered cultures they developed an immunity that lasted 
for about six months They were also able to demon¬ 
strate m the blood the presence of a protective body 
which thej r called antipneumotoxin, which protected 
other animals from fatal pneumococcus infection 
Their experiments include the prevention and cure of 
pneumococcus infection m animals, and the treatment 
of pneumonia m the human subject bj the injection of 
blood-serum from immune animals The experimental 
production of immunitv to the pneumococcus is not at 
all difficult Sternberg 18 found that attentuated cul¬ 
tures protected against more virulent ones, Klemperer, 
that filtered cultures afforded immumtj as just de¬ 
scribed , Emmerich 19 that m mis of the tissues of 
animals dead of pn etions were potent 

to immunize oth umzed 

by injecting into of a 

viscid sputa and ce fo 
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foui hours and subsequently passed through a Chamber- 
land filter, Foa and Scabia/ 1 by the use of a glycerin 
extract from the blood of an infected rabbit 

It is now known that immunity can be secured by 
employment of live virulent germs, live attenuated 
geims, cultures killed by heat or by antiseptics, filtered 
cultuies containing the products of metabolism, and the 
blood and juices of immunized and infected animals, 
the former probably because of antitoxic, anti-mfectious 
or enzymic principles contained m the tissues 

The' first suggestions of an antipneumotoxm came 
from the Klemperers, who claim to have found curative 
effects pioduced by the injection of the serum of the 
animals they immunized The theiapeutic value of 
these seiums seem to have been very slight, for See 
of the serum were requiied to save the life of an in¬ 
fected labbit, and it is little wonder that when an at¬ 
tempt was made to use the serum m human medicine, 
uith a dosage of onlj 1 to G c c, Mosney and others 
failed to experience the same good effects that the 
Klemperers claimed Emmerich urges, in explanation 
of these failuics, that the animals from which serums 
ucie received weie not sufficiently immunized 

Hughes and Garter 22 probably received tlieir mspna- 
tions from the Klemporeis They argued that the crisis 
m human pneumonia probablv lcsulted fiom the pres¬ 
ence of antitoxin m the blood which, if m excess, might 
be useful as a cm itivc In their experiments the serum 
of blood seemed from a patient just past the crisis was 
injected into patients stiffeimg from the disease The 
results were not satisfactory and the tieatment seemed 
to be dangeious 

AVeisbeckei 23 also treated 17 patients with pneumonia 
bv serum taken from convalescents, and claims excellent 
fc results, with only 2 fitalities from complications 
* JIuber and Blumentlial 24 tried the same tiling m a num- 
bei of infections disease: especially pneumonia, and 
2 deaths occuired out of 14 patients noted 

The most recent and most interesting v orks on anti- 
nneumococciiub serum are those of ashbourn , 
DeRenzi 20 and Pane, 27 that of the fust named being 
most successful IVashbourne selected a pony and for a 
period of five months administered varying doses of 
pneumococci,'at first killed by heat, then small quan¬ 
tities of vuulent cultuies, and finally large quantities 
virulent cultures After a period during which 
the animal w as allow ed to stand m ordei that the micro 
organisms might disappear fiom the blood, fc W 
was bled It "was found that the seium was potent to 
protect a rabbit against ten times the fatal dose of vim- 
fent pneumococci m doses of 03 c c According to a 
nomenclature of strength adopted by lum smeh a serum 
contains thirty-three units per cubic centimeter lane 
was not so successful, and of scrum which he pro¬ 
duced about 1 c c w as necessary to protect a rabbit 
When lne pneumococci are brought into contact with 
the antipneumococcus serums, it is observed th ^ ag¬ 
glutinations form and the contour of the micro-organ- 
Tsms becomes less distinct than normal In some cases 
the} mav be dissolved, so that the reaction between the 
serum and bacterium resembles the well-known Widal 

Pb l"ct intimates, as would be expected that the 
serum* of Washbourne and Pane belong to a class 

kno™ a, antl-infoetious rather than anh .t.o sernms, 

and e\ert a direct destructnc action on the bacteria 
The ml and the results of the more reeen t.riters 
that of the Klemperers m that the latters 


toxm—was really an antitoxic seium, wdnle the newer 
piepaiations aie made by immunizing the animal to live 
virulent cultures and are anti-infectious 

The pneumococcus produces veiy little separable 
toxin, and the symptoms of the disease are moie the 
lesult of the local pulmonary distress than of systemic 
involvement The pneumococcus, however, is a micro¬ 
organism which does not remain local m the lung, but 
is apt to enter the blood-stieam with resulting metas¬ 
tasis and probable septicemia For such a condition an 
anti-infectious scrum is distinctly indicated, while an 
antitoxic serum would possibly be less desnable unless 
exceptionally active According to the studies of Pane 
and I c aeff, the antipnenmococcus serum exeits no effect 
on ihc sepai able toxins of the pneumococcus, being lim¬ 
ited m its action to the destruction and solution of the 
bactona themselves 

The direction wdnch oui experiments have taken has 
coincided until that oi Washbourne and Pane Because 
of its large size and the considerable quantity of blood 
wdnch it furnished, the horse uxas the animal selected 
Aftei establishing its soundness and health by the usual 
tests, a course of gradually mcieasing doses of the pneu¬ 
mococci w'as earned out, the icsistance of the animal 
being so mci eased that 100 cc of a veiy vnulent cul- 
tuie could be tolerated This dose was lepeated a num- 
bei of times at intervals of about a week, and when the 
desired condition was attained and the possibility of 
miei o-oi gam sms remaining m the blood had disap¬ 
peared, the horse was bled fiom the jugular vein, the 
seium separated and preserved with tnkresol This 
serum was found on caieful testing, to be about the 
same strength as that secured by Pane, and not so strong 
as tint of AVashbourne It is hoped that the serum will 
be of use m the theiapeusis of croupous pneumonia, 
exerting its effect on the pneumococci engaged m the 
pneumococcic processes in the lung, and that the im¬ 
mediate effects of its use will be the reduction of tem¬ 
pera tuie, strengthening of the pulse, production of an 
early crisis, and above all the prevent’on of the fre¬ 
quent accidental metastatic inflammations so common 
m the disease 

The result of the use of the seium m human medi¬ 
cine we hope to make the subject of a future paper 

In the vanons septic processes caused by the pneu¬ 
mococcus, such as meningitis, purulent peiicarchtis or 
pleurisy, periostitis, the rare cases of diplococcus angina, 
the offer of a specific treatment would come as a very 
welcome gift 

In the few therapeutic observations that have been 
made by othei writers, varying success is reported, but 
enough cases have been tieated to give a very hopeful 
outlook for the future of serum therapy m pneumonia 
The most important observations made are as follow s 

DeRenzi, 28 m 1895 and 1896, studied, comparatively, 
13 eases of pneumonia treated without the serum, with 3 
—23 per cent—deaths, and 14 cases treated with the 
cerum, with 2—11 per cent—deaths In the latter 
senes, one w r as m ariirulo viorhs w r hen treatment was 
begun, and the other had renal and arlenal disease apart 
from the pneumonia 

-Cooke 29 tieated two patients, SpurnelP 0 and FnnonP 1 
one each with antipneumococcus serum from different 
sources, with good effect and ultimate recovery 

Pane 32 treated 9 cases with an average of 20 c c of 
antipnenmococcus serum each day All of these re¬ 
covered except one m which the treatment was begun 
late and an insufficient quantity of the =erum admin- 
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Washbourne 83 treated 6 patients, some of them very 
severe, with his serum, and had excellent results, all of 
his cases recovering 
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Local Treatment of Diphtheria with Scarlet Fever 

The Romanic 1 led of Noiember 11 quotes a Polish eonfiere, 
Alalinowsky, that he lias found the following formula e\ 
tienieh satisfactory for spraying the throat and nasal cavities 
foi ten to twenty seconds eieiy two hours in scarlet fever 
diphtheria cicosote and tlivmol, fla, 50 gm , camphor and 
tuipentin, al, 25 gm The false membranes become detached 
in twentv four hours General tieatment is continued as 
usual 

Antidiphtheria Serum m Whooping Cough 
Gilbert wntes to tlie Rev Med flume Iiomandc that the 
suectss of antidiphtlieria serum, in some cases of whooping 
cough coinciding with diplitlienu, induced lnm to trj it for the 
foinier alone Nine child)en with severe whooping cough were 
thus tieated and tlie effect was piompt and decided The dis 
ease was much attenuated and shortened The coughing spells 
deeieased fiom twenty to tlmty m the twenty four horns to 
thiee oi foui, and in ten days the specific cough had vanished 
Ten cubic centimeters were injected 

Treatment of Ulcer of the Stomach hy Absolute Best 
To secure good lesults in the tieatment of gastric ulcer, 
the vomiting must he stopped, the pam must be relieved, the 
hj pel chlorlij dria must be cuiea oi made to temporal lly disap 
peai so that the ulcer maj proceed to cicatrization 

To secure these lesults absolute pinsiologic rest must be en 
forced, wlueli will prevent gastric fermentation and putiefac 
tion The musculai fibers of the stomach being placed at rest, 
tlieie is at firat diminution soon followed bj a suppression of 
gastric secietion 

Undei the influence of complete rest the dilatation of the 
stomach lessens and the walls contract and resume their vigor 
Ohseivatiou lias proved tint complete suspension of gastric 
feeding is possible and that patients can enduie without incon 
veinciire fiom fifteen to twentv dnvs if rectal feeding is re 
soited to 

J optonized enrollata picpaied accoiding to the following 
foumili imv he used 

Milk olm 

Yolk of egg u 

Peptone 3 xn xvi 

Tine.t opium m \ 

Not more than 5vin should he given at one feeding and it 
sliculd he administered hike vv arm 

A half hour or an hour previous to giving a rectal feeding, 
an enema of gnu of cold water should be given to tlie pa 


tient Four enemata should he given daily which is sufficient 
nourishment for a patient confined to bed 

It is an interesting fact that intestinal absorption is better, 
the less the stomach functionates The duration of the treat¬ 
ment will depend on the gravity of the symptoms Tlie re¬ 
sumption of buccal feeding must be slow, and^ progressive 
The cessation of rectal feeding must also be gndual 


Very Extensive Bum m a Child Treated hy Laige Saline 
Injections 


Patel, in tlie Lyon Medical, reports tlie case of a child, aged 
2!6 veais, who had a bum of the second degree, involving 
inoie or less, both urns and legs, face and tiunk The general 
condition was bad, the pulse was impelceptible, and the child 
unconscious CaiTem, ilcoliol, bouillon, and milk vveie given 
On the third day 250 c c of saline solution were injected, and 
on the fouith dnv the child became for the first time conscious 
Betw een the fourth and twenty second dnvs six similar injec 
tions vveie given Lntil the twentieth dnv he impioved in 
eveiy lespect, but on the twentv second his geneiul condition 
was not so fnvoiable, and on the twenty fouith day he died 
At the necrospsy the lungs alone piesented appieciable lesion 
—difluse catanhal pneumonia Tlie gient impiovement after 
the first foui injections, and the survival of the child for nenily 
a month seemed to he due to the seium Aftei fev lowing the 
work done to elucidate tlie cause of death in extensive bums, 
the vvutei comes to the conclusion that it is due to an auto 
intoxication Consequently, once the period of shock is passed, 
the treatment should be directed to freeing the sj stem of the 
circulating toxin, and foi this saline injections answer well 
Due attention should also be paid to the emunctones, so as to 
still furthei favor the elimination of toxins 
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Prescriptions for Tonsillitis 

Salol 

Olei amygdal expressed 

Syrupi Svu 

Aqua; oxix 

Sig 'lo be taken m 3 doses during the day 

—Sqxnbbs Ephemei is 

Pulv opn deod gi n 

Tmct verat vmdi m via 

Hjdiarg chloruli nntis gi a 

Olei amsi m l 

Sacchai l lactis, q s 

Make into 20 tablets Sig One every hour for adults 
—Neiccomb Medical Record 
ACUTE rOLLICULAJl TOXSILLITIS 
Guniacol 5u 

Olei amygdal expressi 5n 

Applv on the inflamed tonsil with a throat brush Give in 
fernallv 

3 iv 
3i 
3i 

s J i 

Sig Teaspoonful everj four hours in water 

—Ingals Chicago Clin Review 

FOI LICULAK TOiS SILLITIS 

Acidi triehlorncetici gr in 

Soda carhonatis gr vn 

Potassn lodidi gr x\ 

Gljcerim am 

Aqua dest 3v 

Sig After incising the tonsils paint with the above 
—Gaz deg Osp c del Cltn 
ACUTE TONSILLITIS 

Tinct aeoniti m via 

I iq ammon eitratis 3n 

Svrupi auranti oiss 

Aqua: dest. q s ad 3jn 

Sur Two teicpoonfuls even three hours for a child 
of five wears —Ashby Medical heirs 

B Sodn sahcvlati'- 3n 

Svrupi acacia: on 

Aqua: cinnainomi 3iv 

Gig A dc cc ertspoonful even two or three hours 

—Coljinbirt Med Jour 


B 


if 


B 


AI 


B 


B 


Al 


Potassn bromidi 
Soda sahevlatis 
Tinct opn deod 
Cascara cordial q 


Al 


B 


AI 


Al 
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An Ointment for Sciatica 


E 

Olei terebmthime 

Olei gelsemn, aa 

3v 


Ceue nlbse 

5n 


Unguenlti simp 

3x1 

M 

Sig To be applied to the painful pait 



Rifoi ma Medica 


Excessive Sweating of the Hands 


E 

Acidi borici 

gl V 


Sodn boratis 

Acidi sahcylici, aa 

gr xv 


Glycermi 

Aleoholis diluti, ta 

01 

M 

Sig To be rubbed on three times a day 



Dysmenorrhea, Menorrhagia of Puberty and Uterine 

Atony 

R Fern et ammon citratis 

Pulv ergo tie, afi 3i 

Extracti kola, q s 

M et div m pil No 1 Sig From two to six to be taken 
daily at the menstrual periods 

Riforma Medica 


- Lutaud’s Pills for Amenorrhea 


R Fern et potassn tart 
Etraeti artemiMa: 

Extracti absinthn, aa 
Aloes soeotnn 
Olei anisi, q s 

M et div in pil No xxx Sig 
every meal 


gr xlv 

gr xxx 
gr xv 

One pill to be taken befoie 
Riforma Medica 


Elixir of Terpin Hydrate for Bronchitis 
The following formula is recommended by Crinon 
R Terpini hydratis 
Glycermi 
Spiritus, aa 
Mellis despumat 
Tmct vanilla; 

M Sig Two to foui tablespoonfuls a day 

Enemata 

The following standard foimulas for enemata are quoted 
from “Sickness and Accidents” by Martin W Cuiran 
ENEMA OF AEOES 

R Aloes gr 

Carbonate of potassium gr ^ 

Mucilage of starch ° x 

Mix and rub together This is used m cases of ascandes of 

rectum 

ENEMA 01 ASA.rT.TIDA 


gr ixxx 


suss 

3ii 

m lxxv 


R Asafetida - S r xxx 

Distilled water 5 ,y 

Rub the asafetida in a mortar with the water gradually, so 
as to form an emulsion This is carminative and antispasmodic, 
' as well as laxative. 

ENEMA or COLOCYNTH 

~R Extract of colocynth 
Soft soap 

Water * Ul 

Mix An efficient cathartic 


FNEMA OF OPIUM 


R Tinct opn 

Mucilage stai ch 
Anodvne, exhibited m cases 
terv 


enema or 


5ss 

3ii 

of sev ere diarrhea and dysen 
TUKPENTIN 


Oil turpentm 
Mucilage of starch 
Administered in cases of ascandes 

NUTrlENT ENTMA 

R Beef tea 

Hi drochlonc acid 


3i 

3xv 


Sn 
m x 
on 


Nutritive enemas should contain material for aitificial di 
gestion, as the rectum is not an oigan of digestion, and, 
secure rapid osmosis, should have an acid reaction To th 
above formula, if the rectum is irritable, add 10 to 20 diops o 
tincture of opium 

Glycero Phosphate of Soda m Functional Neuroses 
This substance is derived fiom glycerin phosphoric acid, a 
product of the decomposition of lecithin Max Knhane con 
firms the favorable reports which others have made of th 
combination He found that when it was administered to 
pa*ients suffering from functional disturbances of the nervous 
system, it seemed to exert a refreshing stimulating effect on 
the same, but did not benefit the separate symptoms His 
formula was 

R Sodn glycerino phosph gni xv 

Aquae dest 

Aquae naphte, aa gm lv 

Syrupi nurantn cort gm xx 

M Sig A teaspoonful thiee .times a day m a little water 

—Klin Therap Woch 

The Treatment of Diabetic Coma 

An increasing knowledge of the dietetics of this disorder 
teaches the profession that strict adherence to antidiabetic 
food favors the development of coma While the exclusion of 
carbohydrates lessens the amount of sugar in the urine and 
thus oi ercomes one svmptom of the disease, it is doubtful, says 
the Medical Revieic, if the diabetes is improved by .the lessen 
mg of the sugar, in the majority of cases Greater benefit is 
to be derived from lessening the carbohydrates than from their 
total exclusion The presence of acetone in the urine should 
at once direct the attention of the physician to the possibility 
of the development of coma Even when this is not noted, the 
peculiar odor of new mown Iny m the breath or a marked 
lassitude in the patient should be sufficient to direct the ntten 
tion to this possibilitv These symptoms should be followed 
by an abiupt change fiom an nntidinbetic diet to a strict milk 
diet Saline purgatives should be administered to clear out 
the intestinal tract, as it is possible that diabetic coma may 
have its origin in fermentations in the intestinal tube So 
dium bicarbonate should be administered m large doses, to 
overcome the lessened alkalinity of the blood If coma de 
velops, the following solution should be injected into the colon 


Sodn 

chloridi 

3i 

Sodn 

bicarbonatis 

3nss 

Aqure 

dest 

- On 


If this is not followed by some relief, the same solution, 
properly sterilized, should be given hypodermically, or in cases 
of great urgency it may be thrown into the veins 

Antistreptococcic Serum m Cerebrospinal Meningitis 

Charles P McNabb believes that 1 The antistreptococcic 
seium has a decided stimulant effect on the nerve centers m 
meningitic coma, but the same results might follow a warm 
saline hypodermoclvstei 2 It probably mci eases phagocy 
tosis, and m this way has some antidotal effect on the diplo 
coccus intrncellularis 3 It probably prevents purulent in 
fection of the exudate, and thus lessens the dangei m all 
cases in which the patients survive the first three or four 
days 4 From observations of these canes it is hoped that an 
antidiplococcus mtracellularis meningitidis serum can be pro 
duced which will have a decided effect in contioiling the ter 
nble toxemia of meningitis and that the associated effect of 
antistreptococcic serum after the second day will assist m pre 
venting streptococcic infection of the exudate 

Treatment of Hepatic Insufficiency 

According to the Medical Review of Reviews, Gilbert and 
Weil have studied two cases of “lesser diabetes” m which there 
were present an enlarged liver, digestive glycosuria, urobilin 
uria and hypoazotuna, together with indicanuria, a picture 
suggestive of hepatic insufficiency All these disappeared un 
der administration of hepatic extract In another case, a con 
sumptne with enlarged liver had no other symptom than in 
dicanuria which was persistent Under the use of hepatic 
extract this svmptom disappeared, to return when the extract 
was discontinued 
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Titles marked with an asterisk (*) are noted below 
New Orleans Medical and Surgical Journal, December 

1 — Municipal Control of Prostitution Isadore Dyer 

2 —*Chloasma Uterinum E A Blount 

3 —♦Fibroids of Uterus, Treated with Thyroid Extract C Jeff Miller 

4 — Case of Aphasia in Typhoid Fever In Which the Cause is Doubtful 

Early Pneumonia in Typhoid Fever, its Prognosis and Treatment 
J M DaCosta 

5 — Two Cases of Lead Poisoning with Treatment of Each Arthur V 

Meigs 

Journal of Cutaneous and Genito-Urinary Diseases (N Y ) December 
6 — ( ‘Multiple Benign Sarcoid of the Skin C Boeck 
7 — Operative Routes to the Seminal Vesicles Percy R Bolton 
S — Report of Case of Salicylic Acid Dermatitis with its Histology 
Martin F Engman 

9 — A Castration A Failure Edward L Reyes Jr 

riodern Medicine (Battle Creek, Mich ) October 

10 — Physiologic Effects of Light J H Kellogg 

11 — Significance of Dental Decay J H Kellogg 

12 — Febrile Albuminuria Howard F Rand 

13 — Report of Case of Traumatic Hemiplegia Dudley Fulton 

Obstetrics (N Y ) November 

14 —’Hydrorrhea Gravidarum and Hydrosalpinx F Stanlej Cowles 

15 — Somo Practical Experience m Asepsis and Antiseptics in Obstetrics 

Douglas As res 

16— Report of Case of Puerperal Sopsis and What It Teaches Chas 
H Glidden 

Clinical Review (Chicago), December 

17 — Clinical Lectures on Etiology Pathology, Diagno c is and Treat¬ 

ment of Tumors A H Lovmgs 

18 — Lectures on Gunshot Wounds C B Nancrede 

19 — Landry s Paralysis Henry M Liman 

20— Clinical Lecturo on Obstetrics and Gynecology Mental and Ner 
vous Derangements in Obstetric Practice Denslow Lewis 

21 — A Rhino Laryngologic Clime Otto J Stein 

Canadian Journal of Medicine and Surgery (Toronto), December 

22 — Somo Incidents m the Life of John Hunter, Anatomist and Sur 

geon A Primrose 

23 — ! ^Significance of Bovine Tuberculosis and Its Eradication and Pre 

vention in Canada J G Adami 

24 —’Inquirj into Etiology of Chronic Bright's Disease A G Nicholls 

25 — ! ♦Great Lakes as a Health Resort E Herbert Adams 

26 -’Craniectomy for Microcephalic Idiocy W J Wilson 

Sanitarian (Brooklyn, NY) December 

27 —’Next Step in Work of Refuse and Garbage Disposal W F Morse 

American Journal of the Medical Sciences December 

28 ♦Appendicitis Maurice H Richardson 

29 —’Pathology of Paralysis Agitans H C Gordinier 

30 —*Prognosis in Heart Disease Beverly Robinson 

31 — ‘Management of Surgical Injuries to Ureters Beverly McMonagle 

32 —’Nature of Paramyoclonus Multiplex A C Brush 

33 — ParotitiB m Old Age H J Walcott, Jr 

34 — Critical Summary of Surgical Treatment of Ptosis M L Foster 

Pennsylvania Medical Journal (Pittsburg), November 

35 — Aortic Regurgitation With Remarks on Flint’s Murmur and Par 

oxysmai Sweating Alfred Stengel 

36 — Physiology of Circulatory Diseases With Remarks on Treatment 

with Digitalin Henry Beates Jr 
87 — Case of Leucocytbemia F J Patterson 

38 — Report of Case of Resection of Liver for Removal of a Neoplasm 

with Table of 76 Cases of Resection of Liver for Hepatic Tumors 
W W Keen 

39 — What Can We Promise from Operative Treatment of Cancer of 

Uterus? E E Montgomery 

40 — Remote Results m Artisan’s Palsy F S Pearce 

Brooklj n Medical Journal December 

41 —’Modified Procedure for Radical Cure of Varicosities of Internal 

Saphenous Vein R S Fowler 

St Paul Medical Journal, December 

42 —‘Natural Right to a Natural Death Simeon E Baldwin 

43 —’As to Effect of High Altitudes on Weak or Diseased Heart Frank 

Donaldson 

44 — Nutritional Diseases of the Cord W A Jones 

45— Calculus Anuria of Nmetj Six Hours’Duration James H Dunn 

Medicine (Chicago and Detroit), December 

46 —*Milk as a Carrier of Infection C O Probst 

47 —’Malignant Tumors of Eye William H Wilder 

48 —’General Surgical Anesthesia and Anesthetics Ernest J Mellish 

49 — Treatment of Syphilitic Stenosis of Larynx b> Intubation Thomas 

C Evans 

Buffalo riedical Journal December 

50 —’Pus in the Pelvis Herman E Hayd 

51 —’Administration of Anesthetics Frank W McGuire 

52— Nervous Dyspepsia B C Loveland 

53— Plea for More Frequent Use of Atropmin So-Called Ophthalmias ” 

Lucian Howe 

54 — Note on bpermatocelo with Case J Hcnrj Dowd 

55 — Tests for Albumins Byron H Daggett 


American Journal of Surgery and Gynecology (St Louis, Ato ) No\ember 

56 — Extensive Operation for Cancer of Face J F Binnie 

57 — Treatment of Dislocation of Shoulder lomt Tubercular Abscess of 

Cheek, After Effects of Frost Bite William C Dugan 

58 — Some Practical Points m Treatment of Diseases of Women Emor^ 

Lanphear 

59 —’Most Successful Treatment of Spina Bifida W r O Henry 

60 — Case of Adenosarcoma m a Negress August Schachner 

61 — Diagnosis and Treatment of Uterine Fibromata Milo Buel Ward 

62 —’New Method for Reduction of Strangulated Hernia H G Owen 

63 — Vesico-vaginal and Vesico-uterine Fistulee and Their Cure Herman 

E Pears© 

64 — Case of Large Tumor of the Brain, Producing Few Symptoms save 

Ocular Changes with Remarks on the Value of Double Optic Neu 
ntis as a Sign of Brain Tumor James Moores Ball 

65 — Clinical Notes on Iodoform Hydrogen Peroxid etc R D Mason 

TexasHedical News (Austin), November 1 

66 — From the Standpoint of a Man of Science Frederic W Simonds 

67 —’Preliminary Iridectomy for Extraction of Senile Cataract H L 

Hilgartner 

68 —’Chronic Tetanus Neonatorum R A Goeth 

Southern Practitioner (Nashville, Tenn ), December 

69 — Bubonic Plague Deenng J Roberts 

70 — Rupture of Quadriceps Extensor Tendon Extra Uterine Pregnancy 

and Operation for R E Fort 

Toledo Medical and Surgical Reporter, Decmber 

71 — Cure of Hemorrhoids, Fistula and other Affections of the Rectum 

by Office Treatment Without Operation James A Duncan 

72 — Treatment of Hemorrhoids O Hasencamp 

73 — Treatment of Migraine J D Ely 

Columbus Medical Journal November 5 

74 — Pathology of Typhoid Fever David N Kinsman 

75 —’Physicians’ Prescriptions Starling Loving 

76 —’Case of Intestinal Obstruction Charles H Merz 

North Carolina Medical Journal (Charlotte), November 20 
77—Hemorrhoids and Their Treatment John R Irwin 

78 — Lithemic Cjstitis and Its Treatment G Wight 

Pediatrics (N Y ) December 1 

79 —♦Vulvovaginal Catarrh Francis Huber 

80 —’New Clavicle Splint Henry Ling Taylor 

81 — State Care of Indigent Crippled children Arthur J Gillette 

82 — Indigestion in Infants and Children James H Taylor 

83 — Case of Congenital Macrodactylism Fielding Lewis Taylor 

Philadelphia Medical Journal, December 2 

84 —’Report of Fatal Case of Trichinosis Without Eosinopliiha, but 

with Large Numbers of Eosinophilic Cells in the Muscle Les'ons, 
with Remarks on the Origin of Eosinophilic Colls in Trichinosis 
W T Howard Jr 

85 — Appendicitis J O Conor 

86 —Temperament and Disease or “The New Humeral Pathology ’’ 
Albert E Sterne 

87 — Case of Cerebral Hemorrhage Following Labor Edmond M 

Lazard 

New York riedical Journal December 9 

88 — Case of Hourglass Stomach (Stomach cn bissac) Operation Re 

covery Chas Greene Cumston 

89 —’Early Diagnosis of Aneurysm of Arch William Porter 

90 — Fibro-lipomatous Tumor of Epiglottis and Pharynx E Fletcher 

Ingals 

91 —’Ventral Fixation of Uterus without Laparotomy Frank Suggs 
92.—’Dry Heat of High Degree as a Therapeutic Agent (Concluded ) 

C E Skinner 

93 — The Army Ration Chas Smart 

91 — Potentialities of the Phjsician Kenneth W Millican 

95 —’Report of Case of Membranous Dysmenorrhea Robert E Coughlih 

96 — Puerperal Fever versus Antistreptococcic Serum Edward F 

Brennan 

/ledical News (NY), December 8 

97 —’Bacteriology pf A ellow Fever Once More G Sanarolli 
9S — Some Peculiar Phases of Typhoid Fever E G Janoway 

99 —’Typhoid Fever as Seen in Bellevue Hospital A Alexander Smith 

100 — Varicocele Movable Kidney, Mammary Carcinoma Recurring 

Appendicitis Charles McBurnej 

101 — Large Penneural Fibroma Involving the Entire Sciatic Nerve 

Sheath Rudolph Matas 

Maryland riedical Journal (Baltimore) December 9 

102— Bladder Troubles in Old Men and the Treatment J How oil 

Billingslee 

103— s ’The Medical and Chirurgical Faculty s Contribution to the Vol 

fare of the State Eugene F Cordell 
10L—Notes on Recent Scientific Literature W L Howard 
Cincinnati Lancet-Clinic December o 
105 — Morphine Poisoning? H V Swenngen 
10G — ’Tuberculosis Duties of the Hour H H Spiers 

Boston Medical and Surgical Journal December 7 
107—•Tumor of Pituitary Body L G Walton andj 7 F Cheney 
10S — Special Preparation of Patient Surgeon Instruments Sutures 
etc and Points in Technic of Oporat -s&'or Hernia J CopHn 
Stinson i 

Iqq —*Acuto Universal 1 Spe co to Its Etiology 

Albert E Bro 
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110 — Case ot Chrome Cyanosis without Discoverable Causo, Ending m 

Cerebral Hemorrhage Richard C Cabot 

111 —‘Early Sign of Tuberculosis Thomas F Harrington 

Medical Review (St Louis, Mo ), December 9 

112 —‘Some Points in Pathology of Appendicitis with Specimens John 

Young Brown 

113 — Further Observations on Treatment of Abdominal Viscera through 

the Colon Fonton B Turck 

114 — Progress in Rectal Anal Surgory Samuel G Gant 

116 —‘The Drainage Canal Harold N Moyer 

riedlcal Record (N Y ), December 9 

116—‘Electrostatic Currents and the Curo of Locomotor Ataxia Rheu 
matold Arthritis Neuritis, Migraino Incontinence of the Urine, 
Sexual Impotence and Utenno Fibroids Wm James Morton 

117 —‘Nature of Expert Testimony, and Defects in Methods bj Which it is 

Now Adduced m Evidence W A Purnngton 

118 —‘Differential Diagnosis between Chronic Joint Disease and Trau 

matic Neurosis Reginald H Saj ro 


AMERICAN 

2 Chloasma tTteimum —This condition is treated here by 
Blount as due to nritation of the terminal branches of the 
sympathetic, and as being mainly caused bj slowing of the 
blood current from any cause vvhatcvci The diagnosis is us 
dally easy, onlj two othei conditions can be confused with it 
The fust, pit}riasia veisicoloi, is a paiasitic disease aceom 
pained with itching, the othei is the laige pigmented macular 
syphilide, which is usually confined to the postenor cervical 
1 cgion, and accompanied with a syphilitic lustoiy or other evi 
dence of specific disease The piognosis should be gimded, as 
unless the exciting causo is fully icmoied treatment may fail, 
and even when removed it mav peisist for months The author 
uses a pieseuption of corrosive sublimate with diluted acetic 
acid and boiax in jvatei, applied on compiess.es eveiy three 
houis One very important thing is to remove all mental dis 
tui bailees 

3 —See abstract in Journal, Decembei 9, p 1493 

0 Multiple Benign Sarkoid of the Skm —Boech describes 
^a case of a raie condition to which he gives the above name 
|y t consists of swollen lymph nodes, with slight augmentation 
■l the white corpuscles, and a wide spread somewhat symniet 
Ke eiuption of firm nodules on the head and cxtensoi surfaces 
Pof the tiunk and extiemities, ranging m sue fiom a hemp seed 
to a bean, and nivolv ng the whole skm, and movable with it 
On the scalp only yellowish outlines are visible The coloi 
of the nodules is blight red becoming darkei and finally yel 
lowish or biown Slight sealing occurs in oldci lesions They 
show a tendency to peupheral spreading and cential depies 
sion On the face they have a peculiar appealance with blue 
centeis and yellow borders They finally disappear, leaving as 
a 1 ule loss of substance in the skm, which may be white on the 
face yellow on the back and darkei at the periphery on the 
lea's There vveie no ulcerations, noi exudation The disease 
seems to be benign and disappear under arsenic, or perhaps 
spontaneously Histologically the new growth may be de 
scribed as perivascular sarcomatoid tissue built up by exces 
sivelv rapid proliferation of epithelioid connective tissue cells 
m the peuv oscular lvmph spaces, with little addition of other 
v ai leties The tumor soon begins to degenerate A few giant 
cells of sarcomatous type were found , 

14 Hydrorrhea Giavidarum and Hydrosalpinx; Cowles 
describes a case of liydiorrhea giavidarum occurring in a 
woman two months after confinement, which at first suggested 
appendicitis, and operation was prepared for, but the discharge 
of water gave full relief The same patient had suffered dur 
ma confinement from attacks of hydrorrhea He suggests that 
in°this case the tubal glands may have had their part, giving 
rise to the location and symptoms which suggested a wrong 
diagnosis At anv rate, there was an extension of mflamma 
ton action to the tubes He discusses, somewhat at length, the 
differential diagnosis of inflammatory conditions existing in 
the right iliac region in women, and expresses the opinion that 
a thorough explorat.cn of the pelvic cav.tv by vaginal and 
rectal touch is essential before operating 

03 —See abstract in Jour^ax, SeptemberP ~ 

14 Etiology of Chronic Brights Disease —The sub 
stance of Nmholl’s piper can be best given by reprinting Ins 

Son*,™.. 


blood stream, even m a 1101 mal animal 2 The different forms 
of Brights disease uic to be lcgarded as vanous stages in the 
same general piocess, .there being a unity peivading the whole 
pathologic picture 3 All forms of neplmtis are due, m the 
immense majority of cases, to infective agents, the acute, to 
the.usual specific germs of the primary disease, and the 
chiomc, as a geneial rule, to the bacillus coli, though other 
geims may sometimes be concerned 4 Acute interstitial in 
fl animation and subsequent connective tissue hyperplasia are 
the key noteiof the piocess, this is, however, preceded by paren 
ehymatous degeneration 5 The point of invasion by the 
bacillus coli is the gastio intestinal tract, for other germs it 
may be various 6 Tho liver and mesentenc glands are the 
first barriers of defense, and the endothelial cells of the capil 
lai ms and secreting tubules of the kidney liav e the power of in 
gesting bacteria, this being an attempt at inhibition and elim 
ination 

25 Great Lakes As a Health Resort -—Adams calls atten 
tion to the value of the Great Lakes as a health resort, afford 
mg the advantiges of sea ti ivel and change and variety of 
climate, with many conveniences which are not so afforded by 
more extended trips 

2G—See abstract m Journal, September 9, p 671 

27 —Ibid, Novembei IS, p 1202 

28—See abstiact in JourNAL, Tune 10, p 1314 

29 Paialysis Agitans—Gordimei elaborately lepoits and 
illustrates the findings in a case of this condition, and discusses 
the pathology as shown by this and the recorded cases in the 
hteiature He concludes that a careful review of the patho 
logic changes reported in the twenty four cases of Parkinson’s 
disease examined bv modern methods wall convince the most 
skeptical .that it can no longer be included among the puiely 
functional disoi Jers That it has a distinct pathologic basis 
seems positive from the following facts 1 I 11 all cases exam 
ined theie was a uniformity and constancy in the lesults of the 
anatomic findings 2 These involved the bloodvessels, with a 
prolifeiation of the nuclei and thickening of the walls of the 
blood vessels, forming, by confluence, patches 01 ai eas of peri 
vascular sclerosis, pigmentation with degeneration and conse 
quent atiopliy of nerve cells and fibers, the cells resting in 
dilated cellular spaces 3 The spinal cord was in all cases 
most affected, and in a few it was the only part of the cerebro 
spinal axis possessing pathologic changes, these being most 
marked in the gray matter and in the lateral and posterior 
columns of the cervical and lurabai enlargements 4 The 
legions, alhough similar in chaiactei, decrease in intensity 
brainward, the biunt of the affection being confined to the 
spinal cord 5 The changes, while resembling those found in 
senility, differ from them in intensity, and m the presence of 
typical patches of perivascular sclerosis, in the absence usually 
of general arteriosclerosis, and m being associated with a 
group of cliaiacteristic clinical symptoms which often appear 
long before senility, nnd when once begun continue to invade, 
without cessation or intermission, little by little the entire 
bodj, producing a clinical picture as distinct and characteristic 
as that of any disease organic in nature with which we are 
acquainted Most observers who have advanced theories in 
regard to its pathology have started on tho basis of the sjmp 
toms, hence, the enoneous results It is evident that we have 
three characteristic changes penvascular sclerosis with its 
predilection for the dorsal parts of the lateral and the poste 
rioi columns, degenerative changes of the multipolar nerve 
cells and the general hyperemia as evidenced by multiplica 
tion, thickening and local dilatation of bloodvessels, together 
with cellular infiltration The two characteristic symptoms, 
tremor and rigidity, are, Gordimer holds both due to one and 
the same cause, viv, an irritation from the piesence of an in 
creased amount of neuroglia in the posterior columns, causing 
excitability of the reflex collaterals of the posterior nerve loots 
branching around the ventral corneal cells, and resulting m 
an increase of their normal rhythmic discharge of energy, pro 
ducing fiist the tremor and then the rigidity 

30 Prognosis m Heart Disease —Bobmson’s paper is not 
easilv abstracted, covering as it docs a wide range of conditions 
and treating them in a detailed manner The reader is referred 
to the article itself 

31 Surgical Injury of the Ureters—McMonagle reviews 
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the different operations for the management of surgical injury 
of the uretei s, and reports live cases he operated on by differ 
ent methods His conclusions are summed up as follows 1 
Suigical injuries to the ureters during extensive opeiations 
on the pelvic and abdominal viscera aie comparatively frequent, 
and are found to occur most often during vaginal hysterect 
omies 2 These injuries can often be prevented by especial 
care, both before and during the operation 3 In uretero vag 
inal fistula, great care must be taken to have the urine aseptic 
before undertaking an operation foi repair 4 In this fistula 
also lepan through the vagina should be first tried Failing 
m this, exti aperitoneal implantation into the bladder is to 
be pieferred 5 When injuries occui during abdominal opera 
tions immediate repnn by anastomosis or implantation should 
he undei taken If tho condition of the patient is low, implant 
ation on the skin should be done with a new to future opera 
tion 6 When anastomosis oi bladder implantation can not be 
accomplished, implantation in the other ureter or bowel is 
preferable to implantation on the skin 7 Tying the end of 
the ureter, with a view to atrophy of the kidney, is not advis 
able 8 Nephrectomy should only be practiced as a last re 
sort 0 The results cf the different methods of uretero anas 
tomosis and bladdei implantation have been about equally 
successful 

32 Paramyoclonus Multiplex —The author’s attention 
was directed to this subject by the occurrence of three cases of 
this peeuhar spasmodic condition first described by Friedreich 
m 1S82 He reproduces with these, six more cases from other 
authonties, and on examining their symptoms and causation 
concludes that we have m this a condition wdneh, m the ab 
sense of heredity, does not contradict its being of hysteric 
origin, its etiology 13 that of hystena, as are also its symp 
toms If we are not to classify this condition as hysteria, we 
are compelled to assume that it is at least at times hystena 

41 Varicose Veins —Fowler describes an operation which 
has lately been adopted by him for .the operation on varicosi 
ties bf the internal saphenous vein It consists m ligation and 
section of the vein at the saphenous opening and complete exei 
sion through two one half inch incisions of the entire internal 
saphenous vein below .the knee His technic, after the first 
incision and ligation and identification of the vein below the 
knee joint, is as follows “A skin incision one inch in length 
is made down to it and a piece of catgut passed around it for 
purposes of traction It is isolated as far in an ’upward 
direction as possible by introducing the long slender handle of 
a scalpel along its course beneath the skin This is facilitated 
by putting the vein on the stretch The vein is strongly at 
taclied so that it gives way at the uppermost point The iso 
lation of the vein is then carried on in a downward direction 
as far as may be It is put on the stretch This causes it to 
become prominent for the whole length of the leg A second in 
cision one inch in length is made over the course of the vein a 
few inches below the juncture of the middle with the lower 
third of the leg, so as to escape pressure from the shoe top on 
any scar which might result The vein is brought into this 
mciBion, isolated as fai as possible in a downward direction 
and attracted so as to cause it to give way at the lowermost 
possible point Isolation is then carried in an upward direc 
tion as far as mav be We now hare two small incisions 
tluough each of wlucli protrude three or four inches of the in 
temal saphenous a ein It is still held by some few attachments 
at a point midway between the two incisions By alternately 
attracting first one of tho free ends of the lein and then the 
other, these points of attachment are gradually loosened and 
the entire vein removed, as cue would withdraw a catheter 
from the bladder A half inch incision is carried down to the 
extcinal saphenous vein nudway between the knee and the 
ankle The vcm is isolated as far m an upward direction as 
possible, and traction put on it until it gives at the highest 
possible point The =ame procedure is repeated in a downward 
direction and tho vein withdiawn Hemorrhage from the tom 
tributarv a e ns is as a rule inconsiderable and stops spontan 
eonslv In anj event the pressure of the dressing is amplv 
sufficient to control it The skin incisions are closed with linen 
subcuticular sutures, and dressed The entire limb is bandaged 
firnilv fiom the toes up an! ended with a spica of the thigh and 
pelv is, m order to securelv retain the dressing 01 cr the site of 


ligation at the saphenous opening In addition, the limb 1 
placed on a Volkmann splint and securely bandaged to it 
At the end of one week the sutures are removed and the patien 
is allowed to walk about with the extremity snugly bandaged ’ 
In addition to the excision of the internal saphenous reins, 1 
wall be seen that the external saphenous is also sinnlnily ex 
cised 

42 Sight to Die —This paper is the one which has aroused 
so much discussion m the lai press, being the annual address 
before the Amencm Social Science Association at Saratoga 
last September, by Judge Baldwin of Connecticut It has been 
editorial]} commented on in our columns (See Journal, Sep 
tember 16, p 739 1 

43 High Altitude and Heart Disease —His attention 
having been called to tho subject of the effect of high altitude 
in diseases of the hcait, bv a lecent paper by Babcock (Med 
Neics, July 15, Journal, July 22, fl 129, p 219), Donaldson 
takes issue wath Ins second proposition, that the ill effects of 
low atmospheric pressure in some forms of cardiac disease are 
explicable on the theory of acceleration of venous flow and con 
sequent quickening of the pulse He does not find that there 
is an acceleration of the venous flow, and believes that .the 
cause of the dyspnea and caidiac failure are diminished pres 
sui e of the tlnn walled right heart and the thinner walled 1 eins 
of the chest In very high altitudes the want of oxygen is tho 
great cause of dyspnea, but in ordmarv ones of from 3000 to 
even 10,000 feet, the hemoglobin can take up sufficient oxygen 
for its needs In these altitudes Donaldson believes there is, in 
spite of Babcock’s opinion, a real danger to ev cry weak and 
diseased heart 

46 Milk As a Carrier of Infection —The possibilities of 
milk being a carrier of infection are, according to Probst 1, 
those that may come from contamination from outside, as in 
the instance of unclean vessels, 2, those due to infection before 
it leai es the cow Tuberculosis is the first and most important 
thing considered, and the author suggests that the only w ay to 
pi event infection will be by legal legulation, frequent inspec 
tion, license to sell, remodeling of cow stables and full co opera 
tion of dairymen He suggests that it is not necessary to 
slaughter all cattle found tuberculous, as with change of pas 
ture, plenty of fresh air, etc , they may recover 

47 —See abstract m Journal, May 27 p 1174 

48 Surgical Anesthesia and Anesthetics —Mellish’s arti 
ole is completed m this issue, and he sums up his conclusions 
m thirty fiv e propositions, the chief of which are Chloroform 
kills by its action on the circulatory system, ether by that on 
the respiratory In anemia of the medulla the patient should 
be placed head down In sudden paralytic dilatation of the right 
heart, as after several deep inhalations of chloroform, the 
heart should be rhythmically compressed by squeezing the 
chest and the feet lowered, artificial respiration being constant 
ly maintained Anesthetics interfere with metabolism, causing 
degenerative changes, especially of the vital organs Cliloro 
form is probably most dangerous in this respect Laboratory 
experiments are to be distrusted unless agreeing with clinical 
experience and studies Cocainizing the nasal mucosa to anti 
dote certain bad effects of anesthetics is not commendable 
Body warmth must bo kept up during anesthesia, but very high 
room temperature is not desirable and may do harm Ether is 
no more liable to produce nephritis than chloroform, probably 
less so Most of the bad effects of ether, and to some extent of 
chloroform, on the kidneys, are due to faults of technic and 
prepaiation Nausea is best prevented bj preparation and 
after treatment favoring normal phjsiologic tonus Gastric 
lavage after anesthc 1 a, followed by vinegar inhalation, will 
generally modify or prevent it The danger from hemorrhage 
is no greater, if as great, with ether than with chloroform 
The safety margin is much less with chloroform than with 
ether Patients should be well fed with digestible and non 
bulky food, to within a few hours before operation and should 
be allowed water to within two or three hours of it Shod 
will be less and elimination of anesthesia more rapid For the 
same reason water should be given freelv after anesthesia 
Routine methods should be avoided, the airent bang selected to 
meet the special needs Anj anesthetic but c=pcciallv ether, 
should be used cautiously in the presence of respirators com 
plications Further facts as to nitrous oxid arc required but 
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its geneial use is rot practicable A tost inhaleis aie bad, 
the Esmarch ehlorofoim mask is the cleanest safest and best, 
the open method, however, in giving ether is not always prac 
ticable The tongue forceps is a barbarous instrument, the 
mouth gag is often dangerous by forcing the tongue against 
the pharynx No person who has not a wholesome fear of anes 
tlietics can be trusted to administer them, beware of one who 


believes anv anesthetic perfectly safe Patients who greatly 
fear anesthesia are most likely to give trouble, while mtelli 
gent and educated ones me easiest The pupillary reflexes con 
statute the best guide to presence 01 absence of suigical anes 
tlie=ia, but the pulse, pupils, respiration, and color of the skm 
should all be caiefully watched from the beginning of anes 
thesia until consciousness is fully restored Noisy breathing 
geneialh means faulty administration The minimum amount 
consistent with the requisite anesthesia should only be used 
Compiession of the phrenic nerve properly done will usually 
conti ol vomiting, etc The use of drugs preceding and during 
anesthesia should be avoided if possible, and, if needed, they 
should be used with the gi extent eare„ other means should be 
depended on for the prevention of syncope and to resuscitate 
Mixtures are generally less safe than single anesthetics Par 
tial or talking anesthesia is advisable in some cases, but should 
be avoided in delicate and sensitive patients, especially for pro 
longed operations, unless taken quietly and with apparent abol 
ishment of pain sense Lastly, anesthesia and anesthetics 
should be thoroughly treated m medical colleges, and students 
instructed practically m the same 

50 Pus in the Pelvis —Pus in the pelvis should be dealt 
with on general surgical principles, and evacuated as soon as 
diagnosed with certainty The question of diagnosis and the 
methods of relief are discussed by Hxyd, who argues against anv 
too general adoption of the vaginal method, and answers some 
of the objections to the abdominal operation 

51 Administration of Anesthetics —McGuire advises a 
few davs’ prior preparation w'lth thorough examination of the 
heart, lungs and urine, dealing out of the bowels, etc He in 
kSists on the qualifications of the nnestlietizer and advises chlo 
fi oform in all pulmonary and renal diseases, those of the blood 
vessels, m abdominal distension, m cardiac lesions unless the 
compensation is disturbed, in cases of severe pain, m operations 
bv gas light, in obstetric eases, in cranial, laryngeal and ab 
dominal opeiations, m those of the face and mouth, m children 
and old people, in emergency cases wheie speed is required, in 
patient’s known to bear ether badly, and where the anesthetizer 
is skilled Ether may be given in preference where chloroform 
is badly borne, with an unskilled anesthetizer, in extreme pros 
tration, in collapse following loss of blood, in chronic alcohol 
ism, and where there is evidence that chloroform affects the 
heart or vessels No anesthetics should be given m operations 
foi repair of the soft paits following labor, as they are apt to 
produce alarming hemorrhage Hie details of anesthesia are 
gone over with special reference to the least amount of anes 
thetic required, the effects on the circulation, respiration, etc 
He objects to too much use of stimulants In conclusion he sug 
gests that the ane3theti7er’s position is not appreciated and his 
remuneration is inadequate 

59 Treatment of Spina Bifida —Henry holds that not all 
the cases of spma bifida require injection or other operative 
treatment Some can be cured by compression, but the large 
majority require some radical treatment, and in skilful hands 
will gne not less than 70 or SO pei cent of cures Excision is 
more scientific and successful than injection, and when opera 
tion is required the age of the child is not to be considered 
When paralysis or other nervous symptoms occur, no matter 
how old the patient, benefit may accrue from operation 

02 -Strangulated Hernia—Owen recommends the aspira¬ 
tion of the bowel m strangulated hernia, with a small trocar, 
and injection of 1/4 gr of morphm sulphate and 2 drams of 
water, then with elevating the hips and flexing the thigh, 
taxis w ill easily reduce the hernia He has performed the oper 
ation twice with success and believes that many cases of 
strangulated hernia, otherwise irreducible, can be rendered 
reducible bv puncturing the tumor with the smallest sized 
trocar or exploring needle tint would allow the exit of incar 


cerated flatus 
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poits two eases of senile catanct in which prior to operation 
foi then correction, he perfoimed an mdectomv He gives his 
leasons foi this proccduie as I The operation in two steps 
rendeis each one shortei and less complicated The presence 
of germs must alwajs be counted on, and the swifter the opera 
tion and the less a lolence to tissues the better on this score 2 
The maturing of an unripe cataract is frequently hastened 
3 The patient is gradually educated to the carefulness neces 
sary after the more serious operation of the lens extraction 4 
Dunng the extraction there is no hemorrhage fiom the ins 
5 The u idectomy offeis a larger space for the mtioduction of 
the eystotome, and freer opening foi the escape of lens and 
cortex 6 Division of the ti aunintism, the iris wound having 
already healed, leav es only the corneal incision to unite More 
over, an eje after tmmg recovered fiom one opeiation stands 
subsequent operations bettei 7 Although this division of .the 
opei ation is peculmly adapted to complicated cases, it is con 
traindicated in no foim of cataract In icgai d to authonta 
tire practice, it may be mentioned that A ion Giaefe employed 
preliminary iridectomy in unfavorable cases, oi when a former 
operation had terminated m suppuration The disadvantages 
are not serious The inconvenience of two operations is not 
serious, nor is the lengthening of the course of treatment The 
patient’s chance of seeing ought not to be jeopaidized m order 
to let him get through quicker and with less incom emence 

6 S Tetanus Neonatorum —Goeth describes a condition of 
chronic tetanus in newborn children, occuirmg in the fall sea 
son wath warm days and cold nights, which generally ends in 
ieeoverv, but which has not been largely noticed in the text¬ 
books, piobably because it is not so prevalent in the Northern 
States He does not see how the tetanus bacilli can have any¬ 
thing to do watli it, as he is caieful to observe antisepsis in his 
lmdwifeiv cases He asks more particulars fiom practitioners 
who obsene this disease, as to the following points How long 
does the disease last, if ever less than three weeks’ Does it 
always begin with the ninth day of .the child’s life? Does 
antitoxin do any good’ Is any other treatment successful? 
He himself has used only symptomatic treatment, mainly asa- 
fetida and brnndv 

75 Physicians’ Prescriptions—loving notices the errors 
and bad practices in i elation to piescnbing medicine, and 
points out what lie thinks aie the pi oper remedies He does 
not believe in the successful change fiom the old to the metric 
sjstem in prescnptions 

70 Intestinal Obstructions —The case l epoi ted by Merz is 
one of apparently complete intestinal obstruction, with fecal 
■vomiting, which was cured bv an injection of one half gallon of 
wai m soap suds, the patient being m the knee chest position 
nnd then inverted and thoroughlj shaken In fifteen minutes 
a laige quantity of fecal mattei passed without pain He gave 
msti uctions to administei a dose of castor oil, but the patient’s 
sons whose zeal outran then discietion, repeated the earlier 
treatment, much to the patient’s disgust but with no bad re 
suits He thinks this method was first recommended by Jona 
than Hutchinson, who advised it to be done under anesthesia, 
and while he, himself, admits the risk, he piefers it to opera 
tive procedures when theie are no localizing signs of obstruc 
tion Piobably if anj damage had been done it could have 
been afterw xrd reliev ed by operation 

79 Vulvovaginal Catarrh —Hubei s paper is devoted to 
gonorrheal vulvovaginal infection in infants, and its diagnosis 
and treatment He calls attention to the medicolegal import 
ance of the subject, and an eailj lecognjtion of the nature of 
the discharge All cases should be carefully examined bacter 
lologicallv Foi details of treatment, the reader is referred to 
the article The disease is rather intractable and a too early 
cure must not be expected 

SO A New Clavicle Splint —The splint described by Tay 
lor consists of two corn ex pear shaped, hard rubber pads, fit 
ting into the depression in front of the shoulders, and joined 
by a rigid adjustable bar, curved forward so as not to touch 
the chest Each pad carries a buckle above and a strap below, 
and the back piece to which it is buckled consists of a stiff 
piece of sole leather lined with chamois and a lajer of padding, 
and provided with straps at the upper corners and buckles at 
the lower, and large enough to overlap the posterior borders of 
the sea ula an inch or more and reach from the root of the 
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nock to well below the axill i When applied, the splint is set 
as wide as possible and buckled, foicing the shoulders back by 
backwaid pressure of the pad in front, on the humerus, and 
forwaid pressure of the large piece behind on the inner margin 
of the scapulas The adjustment is easy, according to needs, 
and a wider splint is usually required than is ordinarily ex¬ 
piated at first The splint allows use of the arm during most 
of the treatment A sling is lequired only the first few days, 
sometimes not at all The apparatus acts as an independent 
shouldei girdle, assuming the function of a clavicle 

84 Trichinosis—The leccnt publication of T R Brown and 
Gwyn in which they regarded eosinophiles of high grade—42 
to GS 2 per cent —as a constant and therefore important diag 
nostic sign of human trichinosis is contradicted in a case re 
ported by Howard, who failed to find the eosinophiles in the 
circulated blood, though present in the muscular lesions and 
the mucosa of the stomach and intestines 

80 Aneurysm of the Arch —The symptoms of aneurysm 
of the aortic arch are here reviewed by Poiter There is only 
one that is positively characteristic, and that is the presence 
in the chest of a pulsating tumor other than the heart beating 
with it and expanding in every direction at the same time as 
the heart beat and at least as forcibly The laryngeal symp 
toms are also noticed, and he remaiks that pressure on the 
recunent neive does not necessarily produce aphonia The 
phenomenon of compensatory arytenoid movement is now suffi 
ciently established The laivngeal image is noimal in appear 
ance and function, excepting when there is paralysis of one 
recurrent nerve, most fiequentlv the left, the corresponding 
cord may he seen in the cadaveric position, while the opposite 
cord may cross the median line and plionation is possible, and 
voice changes occui The only subjective symptom at this 
stage mav be a moie or less constant laryngeal cough A bi 
lateril adductor paialysis may occur when only one neive is 
involved, due, it is suggested, to overstimulation and failure 
of the well side Dyspnea, though not constant, is impoitant 
and may be due to motor paralysis or piessuie directly on the 
trachea and bronchi oi on the bronchial plexus Pain in the 
region of the aorta is often remarked as charactenstic, but 
Porter has not so found it A more impoitant and just as fre 
quent symptom is pain in the region of the fifth or sixth dorsal 
veitebra As regards auscultation, two points should be ro 
membeied There may be heard m the left mterscapulai space 
an arterio diastolic murmur or a svstolic murmur due to the 
beating of the aneurysmal sac on the left bronchus The sec 
ond point is the presence of a systolic sound or thud m the 
brachial artery, synchronous with the systole of the heart 
Porter mentions two methods of examination which he has de 
vised One is the convey ante of the impulse from the aneuiysm 
through a distensible bougie, and its measurement, which he 
has learned has also been devised by Schnell in 18S9 Another 
method which he thinks is original with him is the auscultation 
of the aneuiysm through a solid esophageal sound, which 
promises to be an improvement, not only m better conduction 
but also in a clearer definition, over the oramaiv auscultatory 
methods 

91 Ventral Fixation of Uterus Without Laparotomy — 
Buggs’ method is operating through the vagina and opening 
Douglas’ pouch, breaking up adhesions and treating local con 
ditions, and then bringing down the fundus tluougli the open 
mg and placing two silkworm gut sutures in the anterioi uter 
me wall and scarilying The sjituies are caught with artery 
foiceps and the fundus pushed back into the peritoneal cavity 
The patient is now placed in the Trendelenburg position A 
long curved canula with a strong flexible trocar, which may be 
thrust out seveial inches, and having an eye near the point 
for threading is now threaded and the point drawn back, leav 
mg a free loop hanging dowai by the instrument Into this 
loop is placed one of the silkworm gut suture ends md twisted 
The canula is now guided directlv upward and forward by two 
fingers, through the vaginal incision toward the abdominal wall, 
which can bo reached when pressure from without is made 
The trocar is now thiust through carrying the silk with it, 
which is now unthieadcd and m its turn draws the silkworm 
suture through The other suture ends are likewise drawn 
through, tlieir proper or relative positions being maintained 
and the opposite ends tied together with a small piece of gauze. 


The sutures remain m the usual time and the vaginal incision 
is closed with one of fine catgut This method, which is con 
tramdieated m the piesence of pus, has he claims, the advant 
ages of a simple vaginal incision ovei a laparotomv and those 
of a ventral fixation over other methods 

92 Dry Heat —Skinner’s article is concluded in this issue, 
but he pi onuses to leport and discuss the results of the treat 
ment in other disordeis m a futuie paper His summaiy of 
present results is as follows Hot air is a pain relieving agent 
of unequaled value m those conditions where its application 
is indicated and possible, because of its veiy constant effective 
ness, rapidity of action, and the absolute absence of deleteri¬ 
ous aftei effects In rheumatism, at least, its action is so pro 
found m connection with judiciously chosen drugs that it may 
almost claim a positive curative povvei of its own, and may 
certainly be said to be the most powerful contilbuting agent 
we know of Many eases can not be cuied by diugs without it, 
and in any case the victory over the ailment is much hastened 
and the victim maintained m comfort during the attack On 
the. other hand, we must remember that it appeals to be rarely 
if ever capable of overcoming the disease without the aid of 
drugs It is capable of stimulating tissue repair to a lemark 
able degree, as is demonstiated by its effect on spiams and on 
at least many cases of intractable varicose ulcers It is capable 
of most happilv influencing septic inflammations of seious 
membranes, as is shown by its action m pentonitis and pleur 
lsy It will many' tunes at least give us the power of econo 
mizing nervous energy bv relieving pain and other moie oi less 
dangerous conditions in pneumonia, thereby' enabling us to re 
frain from sedatives and cardiac stimulation, and the neivous 
energy we may thus save for the patient will sometimes be sufii 
eient to tide lum over a crisis by which he would otlieiuisc be 
overwhelmed We can not expect hot air or anv othei one 
measure to do ev erytlung It will do much and its povv ers are 
exeited in a dnection in which we have lutheito been lament 
ably deficient, hence its addition to oni ainiamontniium will 
enable us to increvse by a laige percentage the sum total of 
our povvei over disease The capabilities which it has so far 
mmifested, and we line as vet only begun to investigate them, 
are sufficiently weighty to justify belief that diy heat of high 
degreo is destined to become in the neai futuie a theinpeutic 
agent of as gieat populantv as it possesses diversified apph 
cability 

95 Membranous Dysmenorrhea—Coughlin lepoits a case 
of membianous dy smenoi i hca occurnng in a vngin nged 31, 
which the author publishes as exceptional He calls attention 
to the possibility of mistvkes in taking the disehaiged mass as 
the product of conception 

97 Bacteriology of Yellow Fever—^anaiellis papei is a 
vjgorous attack on his critics He maintains that it has been 
proven that his bacillus ictcioidcs is undoubtcdlv found in 
patients with y'ellow fever, and m the bodies of those who have 
died fiom it, and that it can be isolated from piactically every 
case He further holds it as proven, in spite of the ciiticisms 
of Reed and Carroll and others, that it is found oniy in this 
disease and that no one has ever succeeded in finding it in any 
other He claims that the fatty degeneration of the liver is 
peculiar to this disease and that this effect of the germ dis 
tmguishes it from anv other pathogenic agent Finallv, he 
holds that it reproduces in animals all the s-miptoms and anat 
omic lesions which can be considered characteristic of yellow 
fever in human beings [His article is stronglv polemic and is 
open to objection as to its tone In the “Correspondence” in 
this issue of the Medical '\ 1 cic’> Dr Sternberg lejilics in a 
dignified manner, stvting that he is still open to conviction, but 

giving his reasons for not as vet accepting Sinartlli s view 1 - - 

Ed ] 

99 See abstract m Jotthnai., November 11 p 1229 

10G Tuberculosis —Spiers is not a believer in thr microbic 
theorv of tuberculosis, and holds that the death rate of the 
disease is due to the suspension as he calls it of almo=plimc 
influences, which prepares the soil for the bacillnrv growth 

107 Tumor of Pituitary Bod The rise here described 
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game basis Latei theie was a persistent defective visual 
field involving the side of one eve onlj, with a later extension 
to the nasal field of the other eye, and fui tlier \\c have a color 
defect in the otheiwise unaffected side of one eye During the 
piogiess of the case theie occuned loss of sexual power, dimin 
ution of vision and optic atiophy, these symptoms with per 
sistent headaches fixing the diagnosis of tumor Towaid the 
end appeared a isomotoi symptoms, somnolence, physical weak 
nens and lack of mental gmsp The pathologic findings showed 
the tumoi, which had caused the disappearance of the olivary 
process and portions of the sella turcica, to bo a penthelial 
angiosnicoma The authors end their papei as follows 1 
Congenital peculiarities m growth lesemblmg those of acio 
mcgalv, but Declining m otheiwise healthy individuals, may 
point to stiuctural defect of the pituitaiy gland, a defect some 
times furnishing the stni ting point foi new giowth latei in 
life 2 The occunence of pituitary tumoi without definite 
symptoms of aeiomegaly does not necessarily dispi o\ e a con 
neetion between this oigan and this disease, for the persistence 
of even a small amount of healthy gland tissue is sufficient 
faiily to cany on the function of the pituitaij body 3 The 
combination of geneial symptoms of new giowth with optic 
atrophy and loss of tempoi al field of vision makes the diagnosis 
of pituitary tumor almost certain 4 Heminchromatopsia is 
not necessarily of central ongin 

109 Cluonic Universal Eczema—Browmngg reports and 
discusses a case of acute universal ec/ema in a cluonically m 
sane patient, relieved by intestinal evacuation and antisepsis 
He believes that this foim is always dependent on intestinal 
derangement due to increased putiefactive changes in the small 
intestines The toxins thus given off liritate the kidneys in 
tlicir excretions, and probably form the irritating factor in 
their irritation of the skin 

111 Early Sign of Tuberculosis —Attention is called heie 
to a widely dilated state of both pupils, due apparently to 
some lrntation, possibly of the sympathetic, caused by some 
blood change associated with very early tubercular infection 
The author offers it as the result of his individual obsei vation, 
and asks foi further testimony in regard to it by other ob 
servers 

112 Appendicitis —The principal points here referred to by 
Brown aie the impoitance of thoroughly blowing out of pus 
from the abdominal cavity, with peroxid of liydiogen, the com 
plete removal of the appendix, leaving no stump, the dangers 
of lodofoim gauze for drainage, and the through and through 
closure method 

115 The Drainage Canal—Moyer, noticing the article by 
Phillips, opposing the drainage canal, which appeared in the 
Remeio, argues that the effects of this opening will be to better 
the condition by largely diluting the sewage which is now 
poured down the Hlinois River and pumped through the Illinois 
and Michigan Canal The effect of the diainage canal will be 
simply the addition of a large amount of pure water from 
Lake Michigan, and while it may not be completely germ free, 
it will be much bettei than the present flow 

11G Electrostatic Currents—Morton finds the electro 
static cun'ent applicable in cases of locomotor ataxia, rheuma 
toid aithritis, urinary incontinence, sexual impotence, neuritis, 
neuralgia, migraine and uterine fibroids, of all of which he re 
ports cases in which it has been used with benefit He also 
has found it useful m ordinary rheumatism, in all forms of 
gout, svnovitis, enlarged prostate, anemia and chlorosis, and 
especially m neurasthenia and melancholia, and all conditions 
in which a state of malnutrition exists 

117 Expert Testimony —This article, by a legal author, 
fre its of certain points m expert testimony which are yet n 
an unsettled condition He notices the arbitral y rules of evi 
de»ee and the defects of oui system of eliciting the truth, also 
the fact that judges who haie so often contemptuously disre 
garded expert testimony are themsehes really experts m law 
and acting as such and are liable to the same personal disabil 
lties as other expel ts He notices the lack of standards of com 
petency and the fact that counsel often embarrass experts, un 
mtentionallv and otherwise, in telling the facts as the} know 
them Prejudice of interest as it acts on lawyers and wit 
nesses is also noticed, and he admits m conclusion that there 
= of error and uncertainty at the bottom 


of all oui difficulties with expert testimony, and no considers 
tion of remedies is adequate that disregards them 

1 IS—See abstract in Journal, November 11, p 1229 
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A Modern View of Cancer Gilbeit Baulinq —The sub 
jeets discussed and treated in Barling’s paper are three th 
supposed increase of cancer mortality, the possible mfectiou 
nature of cancer, its surgical treatment As regaids the firs 
of these, he is inclined to agree with Newsholme that the ap 
parent mciease is not a real one, but is due to more accura 
death certification In former yeais many cases weie certifie 
as due to indefinite causes, now attributed to cancer As re 
gaids the infection question, m a geneial way he favors th 
opinion that cancel is the local expression of the irritation in 
duced by bodies from without, and he discusses the recen 
woiks on the subject, admitting that the positive cause of th 
condition lias not yet been shown In this respect, however 
it is like syphilis, the mfeetiousness of which no one doubts 
The opeiative treatment is discussed at some length from 
hopeful point of view He commends Halsted’s method o 
thorough excision of all Ivmpli glands in the line of cance 
infection, though stating fully its disadvantages 

Incidence of Cancel Arthur Jackson —The paiasiti 
theory of cancel is discussed by Jackson, who points out som 
of the conditions under which it seems to especially abound 
Assuming that cancel is due to parasitic infection, he argue 
that excessive and irregular blood supply seems to favor it 
giowth, though not so necessary for its origination He sug 
gests that theie raaj be some special properties or substances 1 
the blood that have something to do with it He believes tha 
something in the nature of a specific will be discovered som 
day, and the facts now known as to the beneficial action o 
thyroid and certain toxins indicate this 

Treatment of Surgical Shock by Large Doses of Strych 
mn J Basil Hall —The author reports two cases in which 
death seemed imminent during operation, but postponed or pre 
vented by the injection of 1/4 gr of strychnin, and another case 
of double amputation of the leg m a railway accident 1 
which VS gi of strychnin seemed to have a like good effect 
Ho urges a bolder and more systematic use of this drug in thes 
cases, and believes that bettei lesults will follow such a course 
Lancet November 25 

Influence on Health of Chemical Preservatives m Eood 
Alfxandek G R Foulerton —B 01 ic acid and formic aldehyde 
are the two preservatives now used to anv extent in milk and 
other food products, and their action on the economy is here 
considered by the author First noticing the direct action of 
the preservatives on the tissues of the body, he gives tables 
made up from those of Chittenden, Maybeiry and Goldsmith 
and his own studies, and as regards the effect of boric acid 
and borax on the tissues, and on the health of ,the consumer, 
and gives a summary of the experiments of Chittenden and Gies 
showing that experimental evidence does not throw any special 
light on the possible effects on man He next gives a table 
of published cases of poisoning by boric acid, showing that 
doses about equivalent to the amount which an invalid adult 
on milk diet might take if the preservative were present in the 
proportion of 1 part to 2000, are capable of producing m cer 
tain cases serious toxic symptoms m the adult, and it must 
be assumed that a propoi tionately larger amount taken by an 
infant might also be dangerous The subject of formic aide 
hvde is only commenced m this article, which is to be con 
tmued 

Red Coloration of Feces Simulating Presence of Blood 
Alfred H Carter and C A McMuan —The importance of 
blood m the fecal dischaige makes it unnecessary to be precise 
as regards its presence, and the authors here mention three 
cases in which there was a simulated appearance of blood, 
winch chemical examination proved w as not present in any 
form The appear mce was due to a pigment closely related 
to stercolulin, the normal pigment, though differing in some 
slight particulars He thinl s this difference due to the m 
completely metabolized condition m which it was excreted, 
and the color w-s duo to exposure to the air acting on the 
chromogen of the pigment 
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New Method of Skin Grafting Thomas H Kellock — 
The author adopts, for shm grafting, a method in which he 
takes a piece the vv hole thickness of the skin, surrounded by a 
nairow margin of epithelium The wounds due to the removal 
of the grafts may be sutured or left to granulate 

Indian Medical Gazette (Calcutt) November 
The Iiaveran Body in Birds E Lavvrie —Examining the 
blood of birds, in the laboratory of the Hvdeiabad Medical 
School, Lawne found the proteosoma mat ery large proportion 
of spairows, pigeons and crow s, in 100 per cent of the latter, 
and his conclusions arc in opposition to those of Ross and 
other authorities, in that he believes that they are not of 
parasitic origin hut simply a product of the blood His con 
elusions are stated m the folloing “1 The sou called ‘halter 
ldiunr -is the halter shaped, and the so called ‘proteosoma’ 
is the spherical shaped Lai eran body m birds 2 No form of 
the Laveian body, avian or human, can he isolated or culti 
vated All the known facts show that it is not a parasite, and 
as it fulfills none of Koch’s canons, it can not be a pathogenic 
organism 3 Neither the plasmodium nor the proteosoma 
possesses the function of the reproduction 4 Our experi 
ments show that in birds the Laveran body, proteosoma, is a 
product of the blood, developed m the red blood cell, and not 
producing any deterioration in the health of the bird It can 
not he reproduced by inoculation from bird to bird, and is not 
infective and does not multiply in the blood 5 Seeing that 
the Laveian body, the plasmodium or the proteosoma, is not a 
parasite, and that it can not be reproduced by experimental 
inoculation, it is unlikely that it can be reproduced by a mos 
quito bite There is no ground for supposing that the passage 
of the proteosoma thiough the mosquito, granting this to be 
possible could render it infective If it could, the cause of 
malaria would be the mosquito and not the “parasite” that 
is, of course, absurd 6 The mosquito theory of Ross, on 
malaria is based on a series of assumptions and not on facts 
One of these is the assumption which was originally put for 
ward by McCallum of Baltimore, and adopted by Manson and 
Ross, without examination, viz that the flagellum is the male 
and the hyaline cell the female element of generation in the 
Laveran body in birds Now the plasmodists say that the 
rosette is a sporulatmg body, and that the formation and 
libei ation of spores by the rosette is the method by which the 
reproduction of the Laveran bodv is affected Our discovery 
of the rosette in ciow’s blood proves that McCallum’s assump 
tion at all events is false, since it is evident that even if the 
proteosoma were a parasite, it could not he reproduced in two 
entirely different Mays On the other hand, the rosette is 
proved not to be a sporulatmg body in the bird’s blood by the 
fact that its spores aie considerably larger than the speck m 
the red cell, which is the form in which the proteosoma first 
appears in the blood Another of the unwarrantable assump 
tions of Manson and Ross is that it is possible to infect birds 
with proteosoma by mosquito bites To have made his posi 
.tion tenable, Ross ought first to have shown that the birds he 
believed he had infected mth proteosoma by mosquito bites 
would not have got them if tliej had not been bitten by mos 
quitoes Our experiments have clearly shown that you can 
never be certain that birds of the class in which proteosoma 
are found—such as spairous, crows and pigeons—will not 
develop them spontaneously, and the manifest ignorance of 
Ross, on this fact, entirely v ltiates his inoculation experiments, 
as m ell as the conclusions he has drawn from them ” 

Bulletin de I Academic de Medicine (Paris) November 15 
Brophjlaxis of Syphilis by Treatment Fournier —The 
stei ihzation of syphilitic subjects by prompt and adequate 
treatment, so as to deprne them of danger for others, is not 
accomplished bj oui present method of treatment. Syphilis 
can not be treated to a complete cure in our hospitals, and the 
dispensaries arc “fice’ only in name as the consultants are 
compelled to lose the wages of half a norkingday m order to 
attend them, n lnle the humiliation of confessing a v enereal dis 
case m public, the ha=te, the lack of time for obtaining accu 
rate data and lmpiessing proplivlactic measures, render their 
benefits lllusorv The conditions deter many from taking ad 
vantage of them, and few return for adequate treatment, but 
it is of the utmost importance foi the general welfare that 


syphilitics should be instructed m the multiple and various 
dangers to which their condition exposes others as well as 
themselves, and this is impossible m a thronged consultation 
room Fournier, therefore, makes an eloquent appeal for the 
establishment of six to eight special polyclinics for syphilitics 
scattered throughout the city, connected with the hospitals or 
not, and open at 8 a m on Sundays and holidays, and on other 
dajs from 7 to 9 in the evening, that is, at hours which would 
not conflict with bread winning duties One day should be set 
apart for women 

Presse Medlcale (Paris), November 22 

Indications for Resection m Non Fistulous Coxalgia 
P Guibxl —This study of 1023 cases of coxalgia treated at 
Berck during the past seven years urgently impresses the 
necessity of patience “tuberculous changes m the hip jomt 
are never repaired under three or four years, and may even 
partly survive longer than this ” Mfnard’s practice is absolute 
immobilization in a good attitude, extension in bed at first and 
then a plaster east, kept up for two years at least Walking 
should be supervised and the patient put to bed again at the 
first evidences of pain, limping and rapid fatigue Watch 
should be kept for an abscess It is easy to work the fingers 
under the cast to palpate the region, m search for an abscess— 
an opening should be left in the cast for the purpose—and this 
should be done every month Theie is no pam under the plas 
ter, fever is exceptional and the evidence of an abscess is us 
ually a surprise If it remains deep, with no tendency to open, 
punctures and injections are usually sufficient treatment, re¬ 
sulting in a cure m over three fourths of the cases If it per 
sists oxer six months, resection may be indicated, urgently if 
the abscess show's a tendency to reach to the surface The vici¬ 
ous attitude consecutive to a badly treated coxalgia does not 
impose resection, but osteotomy, and this only when entirely 
cured and the head somewhat firmly fastened to the ilium and 
immobilized In a few rare cases the head is very movable 
after recovery MGnard cures these “floating luxations” -with 
Holla’s operation for congenital luxation 

Semalne Hedicale (Paris) November 22 

Levulosuric Syndrome P Marie —A couple of 3 ears ago 
Mane described a sjndrome melancholia with ideas of ruin 
ind suicide, obstinate lnsomn a, permanent impotence, pres 
ence in the urine of a suostnnee reacting to Fehling’s solution 
and rotating the plane of polarization to the left, rapid disap 
pearance of all these sjmptoms on suppression of earbohy 
drates L 6 pme asseits that the disappearance of the svndrome 
on a Iiabptic diet is evidence that the two observations on 
which the sjndrome was founded must have been cases of dia 
betes, and that the lcvorotitory substance has merelv never 
been sought before in diabetes, but Marie responds, reaffirming 
the rare special chaiacter of the Fjndrotne while awaiting an 
opportunity for further observations by himself or others 
Berliner klinische Wochenschrift November 13 

New Method of Mercurial Treatment Biaschko — 
Welander is now using, instead of his pillow slip (see Journal 
xxxii, p 015), a bag filled with “mercuriol,” a powder contain 
mg 40 per cent Hg, an amalgam of Hg with tin and alum 
mium He has been following the pillowslip method for two 
years, but always disapproved of it as dirtv and wasteful of 
mercurv, although appreciating its efficiency He has now 
obvnated these inconvemenccs bv having a cloth impregnated 
with mercurj, “mercolint,” which is made into a little apron 
to be worn over the chest night and daj The mercolint looks 
like an ordmarj graj cloth Not a trace of salve or 
mercurj is to be seen The salve contains 90 per cent 
mercury, and each apron thus lepresents ten to fiftv grams of 
it In about four weeks the cloth grow 3 white, showing that 
the mercurj has evaporated, and its piompt appetrance m the 
urine, frequent stomatitis and salivation, are evidences that a 
large amount has been inhaled bv the wearer Tor the major 
ity of cases, in which less violent measures are required, for 
slight relapses and intermediate courses ltlivv I ournicr Nei^scr 
tre itment m sjplnlitic menu i, for pregnant women, for in 
fants and weak persens generally, and as a preventive of ex 
acerbations, Blaseliko recommends the wearing of this little 
apron as a most “effective, convenient, neat, even elegant 
method of mercurial treatment, ’ while the low price—about 
thirty six cents—places it within the reach of everv one The 
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“mercohnt” is onlj sold m a physician’s oidei The syphilitic 
piocesses lapidlv heal, except in the most obstinate cases and 
those requiring the most eneigetic treatment The benefits aie 
much moie rapid and pronounced when patients leniain in bed 
Centralblatt f Bakterloloffle u parasitenkunde (Jena), October 14-28 
Endovenous Injections of Anthrax Bacilli in Sheep 
Thoroughly Immunized Against Anthrax A Sclavo — 
By means of lepented endogenous injections of anthrax bacilli, 
Sclav o succeeded in avei coming the lesistance of thoroughly 
immunized sheep The conflict ruth the bacilli was evidently 
transferred to tissues less able to oppose them than the sub 
cutaneous connectiv e tissue, although the blood w as full of 
substances which amply protected inbbits against subcutaneous 
injections of the bacilli This paiadoxic fact was explained bj 
iuitliei reseaich u Inch demonstiated that the immunizing ef 
feot of the immune sei um is not by direct action, but indirect, 
by its stimulating influence on phagocytic activity 

Extermination of Mosquitoes Celli and Casagrandi — 
The Italian Societa per gli studi della Malaria has concluded 
■that the thorough extermination of mosquitoes lequires a more 
complete Knowledge of their habits of life than we now possess 
Tests with hundreds of substances bare shown that the larval 
.and fully del eloped mosquito aie easily destroyed, but the 
pupn are lery resistant, and that the most effective of all 
-the substances tested is petroleum with a low specific gravity, 
which immediately spieads out on the suiface of the water and 
ikills the mosquito embryo by depriving it of air, while it has 
no deleterous effect on fish and vegetation The writers 
•express surpuse that this measuie has not been more generally 
adopted The oilv sheet evaporates so that it is only effective 
foi two days Aftei this time the spaces heie and there com 
pletely nullify its usefulness Next in order of effectiveness is 
-the insect powdei made fiom the unopened buds of the chrvs 
anthemum It is harmless for animals, and the suggestion is 
made that the plant, Cluyianthemum cinciauac folium, be 
planted on a laige scale in malarial legions Certain aniline 
•dyes—laivcitlnn, gallol and malachite green—aie also insect 
lcides, and if the ail is saturated with tuipentin, camphor, 
gallic lodofoim, menthol, nutmeg 01 sulphur fumes, the mos 
•quitoes will be destioved, but iny degree less than saturation 
merely benumbs 01 duxes them away without killing them 
Antisepsis of the Mouth C Roese —A large number of 
mouth washes weie tested on subjects who during the forty 
eight houis of the tests neither ate, drank, hawked, coughed 
noi talked foi any length of time Each substance was tested 
at least eight times, some twenty four Roese found that tepid 
physiologic salt solution lias consumable bactencidal effect, 
and recommends it to the sick and pool as an inexpensive and 
■effective antiseptic foi nnsmg the mouth Cold substances 
induce a venous congestion which favors the development of 
bacteria Ho found that the number of bactena was very much 
diminished by a meal, the bioader the race and consequently 
the more v igorous the muscles of mastication, the greater the 
numbci of bacteria dislodged and earned down into the stom 
ucli with the food Continuous talking also diminished the 
number of bacteria, and certain aitic'es of food, gooseberries, 
peaches, cider, have a considerable bactencidal effect Miller’s 
mouth wash is the most effectiv e—w ith the exception of odol— 
but it must be fresh, otlieiwiseit piovesa good culture medium 
Formula acid benzoic, 3 0, tint latanhm, 15 0, alcohol, 
100 0, and ol menth pip, 0 75 One fruspoonful in a wineglass 
of water foi nnsmg the mouth Roese mentions that he cures 
an inflamed gum bj dipping his tooth biusli in GO per cent al 
coliol, and thinks that alcohol wall jet assume a moie prominent 
place m antisepsis on account of the great dilatation of the 
small tcimmal aitones and capillaries which it induces 
(Compare with Buchner, Tourx \x, p 109G ) The tabulated 
tests show that odol in either 5 01 10 per cent solution, is 
superior to all otliei substances which arc not directly injur 
ions for either teeth 01 gums on account of its stiong bncter 
icidul pi opcrties, its harmlessness and its pleasant taste It 
is a brown oilv substance with great surface attraction, and 
spreads out evenly ovei the lining of the mouth, where it 
breaks up into salicvlic acid and phenol the same as salol m 
the intestine- It is therefoie clo=elv allied to salol and vet is 


Centralblatt 1 Ojnaekologle (Lelpslc) November 
Hydrorrhea Uteri Gravidi W Stoeckel —After t 
thn d month of an apparently normal pregnancy II para, a d 
charge of a cleai fluid foi several days alternated with liemo 
lliage until delivery, at the seventh month, of a recently de 
fetus, which had escaped from the ruptured sac into the uteri 
cavity at an eaily penod and continued its development undi 
turbed, while the membranes had atrophied and shnvele 
The prepaiation showed a placenta margmata previa, probab 
the cause of the rupture of the sac and consequent intei mitte 
escape of amniotic fluid The case is another refutation 
Price’s assertion that the integrity of the sac is a concli t 
imc qua non for the dev elopment of the fetus He asserts th 
the peritoneum w ould digest a fetus unless protected by its sa 
but Neugebauer states that he has treated forty cases 
extrautenne pregnancy and never lost but one In many 
these the fetus had developed externally to the sac 

Centralblatt f Innere Hedicin (Lelpslc) November n 

Exclusive Milk Diet m Diabetes W Winternitz —"T 
sugar disappears from the urine usually m foi ty eight hou 
after the adoption of a strict milk diet, and many diabeti 
are thus permanently cured One patient under observati 
for five months, abandoned the milk long ago for an ordina 
mixed diet, with no leturn of Ins glycosunai” The capacity 
assimilating carbohvdi ates from other sources is no enteri 
for the assimilation of milk sugar on an exclusive milk di 
The milk banishes the sugar from the urine in diabetes 
V’oung or very obese persons, and in the glyeosuna consecuti 
to trauma or shock, also in cases m which the sugar still pe 
sists after treatment and a course at Cnilsbad In diabet 
associated with albuminuria and nephritis, the albumin al 
diminishes and may disappear completely Acetone sometim 
appeals m the urine on the milk diet, or if present, mciease 
after the sugar lias diminished or entnely vanished This m 
be due to nutophagism, as Schlesmger found that aceton 
acetic and oxybutync acids appeal regularly even 1 
normal mine, on a diet without carbohydrates and with vei 
little albumin In imm ca-es the vanished sugar rexppea 
again as meat is added to the menu but return to milk alo 
will completelv banish it again The tveight slightly dimi 
ishes at Hist, but then lemains stationary or returns to no 
nml The account of Wintcrnitz’s extensive tests and exper 
ences with an exclusive milk diet in diabetes, are to be pu 
lislied in full 

Centralblatt f d Krankheiten d Horn u Sexuol-organe (Lelpslc) Nov 

Implantation of Ureters m Colon E Hfrzel —In thr 
personal obsei vations considerable lenal polyuria and slig 
nlbummui la still pel sist—7 months, 2 5 and 5 years Ope 
ation was according to Maydl’s method The albuminuria m 
be due to a relic of a past pneumonia m one case There is 
pus m the urine to suggest infection of the kidneys Koran 
attributes the polyuria to either nephritis mteistitialis or di 
fusion of water into the urine through the intestinal wall 
found that if a fluid is introduced into the colon, the freezi 
point of which is higher—like noimal urine—than the freezm 
point of the blood this fluid will become diluted until the free 
ing point drops to that of the blood Hciztl warns against u 
derlaking this operation until the particulars of the urine an 
condition of the kidnevs have been accurately ascertained, 
ns to know what to expect 

Centralblatt f d Medlcinlschen Wlssench (Berlin' October 

Differential Diagnosis of Carcinoma and Sarcoma 
4dv\ikiewicz —“If fresh carcinoma tissue is implanted in t 
brain of an animal—preferably a rabbit—the animal will d 
m the course of two or three days, with severe lesions only 
be explained by migration of the elements of the implanted ca 
emomn tissue into the interstices of the brain substance wit 
subsequent production of patches of inflammation and necr 
sis Carcinoma tissue also responds with a typical reaction 
ranerom,’ the trimethvlvinjdammomumoxydhydrate base 
neurin, the specific poison which kills the carcinoma cocc 
dium ” Adamkiewicz therefore suggests as an infallible mea 
of differentiating carcinoma to implant a scrap of the suspec 
tissue in a rabbit’s biain If it is not carcinoma, the tiss 
will be absorbed and the animal remain m his usual healt 
Tins and the absence of the cancroin reaction indicate a no 
carcinomatous clnraclei for the neoplasm 
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Centralblatt f Prakt Augenheilkunde (Lelpslc) September 

Intis Glaucomatosa W Gotdzifhfb —Out of a number 
of eases, Goldzieher selects five, which hate been under obser 
vation foi a numbei of years, of the affection described in 
the title All had leeovered fiom a previous mtis, in all, 
the transformation of the serous intis into the glaucomatous 
form was accontpanied by a remarkable fibrinous e\udate m 
the region of the pupil All were cured without surgical inter 
vention, tilth the instillation of pilocarpin or esenn, and hot 
compresses In the fiist case the lapid loss of tision seemed to 
impose an operation and the myotic was only applied as a pre 
limraarv, but the lapid improiement rendered it unnecessary 
The chambei and pupil region were filled so copiously with the 
exudate that a suppuiative iritis would have been diagnosed by 
any one unacquainted with the circumstance The intra 
ocular piessitie was intense, not from any hypersecretion, but 
probably from occlusion of some of the anterior lymph passages, 
and hence retention and the glaucomatous condition The eye3 
returned completely to normal in ev cry respect One subject 
has since passed through a lecent iritis, but without the peeu 
lm exudate 

Bulletin de 1’Academic de Aled de Belgique (Brussels) June 24 v 

Hemostasis m Atony of the Uterus After Delivery Van 
Aubel —In case of failure of all other measures, before re 
soi ting to the ablation of the uterus, Van Aubel advocates a 
median incision, the patient in the Trendelenburg position 
The uterus is then lifted out of thejibdommal cavity, in exag 
gerated antei ersion, wrapped in cloths dipped in hot physio 
logic solution, and then compressed en masse with an elastic 
bandage applied as rapidly and e\ enly as possible, and left 
while othu general measuies are applied to induce the organ 
to contract This procedure is not serious, and the irritation 
of the organ inside and out will usually induce a vigorous mus 
cular response If all fails the organ is ready to be removed as 
the last resort 

Deutsche Medlclnlsche Wochenschrlft (Lelpslc) November 21 

Influence of Infectious Diseases on Leucemia E Kok 
moczi —A peisonal observation is compaied with those on 
record, and the coincidence noted that in all, the specific tumors 
of leucemia diminish in size on the advent of an infectious dis 
ease and that the white corpuscles deciease in number These 
changes can be explained bv the tissue destroying action of the 
bacterial toxins The decrease in the numbei of the white cor 
pusclcs mav be accompanied by a qualitative alteration of the 
hematologic picture This qualitative alteration seems to con 
sist m an increase m the cells with polynuclear neutrophilous 
granulations while the lest of the ginnulated cells diminish in 
number The ungranulated cells—lymphocytes—are not af 
fected These changes can be explained by the chemotactic 
action of the bacterial toxins In some cases the chemotactic 
action pieponderates o\ei the tissue destioying one, and then 
the qualitative alterations predominate It thus can happen 
that with mvelogcmc leucemia the ordinary polynuclear cells 
increase, while the other granulated cells dimmish, but as one 
of these alter itions offsets the other, the absolute number of 
white coipuscles does not varj With lyniphemia, on the other 
hand, as the number of lymphocytes may not be matenally di 
niinislied, while the number of polynuclear cells may be in 
creased, the absolute number may not increase These pro 
cesses affect the led corpuscles much less, and only in certain 
severe cases does any important change occur, possibly the 
result of concomitant hemorrhages and possibly of hemato 
cytolvsis 

Importance of After Treatment of Amputation Stumps 
H H Hn sen —The method w hich the w ntci has successfully 
practiced ensuies fine weightbearing stumps from the first 
and seems to be a distinct piogress in this 1 ne The subject 
remains in bed with the amputated limb raised, and once or 
twice a dav the end of the stump is massaged for half an hour, 
at first dry and then with 2 per cent salicylic acid in olive oil, 
the gauze and cotton dressing replaced each time A wooden 
box 01 frame is put in the bed, resting square against the foot 
of it and foi five to ten minutes everj one or two hours the 
patient makes mov ements on the box with the stump as if step 
pmg on it with the still iaised and wrapped up stump After 
each of these penods of exeieisc and after the massage, the 


subject must swing the limb for two to foui minutes, slowly 
and rnytbmicallv flexing and stietching it in turn Every 
evening the stump has a warm soda bath When the stump is 
suihciently advanced a small bag of bnn is placed on a sup 
poit and the subject stands on it with the stump, the sound 
foot on the floor and the stump on the soft bag, supporting him 
self by the head of the bed, and irradually leaning more and 
moi c on the stump until he can stand alone on it This exer 
cise is repeated for five to fifteen minutes every one or two 
hours, returning to bed in the intervals When all these exer 
cises can be easily carried out the artificial limb stump is pro 
viejed It differs from others by the fact that it supports the 
base of the stump alone and not the sides It consists of three 
parts a felt cover for the stump, the wooden leg, two iron 
sti engthenmg bands reaching up on the felt in front, and 
plastei bandages to stiffen the soft felt and fasten it to the 
wood No crutch nor cane is lequired The advantages of this 
treatment are numeious and obvious The general health bene 
fits as much as the stump, which in four to eight weeks is ready 
for general use The same treatment applies to fractures, am 
putated arms, etc, with slight modifications 

Gazette degll Ospedatee delle Cllnlche (Milan), October ■ 

Williamson's Reaction in Blood of Diabetics G Luci 
belli —“This reaction is more delicate, more pronounced, more 
lasting and earlier in the blood than in the urine of diabetics 
it maj be evident after the sugar has disappeaied fiom the 
mine, and is pronounced when flondzin is administered until 
a tiansient anuria is produced Even when urination com 
niences again there is no sugar, as it is completely used up in 
the organism This reaction is evident and complete in all 
forms of glveohemia, however induced ” These conclusions are 
dmwn from numerous tests and experiments on animals 

Nitrogenous Metabolism in Relation to Withdrawal of 
Blood G Ascoli —Several expenences with patients and ex 
penments on dogs are related which establish that the nitro 
genous metabolism is unallected by venesection—200 to 475 
cc This confiims Maragbnno’s assertions in respect to the 
constant supply of blood de luxe, or beyond wlmt is actually 
lequned for present needs 

Action of Heterogeneous Protoplasm C uibone —It Ins 

been established that the blood of animals inoculated repeat 
edly with heterogeneous blood or serum, becomes highly toxic 
for the animals from which the heterogeneous blood was de 
uved Bordet explains this by showing that the heterogeneous 
inoculations induce the production of a substance which de 
strovs the red corpuscles in vitro and in vivo, causing the death 
of the animal from embolism or thrombosis He lias recently 
emphasized the surprising analogy between this antihematic 
and the antimicrobic sera Carbone now reports experiments 
with heterogeneous tissue inoculated in the same waj Dogs 
were thus inoculated with small doses of liver and kidney cells 
to a total of 60 grams, but no special dissolving action could 
be discovered in the blood of the animals thus treated for either 
coipuscles, liver or kidney cells By etherizing rabbits they 
vveie made to support enormous doses of dog serum thus pie 
paied although normal dog serum is sliglitlv toxic for the 
labbit, and animals that had received as much as CO grams of 
dog serum thus prepared showed no changes in the liver The 
inoculations of heterogeneous tissue evidently fail to produce 
anv special antisubstance in the blood, but thej increase the 
plngocvtu action linmonselj, as is evident when the liver 
cells are introduced into the pentoneum of dogs that had been 
pieviouslv injected in the s-une wav, compared with control 
animals without this previous treatment While the liver cells 
leinain almost undisturbed m the latter, in the former thev 
aie promptly attacked by the leucocytes and absorbed In 
'reaped phagocytic a* tion and the production of what Carbone 
calls cellulolytic substances are therefore the means bv which 
the organism protects itself against invasion bv heterogeneous 
tissue, and tl c phenomena of defense against micro organisms 
onlv represent a special phase of this general law The rapid 
distribution of inoculated blood throughout the organism leads 
to the formation of the ontisub c tance at a distance and every 
where, while the effect of the more solid tissue is restricted to 
its vicinitv which is also observed with pathogenic Inclern 
Tho=e which do not contain a subs eo capabh of passing 
readilv into solution thra us, for mdlni 1 o—do 
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not occasion the production of any soluble antisubstance in the 
serum 

Transient or Continuous Albuminuria with Lymphatic 
Scrofulous Disposition G Gpaziani —“Slight continuous 
albuminuria in these conditions is not only a sign of latent 
tuberculosis, but on account of the weakness of the kidneys, the 
slight lesion which maintains the albuminuria is liable to be¬ 
come aggravated without any actual tuberculous lesion of the 
organ ” 

Soctettes. 

COMING MEETINGS 

Western Surgical and Gynecological Association, Des Moines, Iowa, 
December 27-28 

Southern Surgical and Gynecological Association 
Twelfth Annual Meetmq,'NeiD Orleans, La , Dee 5, 6 and 7,1899 
Fibsi Day—Morning Session 

The Association met at the St Charles Hotel and was 
called to older by the President, Di Joseph Taber Johnson, 
of Washington, D C 

An address of welcome was delivered by Di Henry Dickson 
Bruns on behalf of the local profession, which was lesponded 
to by President Johnson 

Dk Ernest S Lfwts, Chairman of the Local Committee 
of Ari angements, made a brief report as to the work of the 
Association, entertainments, etc 

MYOMATOUS TUMOR OF EXTERNAr ILIAC VFIN WITH REPORT 
OF CASE 

DR A M Cartledge, Louisville, Ky , read the first paper 
Myomatous tumors arising from the muscular coat of the veins 
constitute one of the rarest of pathologic curiosities, as a faith 
ful search of the literature by the essayist discovered but two 
cases reported A brief report of these was given His own 
case occuired m a woman, aged 69 years Eive years ago she 
suffered from swelling of the left limb, extending from the foot 
|to the hip, it came on gradually and the limb attained a con 
Eiderable size, the swelling subsided in eight or ten months 
T3he had pain at this time, in the left iliac region, low down 
No enlargement was noticed Two years ago she noticed a r 
small lump just abov e Poupart’s ligament on the left side, 
from which she suffeied some pain Within the last year pain 
has been much greater in the left iliac region, enlargement 
more distinct and very hard, latterly she has been losing much 
flesh, has slept poorly on account of pain, and has also suf 
fered from accumulations of gas in the bowels A diagnosis of 
caicmoma of the deep inguinal glands above Poupart’s liga 
ment was made, probably due to some primary, yet undiscover 
able, carcinomatous lesion m the bowels or uterus Explora 
tion of the iliac tumor was advised for a more positive diag 
nosis, and removal, if found expedient This was accepted and 
the operation performed on March 9, 1899 

Operation consisted of an incision beginning near the exter 
nal abdominal ring, and running one inch above and parallel 
with Poupart’s ligament, five inches m length This came m 
contact with the tumor after opening the fascia of the exter 
nal oblique muscle The anterior part of the tumor occupied 
the inguinal canal, the round ligament was easily identified 
m front of the tumor, occupying the most fantastic relation to 
it, wound m and out around several lobules of the tumor, 
it was separated easily and pushed to the inner side It was 
now seen that the tumor was not of glandular origin By blunt 
dissection it was gradually freed froiji its upper and lower and 
external bed The outei and deeper attachments were ap 
preached with greit concern, as they were evidently in the 
closest relation -with the external iliac vessels Up to this time 
no vessels of importance had been encountered It had been 
expected to run across the deep epigastric, but it nowhere ap 
peared Gentle and careful blunt dissection carried the pelvic 
peritoneum upward, no button holing of the same occurring 
After reaching the base and upper and outer part of the 
growth, the external iliac artery could be plainly felt entering 
the tumor Search to the inner and posterior aspect of the 
arterr failed to definitely demonstrate the vein, nothing more 
‘ ' iade out which was lost 


in the tumor substance The point at which the external ilia 
artery entered the growth was about two inches above its lowe 
termination. The apparent obliteration of the vein and it 
elimination as a factor in anv surgical pioccdure affecting th 
circulation of the limb determined the essayist to ligate th 
artery one half an inch above where it inteied the growth 
The fibrous lemains representing the vem were similarly 
treated The tumor was now separated from above downwind, 
the deepest piojection being disemhedded Horn the obturator 
foinmen, it now remained only attached to the vein and artery 
beneath Poupart’s ligiment These were freed from the sur 
loumling structures, bv blunt dissection, and were ligated sep¬ 
arately and the tumor removed In cutting the vein below 
where it entered the growth, it was manifest that its lumen 
was almost obliterated, barely admitting a good sized needle 
The tumoi was removed entire with not a lobule broken, and 
passing through it and removed with it was 1% inches of the 
external iliac arterj, and the same length of the nearly oblit 
erated vein The only hemorrhage of any account was from the 
obturator vein wheie it passes through the foiamen, this was 
easily secured by ligation The vessel was much enlarged, 
as ✓a result of participating m a long since established collat 
eral venous circulation The upper portion of the incision 
was closed by tier sutures, the lowei portion being left open, 
being occupied by a gauze dram which was placed down to tne 
obturator foramen The patient is progressing toward 
recovery 

Dr William E Parker, New Orleans, referred to the 
difficulty of diagnosticating tumors below the groin 
ureterectomy 

Dr J Wesley Bovee, Washington, D C, followed He said 
that surgery of the kidney was practically of recent date, 
and surgery of the ureter was the logical sequence to renal sur¬ 
gery The paper considered essentially the subject of ure¬ 
terectomy, an operation less than nine years old, one seldom in 
dicated, but offering brilliant results Dr Bov Ce reported the 
following case 

Mi J J T, 48 years of age, was first seen with Dr E 
Reisinger, of Washington, m August, 1898 Three years 
previously his left kidney had been removed for a renal abscess, 
and subsequently another operation had been done by the same 
suigeon for the remaining pus tracts and severe localized pam 
He told the essayist that he had been an invalid constantly 
since before the first operation, and begged for relief He had 
never been without pam and was frequently obliged to resort 
to morphia He was much enfeebled, his pulse ranging from 
110 to 130, and his temperature from 99 to 101 6 On the left 
anterior and lateral aspects of the abdomen, slightly below 
the level of the umbilicus, were two scars of the previous opera 
tions One was so near the median line that he was inclined 
to think the nephrectomy had been made transperitoneally 
A large hernia had occurred at this site There were three sinus 
tiacts in the left lumbar region, dischaigmg a thm, watery pus 
In spite of the geneial weakness of the patient he decided 
an exploration to be advisable, and accordingly, on Aug 17, 
1898, after free stimulation, he was anestnetized With .the 
assistance of Dr Reisinger a careful exploration was made 
thiough an extrnpentoneal incision, reaching from just above 
the level of the upper fistulous opening and m front of the left 
quadratic lumborum muscle to an inch inside the anterior 
superior iliac spine By careful dissection and holding probes 
m the fistula; the former location of the kidney was reached 
Instead of the kidney a large amount of adipose tissue, con 
taming many pus tracts and calculi and much cicatricial tis 
sue, was found, and a little below it the upper end of the 
ureter surrounded by calculi and thickened pus The ureter was 
about one inch m diameter md filled with cheesy pus and 
calculi He resolved to remove the duct, and immediately 
extended the incision to the inguinal canal, keeping about one 
inch from Poupart’s ligament With considerable difficulty, 
but with very slight loss of blood, the ureter, m pieces, was 
removed to the bladder wall The distended lumen ended 
abruptly, about half an inch from the bladder wall, this portion 
being a solid cord The wound was closed with through and 
through silkworm gut sutures, a strip of iodoform gauze being 
passed to the lowest point of the pelvic wound and brought 
out at the lower end of the external incision and another stn 
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m the space formerly occupied by the kidney The unusual 
atmospheric high temperature and humidity probably assisted 
m producing the fatal issue seventeen hours later 

Ur Samuel E Milliken, Dallas, Texas, called attention 
to a point in technique adopted by Kelly Instead of making 
one incision, he leaves a bridge of abdominal wall, making the 
first incision from the twelfth rib down to the crest of the ilium 
m front of the lumbar muscles, with a second incision along 
the inguinal region This enables the operator to expose the 
kidney, to make a thorough examination, and also to trace .the 
ureter 

Dr Bovee, in reply to Dr Milliken, said there might be 
the advantage, in two short incisions, of having a less amount 
of tissue to cut acio-s, as muscles, fascia, etc, over one large 
one, but he thought there was a drawback m having to dis 
sect through a smallei space to loosen the ureter between the 
two incisions Such an operation would require more time, 
which, in many instances, is i precious element However, he 
was not disposed to criticize Dr Kelly’s method, because he had 
never tried it 

SERIOUS COMPLICATION S FOLLOWING PASSAGE Or URETHRAL 

SOUND 

Dr William E Parker, New Orleans, read a papei with 
this title He leported the case of a man with stricture of 
the urethia, who passed urine with difficulty The first time 
a sound was passed, he had a chill, with a temperature of 105 
After a week .the sound was passed again, with no fever having 
occuned between the days of passage of the sound In the 
meantime he had the man’s urine examined, with a report 
showing the specific gravitv to be 1020, 5 per cent of albu 
min, no casts, pus, and acid re iction After the passage of the 
sound the second time, the man had a urethral chill, suppres 
sion of urine, and died with uremic convulsions the following 
day, that is, the second day after the passage of the sound, 
although .the usual precautions had been taken to prevent 
urethral chill The autopsy showed that there was intense 
congestion of both kidneys, with pus in the pelvis, and m the 
cal ices of the left kidney 

Dr William P Nicholson, Atlanta, Ga, had seen a nuni 
bei of cases of severe chill following the introduction of sounds 
where all the necessary pi ecautions had been taken, e g, 
six cases of swelled testicle following the introduction of 
the sound, but had not seen a fatal case In a book on the 
“Calamities of Suigerj,’ Sir James Paget mentioned a case 
where the introduction of the catheter caused suppression of 
urine and death of the patient The experience of genito 
unnarv surgeons would show, no matter how careful they were 
in sterilizing instruments, etc, in many cases, the apparent 
neivous connection between the organs would produce a 
severe chill and, m some cases, suppression of urine 

Dr W F Pariiam, New Orleans, believed .that post mortem 
examinations would show, in cases where death had occurred 
after the passage of the urethral sound or catheter, some form 
of nephritic trouble, usually the interstitial He recalled the 
case of a man on whom he operated for strangulated hernia, 
who had given no histoiy of any renal trouble, yet died of 
interstitial nephritis, as verified by an autopsy 

Dr Manning Simons, Charleston, S C, had met with a 
number of eases in which the passage of the sound was fol 
lowed bv trouble It is his routine practice, when a man 
piesents himself foi the first time in whom he has to pass the 
sound, to administer 1 gr of opium, and 10 gr of quinm 
immediately after its passage, as a prophylactic measure 
against urethral chill and fe\ er He thought the cases should 
be divided into thiee classes 1, those in whom the trouble 
is leflex fioni the nervous system, 2, tho=e in whom urethritis 
is set up bv unclean sounds md, 3, those m whom there is 
serious disease of the kidney, but not discovered, preceding the 
use of sounds 

Dr J D Bloom, New Orleans narrated two fatal cases from 
the passage of the sound m New Orleans, and these showed 
kidney lesions post mortem 

Dr F W McRae, Atlanta, Ga reported a fatal case which 
occuned m the practice of the eldei Westmoreland, while the 
spcakei was a medical student He had seen complications 


follow the introduction of the sound During the last five 
or six years he had not intiodueed a sound, except in the direst 
emergency, without having the patient under observation for 
several days thereafter His results had been better since 
paying particular attention to careful preparation "of the 
patient instruments, repeated examinations of the urine, etc 
GUNSHOT WOUNDS OF ABDOMEN 

Dr H H Grant, Louisville, Ky, read this paper, which will 
be published in The Journal 

Dr High M Tati or, Richmond, Va , said he had operated 
on three cases of gunshot wounds of the abdomen within the 
last two or three years He laid stress on the utter hopeless 
ness of cases until an operation was done Ho was aware that 
arguments had been advanced by good men against surgical 
interference m many cases It is not always easv to satisfy 
the attending physician, in the absence of serious symptoms, 
that an exploratory incision is imperative Of the three cases 
narrated by him, one was saved 

Dr William E Parker was glad to note that the percent 
age of reeovei les from operative interference m gunshot wounds 
of the abdomen is improving Cases occurring in civil life 
should he operated on as soon as possible In military life 
he has taken the stand that with the modern small caliber 
bullet, as many cases will get well without operation in the 
field as with it He mentioned a case operated on bj the late 
Di Miles, in which there were fourteen intestinal perforations, 
which were closed, and the patient recovered 

Dr Manning Simons had operated on twenty cases of gun 
shot wounds of the abdomen by laparotomy, and of this number 
he saved three One was of the stomach, the operation having 
been done within a few hours after the occurrence There were 
two peiforations, one of the entrance, and one of the exit, the 
bullet having lodged in the muscles of the back This patient, 
a boy, recovered and is well to day In one of the cases there 
were fifteen perforations of the bowel In somo he had re 
seeted as much as two feet of the small intestine 

Dr Samuet E Milliken had met with one case of gunshot 
wound of the abdomen in a child, 7 years of nge, who had re 
ceived the contents of a shotgun He did a laparotomy, and the 
child lecovered 

Dr J D Bloom said the diagnosis of penetrating wounds 
of the abdominal viscera was very essential in deciding on an 
opeiation He mentioned the ease of a man who was brought 
into the Chanty Hospital, where it was thought the peritoneal 
cavity had been penetrated, but lnparotomy disclosed that it 
had not He recalled a number of patients who got well where 
the operation was done within twenty four to thirty six hours 
after being shot 

Dr W F Parhavi said it was difficult in many instances to 
determine the exact location of the wound in the abdomen, 
therefore, the surgeon should study the character of the wound 
itself, its direction, the circumstances connected with the shoot¬ 
ing, distance of the combatants, etc 

Dr W E B Davis, Birmingham, Ala , said the question to 
be settled was whether every case of penetrating wound of the 
abdomen should be operated on He believes every such case 
should be so treated The surgeon should carefully examine 
the wound of entrance so as to determine, if possible, whether 
penetration has taken place He condemned the Scnn gas test, 
and said that the teachings of this eminent surgeon in regard 
to gunshot wounds of the abdomen were harmful, in that they 
had created a sentiment which made it exceedingly difficult m 
certain communities to operate on cases of penetrating wounds 
of the abdomen, because if the patient should die, the surgeon 
would be censured, and discredit cast on surgery He md Ins 
brothci (Dr John D S ), had operated on a number of eases of 
penetrating wounds of the abdemen fiom time to time 

Dr F W McR ae had seen and operated on five eases of 
gunshot wounds of the abdomen, at the Gradv Hospital The 
point of entrance of the bullet vas above the umbilicus, the in 
iuiv having been received when the patient was standing, and 
in everv one of them there were numerous perforations of the 
hollow viscera In militarv practice, he =aid wounds were re 
ceived bv soldiers who had been fasting for a number of hours, 
and the intestines were emptv , e Ration was not s 0 h| eh 
to occur On the o nd, ^ ’ practice wounds lcre 

almost alwavs rc i - of mor de 
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baueherj, w hen the stomach was loaded with whisky, beer, 
food, etc, consequently extravasation of the contents took 
place rapidly, and death was much more apt to occur He eon 
sidered the Senn gas test worse than useless, it being merely 
corroborative, not conclusive as to penetration of the viscera 

Dr Grant, in closing, said he had enunciated a few surgical 
principles, and he hoped the Fellows would conclude that it 
was the duty of the surgeon to operate as much in a penetrat 
mg wound of the abdomen as it was in cases of strangulated 
hernia 

First Day—Aiternoon session 

INTURATION APPARATUS 

Dr Rudolph Matas, New Orleans, presented a paper m 
which he gave the lnstorv of pulmonary insufflation and arti 
ficial respiration in mtratlioracie suigery by intubation of the 
larynx, exhibited an apparatus, and demonstrated its appli 
cation In summing up the peculiarities of the appaiatus he 
had shown he called attention to the following points The 
original O’Dwyer canula, while retaining its mtralaiyngeal 
poition unchanged, is modified so that it may be utilized as a 
respirator, as a tampon canula, as an anesthetizer, as a tractor 
and tongue as an insufflator and as an aspiratoi 

RECTO VAGINAL nSTULA 

Dr Lewis S McMurtry, Louisville, Ky, read a paper on 
this subject He said that, excluding cancer extending from 
the cervix uteri, rectovaginal fistula is due to traumatism, not 
to the compression of the tissue, as in vesico vaginal septum, 
cicatrizing interiorly, but leaving a perfoiation above where 
the septum is thin and peimits contact of vaginal and rectal 
mucous membranes, thus uniting these membranes and making 
a permanent opening Wounds made m instrumentation 
thiough the vagina, and the pleasure of foieign bodies retained 
m the vagina sufficientlv long to produce ulceration and nccro 
sis, are among the rare causes of this lesion 

The most common site is in the lowei portion of the vagina, 
just above the sphincter muscles, and at the point already in 
dicated where the septum is tlun and the mucous surfaces are 
m close proximity one to the other The opening is usually 
verv small, and the mucous membrane is reflected around like 
a fringe, making its detection moie amenable to touch than to 
sight 

The method usually applied to the repair of vesico vaginal 
fistula, whereby the edges aie freshened in a funnel shaped 
denudation, will raiely succeed in repairing a rectovaginal 
fistula The action of the anal sphincter, the pcnctiation of 
fecal mattei, and the spaise layer of tissue prevent repair by 
this method The divulsion of the sphincter muscle will not 
suffice to overcome this obstacle to success m the large piopor 
tion of cases Extensive cicatricial deposit is another obstacle 
to repair by this simple procedure The operation m conse 
quence is resolved into a modified perineorrapliy, by which the 
fistula is tiansformed into a complete teai of the perineum 
The method of flap splitting popularized by the late Lawson 
Tait is pre eminently applicable to this proceduie By this 
method broad surfaces-are supplied without loss of tissue, and 
permit gliding of the vaginal and rectal orifices of the fistula so 
as to interpose firm and healthy tissues In exceptional cases, 
where the fistula is so low down as to be within the grasp of 
the sphincter, it will be best to divide the septum vertically, 
hbeiallv freshening tne margins of the fistula, and suture the 
surfaces ns in complete laceration of the perineum 

In a very limited class of cases, wherein the fistula is small 
and cicatricial deposit is not extensive, a simple denudation 
and sutuung after divulsion of the sphincter ani muscle mav 
succeed The flap splitting method already mentioned will be 
found most applicable and should be preferred for general ap 
plication Vertical division of the septum should be the first 
step of the operation in low fistulcc with extensive cicatricial 
deposit and the operation is then resolved, after paring the 
edges of the fistula, into the operation for complete tear of the 
peiineiini It will rarely be necessary to use buried sutures 
when used the=e should be of catgut and should be introduced 
after the Lembert nlnn As alrcadv stated, the flap splitting 
operation of Tait has the greatest field of usefulness m this 
pi oeedure 

lhc following ca=e is of special interest, both on account of 


that a very simple and common gynecological appliance is n 
without danger under certain circumstances 
Miss C W aged 31, never mained, teacher, was the subje 
of a backward displacement of the uteius In August, 189 
she applied to n physician for tieatment, and a metallic pe 
saiy of the Hodge pattern was inserted The pessary w 
placed on a Thursday by the physician who had referred th 
case to Dr McMuitry, and the patient returned to her liom 
some tliu tv miles distant from the physician On the secon 
day the patient began to suffer pam which increased day b 
day and when examined bv the physician on the Monday fo 
low ing the pessary was found protruding into the rectum an 
was lemoved per anum When the patient was referred 
him, on October G, theie was an opening in the rectovagin 
septum just above the anal sphinctei, of oval foim, that woul 
readilv admit the end of the little finger The operation co 
sisted of divulsion of sphincter, separation of the vaginal m 
cous membrane, freshening the edges of the fistula and suturin 
with Lembeit futures of catgut the rectal poition of the fistul 
gliding and suturing the vaginal mucous membrane Umo 
was prompt and perfect, and the patient is now quite well 
In the discussion, cases of rectovaginal fistula were repoite 
bv Drs T J Crofford of Memphis, Tenn , Geoige Ben Joh 
ston of Richmond, Va , Geo H Noble of Atlanta, Ga , W 
Haggard, Jr, of Nashville, Tenn, and J Wesley Bovfie 
Washington, D C 

OSSITIED UTERUS 

Dr C Jett Miller of New Orleans, i ead the report of an i 
teiesting case of what he nnd others considered an ossifie 
utei us He presented the specimen 

(lo be Continued J 


College of Physicians of Philadelphia 
Section on Otology and Laryngology, Nov 15, 1899 

DEITCTIVE SPEECH IN CHILDRFN WITH HYPERTPOPniED PHARY 
DEAL TONSIL 

Dr G Hudson Makufn presented vtln ee childien from 7 t 
12 years of age with defective speech of the form known a 
"decapitation,” in which initial consonants, especially s, c, 
and 1, are omitted, making speech almost unintelligible I 
each case there was enlarged pliaivngeal tonsil, in one tlier 
was a bifid uvula Hie lattei pecuhantj exists m about I 
pei cent of children with defective speech, a much large 
proportion than is found geneinlly The foimei condition o 
hypertrophv of the glands in the vault of the pharynx m ear] 
childhood, when the piticnt is learning to talk, interferes wit 
proper articulation and favois the foimation of bad habits o 
speech He recommended that in all cases whei e skilful trai 
ing does not cause maiked improvement in the faulty enuncia 
tion the nasopharynx should be examined foi adenoids, an 
when found they should be removed pieparatoiy to voic 
training 

A CASE OF SUSPECTED TYPHOID FFVER SHOWN TO BE ACUT 
CXTArRIIAL OTITIS MEDIA WITHOUT PAIN 

Dr Charles H Burnett read a communication with thi 
title The p itient, a boy 9 years of age was brought to th 
Presbyterian Hospital as a case of typhoid fever, with 
temperatuie of 104 4, which was tempoianlv reduced by th 
bath tieatment and cold sponging, but was still 103 4 vvhe 
Dr Burnett was called in consultation two days later Th 
point of chief interest was the absence of pain in a case o 
middle ear inflammation, though attended by fever and de 
Inium The middle eai is often infected in cases of typhoi 
fever, the inflammation usually setting in in the third week 
It is probably due to infection from the nasopharynx, owin 
to introduction of decomposing food oi secretions from th 
posterior nnres m the recumbent patient, and is due to specifi 
ty phoid infection Ibis complication of typhoid can be avoide 
by the use of antiseptic spravs nnd having the patient’s lien 
elevated when feeding him The otitis mav be overlooked i 
fatal brain lesion occurnng iftei typhoid fever and deatl 
attributed to other causes 

Du B A Randall insisted on the importance of examina 
tion of the ears m cases of infectious disease He thought tha 
by the judicious use of the Politzer bag the same result migh 
be gained as by incision in acute cases, as similar immediat 
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Dr E B Gleason commented on the absence of pain m 
paracentesis of the ear drum When the drum remains nearly 
normal m appearance paiacentesis is generally painless, but 
if the drumhead is greatlj inflamed, red and swollen, this is 
not usually the case, and the patient may faint away with 
the pain as occurred m a case of Ins lecently, in spite of the 
preliminary use of eocam ointment—10 pei cent, with lano 
Jin As regards treatment, incision is sufficient in cases when 
the disease is limited to the atrium, but when the attic is 
invaded neither incision of the membrane nor simple inflation 
will be sufficient, but an incision tluough Shiapnells mem 
brane into the attic will be required In the case cited, w Inch 
was probably due to simple catarrhal inflammation of the 
attic, the pain continued for several days after the incision, 
which was followed by a scanty discharge of bloody serum 

Dr J S Gibb said that the case recalled one which he had 
seen some years ago, of a man who was brought to the Epis 
copal Hospital with many of the symptoms of typhoid, he had 
epistavis and continued fever, so that there was great difficulty 
in diagnosis It was found that lie had deafness and pain in 
one ear, and, m a few days, there Mas a discharge of pus from 
one ear, followed by symptoms of mastoid irritation At this 
time Dr Gibb was called to see the patient and found the mas 
toid cells involved in the inflammation The operation of 
opening the mastoid and lemoving the purulent contents from 
the cells was followed by immediate lehef and speedy recovery 
It had been originally a case of middle eai disease, but it was 
not until the mastoid cells were invaded, that the condition 
Mas noticed 

Dr E Woodbury m lllustiation of the speaker’s reeom 
mendation to clean the nasopharynx in cases of infectious dis 
ease, reported two cases of children suffering with la grippe, 
where, on examining the throat, the pharynx Mas seen to be 
filled with mucus The temperature fell from 104 to 101 F 
after syringing the nasopharynx Math an alkaline solution 
and the children rapidly recovered 

Dr C H Burnett said that he had never succeeded in re 
lieving pain in these cases of middle ear inflammation by the 
use of the Politzer bag, but in several cases he had increased 
the pain and had therefore desisted from its use In the case 
of the boy, who was delirious, it would not have been possible 
to use it There would also be a risk of forcing infectious 
matteis from .the pharynx into the middle ear He had never 
observed fainting after paracentesis of the ear drum, possibly 
because he does not operate with the patient sitting in an 
upright position The children referred to, with the jelly like 
mass of mucus m the pharynx, afforded a good illustration of 
the possible dangei of mfeotion of the ears, had inflation 
been attempted He felt convinced that many cases of middle 
ear disease are due to the forcing of secretions from the 
pharynx into the Eustachian tube, chiefly by the habit of feed 
mg patients while lying on their backs We are conscious of 
the fact, when Me have sore throat, that one of the first symp 
toms is the closing of the Eustachian tube, so that in swallow 
mg we do not hear the ordinal clicking sound caused by ex 
hausting the air in the middle ear This is because Nature 
shuts off the ear from the inflamed part, and thus protects it 
Cases have come to him like the following a man, on getting 
up in the morning, lnv mg a cold m his head, blows his nose 
violently and is taken with a pain in the ear, due to forcing 
open the Eustachian tube, and driving some infectious matter 
into the middle ear It takes a v erv little time for infection to 
cause inflammation 

Dr E B Gleasox stated that vv ith regard to the use of the 
Politzer bag in their cases, it was entirelv a matter of dosage 
He lias found that air or chloroform vapor, blown into the 
middle ear with great gentleness almost alwavs gives imme 
diate relief from pun If the Politzer bag is used forcibly it 
invamblv increases the pam It should be preceded by cleans 
mg the pharynx and applving a little cocam solution to the 
Eustachian orifice In purulent middle ear disease, when the 
pus has bun owed partlv through the drumhead the incision i= 
painless 

TREATMENT OF DEFLECTION OF NASAL SETTUM, COMPLICATED BY 
TRAUMATIC DEFORMTTT OF EXTErNAL BOXY AND CARTILA¬ 
GINOUS FRAJIEWOPK OF THE NOSE. 

Dp E B Gleason read a paper on this subject. He divided 


delornnties of this charaetei into 1 Intel nl defliction and 
2, flattening, or “saddleback nose” To lelieve the ncconu 
panving stenosis in cases of deflection, it is not nceessnrv to 
stmighten .the septum, but to make it pnnllel with, mid equal 
ly distant from, each Intelal wall Tt is gencinlh the cm on 
the side of the wide nostril that becomes affected, bv extension 
of the ntiopluc rhinitis to the nnsophnivnx Two cases vveio 
exhibited, opeinted on under coenin anesthesia, bv tho “V- 
shaped” incision tluough the septum with foicible flexion of 
the septal flap Traumatic flattening of the hndge of the noso 
is geneialh due to fractalc of the base of the nasal bones with 
dislocations fiom the* nasal piocesses and depiession of the 
nasal bones with lotntion outvvnid of then long axes 'Iho 
most common lesion of the septum is a dislocation of the tn 
nngulai cartilage from its bony attachment below Olio caso 
of this kind was shown with complete occlusion by n deviation 
of the septum involving only its antcrioi one half inch Tho 
stenosis was easily lemcdicd by the “V shaped” mciRion, but 
tho external defeimity lcquncd a nioic extensive opeintion 
under full anesthesia Di Gleason’s method of cocainization is 
to mseit tampons of cotton wot with 4 pei cent cocnin lijdro 
chloiate solution for half an hour picvious to operating, and, 
just befoie making the incision ho goes ovci tho outline of tho 
cut with a piece of moist cotton on a probe, which he has 
dipped in a bottle of povvdoled cocain, thus obtaining absoluto 
local anesthesia The patients shown stated that the opeintion 
was painless and that then hod attended to then usual avoca 
tions the day following 

Dr B A Kandall said that Ins observation agreed with tho 
speaker, that the ear first affected generally concsponds with 
the side of nose admitting the laigci qunntity of ail 

Dr J S Gibb said that Ins obseivation also, ns regards tho 
side and car affected, agreed with that of the speokci that tho 
affected ear is on the side opposite the stenosis, the explanation, 
being that the whole work of the nasal function is lcstncted to 
one side, the larger, and consequently the atrophic condition is 
greater on that side of the pharynx He stated that straight 
ening the septum verj rarely hnd anything to do with correc 
tion of the external deviation, although gicnt benefit may bo 
derived from it, by giving proper breathing space in both 
chambers One point is tho cocmnizntion of nasal chambers 
He prefers a 10 per cent solution of cocnin applied fiom ton to 
to twelve minutes before operating 

Dr F Woodbury inquired whether the lecturer hnd ob¬ 
served anj ill effects from application of stiong cocnin solu 
tion to the middle turbinals In one case ho had observed great 
prostration with pallor and weak pulse, following a very brief 
application of a 4 per cent solution He thought that the 
contraction of bloodvessels observed in the upper chambers of 
.the nose might be accomp inicd bv a similar contraction in tho 
blood vessels of the anterior portion of the binin He also 
asked whether Dr Gleason uses the adrenal extract in con 
nection with cocain, in order to prevent hemoiihige 

Dr J S Gibb said that lie had seen two eases of cocain 
poisoning at the Polyclinic, not syncope, but cocain intoxica 
tion Thcj were so alarming as to make him timorous ns to 
the use of that dmg in certain individuals Just at that time 
eucain was introduced, and he used it, and could see no differ 
ence between its effects and eocam in the nasal chambers, ex 
ccpt that eucain is not followed bv the danger of eocam mtox'i 
cation He has not abandoned cocain, but he lues it more 
for the larynx than the no c c, because it u b =s d ingf rous in 
there than in the nasal chambers, and le=s irritating than 
eucain 

Dr E B Gleason said that in ten vrars’ experunee he 
had onlv seen one patient with pouonous effects from eoeain, 
and that one had taken two headache pov drr= containing 
phenacctin, before coming to Ihf office He applied cocoam 
to the turbinals and the woman beramc unconscious, and re 
quired warm applications injection- of stnchnm and «tnnu 
lants to brine: her around This v a= a e «r of rhinitis and not 
one of opcr-dion He applies the eorain on a pled„et of eotton, 
with the cxcc-5 of solution vipod off m thu v i r non' drop’ 
into the pharynx to he swallowed Tn - " a --i a romid 
enhle quantity is swallo—fd The field i= pad rd 

with eotto h 4 per c r n c<; ne-er 

sc-en anv ' rj=, or fit of 
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cocam befoi e the operation Some of the cases of “cocam pois 
omng” are simply cases of syncope following the operation 
Dr B A Randall leported a case m which the opposite 
effects from those described Mere obtained fiom cocam In a 
child, with swollen turbmals, there was as much excitement as 
from any of the mydriatics A veiy small quantity only was 
applied, and the child became peifectly wild with delirium, 
until after midnight Many of the so called poisoning cases 
from cocam aie not really toxic results, but are merely due to 
collapse from mental excitement 


Cleveland Medical Soffiety 

Nov 21 h 1S09 

EOSINOPIIILE CELLS 

Du w T Howard read a paper entitled “Ohsei vations on 
the Origin and Distubution of Coarsely Granular Eosmophile 
Cells in the Human Body” He made a pieliminary report 
of researches made by himself in association with Dr R G 
Pei kins Their work was based on the study of sections from 
850 specimens derived from operation and on the organ from 
115 necropsies In the operative material these cells were 
found in larger oi smaller numbers in the tissues, or in both 
the tissues and blood vessels, in S5 cases—10 per cent Most 
of these were inflammatory cases—salpingitis, ovarian abscess, 
appendicitis, osteomyelitis, etc—while some were tumors 
cai cinoma, saicoma and nasal polyps In the necropsy mate 
rial these cells occuned in apparently normal organs in 0 
cases, and m organs showing various pathologic changes in 
21 rhey weie present in the spleen m chronic inter 
stitial splenitis, in the kidney m acute and chionic interstitial 
nephritis—5 cases—in the lung m 1 case of pneumonia, in the 
gastro intestinal tract, in 4 cases, including acute and chronic 
gastritis and dysentery, and in the muscle lesions of 1 of fatal 
trichinosis In a number they could trace the ongm of eosino 
plnles from plasma cells and they regard the plasma cell as 
the chief source of origin of these cells They think that the 
coarsely granular eosinoplnles play a moie mipoitant part m 
inflammatory and other lesions than is commonly believed 

Dr 0 B Campbell asked whetliei the eosmophile cells aie 
friendly to the organism, or are pathologic 

Dr C F HoovEr said that, on examining a number of cases, 
he had been struck by the fact that the eosmophile cells in the 
circulation vary m number within wide limits In his case 
of trichinosis, reported by Dr Howard, although the myositis 
involved all of the skeletal muscles, and although the muscular 
tissue must have been loaded with eosmophile cells, yet those 
m the circulation were not increased in number He asked what 
were the conditions that would retain those cells m the 
muscles 

Dr W T Howard said that the eosmophile cells aie always 
present in the body It is only lately that these cells have been 
much studied and, while at first they were thought to be 
diagnostic of leukemia, later study indicates that there is no 
special relation between the diseased organs and the cells 
They are formed in a number of organs, especially m the bone 
marrow and in the alimentary tract While the general belief 
is that they are formed from the ordinary neutrophile cells, 
his own studies have shown that the chief cell from which the 
eounoplule cell is denied is the plasma cell, which in turn has 
,ts“ origin from the lymphocyte and from the hyaline leucocyte 
These cells play a much more important part m inflammation 
than is generally supposed In Dr Hoover’s case of trichinosis, 
tlie eosmophile cells were undoubtedly formed m the muscle 
lesion because thej were found in that location, hut not m the 
blood a essels In the fir e cases of trichinosis that recovered, 
and in which the eosmophile cells were found in the blood 
a essels it is probable that the cells were formed in the muscles, 
and nftei the process was cured, the cells being no longer of 
anv u«e at the seat of disease, passed into the blood The 
transition from plasma cells to eosmophile cells occurs by the 
followin'’' sta-ies 1, the hvnline, non granular plasma cell, 
o protoplasm", which normally should not stain with eosin 
stains quite deeplj , 3, m other cells we And very fine granula 
t.ons that will stain with eosin, 4, cells with large granules, 
5 cells with the nuclei of typical plasma cells surrounded by 

’ s fr.anules- With the development of the granules the 


cell enlarges and the nucleus changes until it resembles t 
ordinary polymorphous nucleus 

TONSIL ENUCLEATION 

Dr R D Fry read a papei entitled “Bloodless Enucleati 
of the Tonsils Under Local Anesthesia” He first report 
some research work done for him by Di B G Hannum, th 
showed the tonsils in animals to possess only mucus secreti 
function, and no especial function in man The relative weig 
of tonsils to body weight is eight times greater in animals th 
in man, and in animals theie are more abundant muco 
glands He advised total enucleation of diseased tonsils T 
tonsil is not cut, but shelled out with a blunt hook, and t 
vessels are severed rvith a snaie Enucleation is done und 
cocam anesthesia and the hemostatic effect of desiccat 
supiarenal It is the only thorough, safe, painless, bloodle 
esthetic operation, resulting m a normal throat with restor 
function He has pci formed forty operations with eminent 
satisfactory results 

Dr Hunter Robb a=ked if the essayist had noted sympto 
of cocam poisoning m any of the cases on which he had op 
ated in this manner 

Dr J M Ingersoll thought that in comparatively few cas 
w’as it necessaiy to entirely enucleate the tonsils Usually 
paitiallv dissects out the tonsil, and then surrounds it wi 
a galvanocauteiy snare, which leaves a small stump He 
surprised that general surgeons do not make more use of t 
extiaet of supiarenal capsule In opeiations on the tonsi 
and nose, the application of this preparation almost entire 
pi events hemorrhage 

Dr C J Aldrich spoke of the tonsils as a' source of tube 
culm infection, and said that when there are enlaiged glan 
ill the cervical region, it is safe to conclude that there 
tubeicular infection, and the tonsils should be removed at one 
During the past few years he has obseived a number of cas 
of choiea associated with enlaiged cervical glands, and ho r 
ported a case that had sufteied nine yeais fiom chorea, i 
which enucleation of the tonsils followed by less than fo 
months’ tieatment with the same remedies that had pieviousl 
been used bi ought about a complete recovery He thought th 
observation gnes strength to the theoiy that chorea is an i 
fectious disease 

Dr W T Howard said that the fact that the tonsil do 
not contain digestive ferments does not prove that it is us 
less to the body, especially as it is well known that this orga 
plays a part m the formation of leucocytes Students of l 
mumty believe that the tonsils, along with the other eollectio 
of lymphoid tissue along the gastio intestinal tract, not onl 
defend the body against invading bacteria but also aid in t 
pioduction of immunity It is quite remarkable to think th 
simple hypertrophy of the tonsils is simply a reaction again 
uritants in the form of bacteria 

Dr R J Wennee, noting a recently reported case of deat 
from hemorrhage following complete enucleation of the tonsil 
said that it was a mistake to conclude that the operation 
entirely free from danger He also said that it was a wi 
precaution to palpate the tonsil pienous to any operation o 
it, with the view of determining the possible existence of a 
anomalous course of the carotid artery, such as has sometim 
been found He considers it rarely necessary to remove all 
the tonsillar tissue 

Dr A J Ooiisner, Chicago, expressed the belief that th 
enlarged tonsil is one of the most mischievous structures to b 
found in the body, as it is practically certain, wdien disease 
to become filled with tubercle bacilli and give rise to seconda 
infection of the lymph glands and finally the lungs Wheneve 
there is infection of the conical glands a recurrence after th 
lemoial of the diseased ones wall depend to fully as great a 
extent on the removal of the tonsil and adenoids, as the r 
moval of the infected glands them sell es His results with th 
different methods of removing the tonsils have been exactl 
the same, and he thought tint any way to which the operato 
became most accustomed was the best for lnm He prefers th 
Gunn tonsillotome 

Dr R D Fri, in closing said that lie had been very earefu 
in the use of coeam and that while most of his cases showe 
some increase in pulse and some other effects from the dru c 
there bad neiei been any untoward results He does not us 
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the galvanoeautery to remove the tonsils, for feai of a slough, 
winch is said to form after that procedure The cold wire 
snare is better Enucleation has the advantage that hemor 
lliage is largely prevented by the opportunity afforded to apply 
torsion to each of the bleeding vessels He has seen cases in 
which clioiea was associated with enlarged tonsils and lymph 
glands, and thinks the small size of the tonsil precludes it be 
ing very aetn e m the manufacture of leucocytes The increase 
m nutrition of patients whose diseased tonsils have been re 
moved is a verv strong argument in favor of operation The 
fui ther fact that the diseased tonsil may be the source of m 
fection proves that great benefit may be derived from its re 
moval 

REMOVAL OF HAIRY NEVUS 

Db F E Bunts repoited a case, the patient having a large 
haiiy mole covering almost the entile side of the face and caus 
mg great disfiguiement The operation for its removal was 
done m three stages, remov mg about one third of the growth 
at each sitting, the operation extending over a period of about 
tluee yeais The denudation was carried down to the sub 
cutaneous tissue, in oidei to avoid new growth of hair, and 
skin grafts were taken fiom hei thigh to cover the denuded 
aiea No conti actures took place and the appearance ot the 
face, as shown by a pliatogiaph, shows entire absence of the 
growth with an almost smooth surface replacing it The ob 
jeet of T he sepaiatinn of the operations bj such long mteivtls 
w is to prevent cicatricial conti action about the eye and mouth 
Dr C A Hama xx noted m the photograph that the area of 
distribution of the nevus coiresponded very closelv to the dis 
tnbution of the second division of the fifth nerve This 
obseivation Ins been made in other cases and is very interest 
mg 

FOREIGN BOUT IN SKULL 

Db Georcf W Chili leported a case he had operated on, 
Dec 2$, 1S06, foi the removal of a brass belt lacer that had 
penetiatcd the skull just above the right ear Following its 
removal there was marked infection of the brain, with septic 
meningitis and gieat profusion of brain substance through 
the opening in the skull On the theory that the pressure was 
the most seuous symptom, he kept cutting away the edges of 
the ticpliincd wound until the opening in the skull was ovei 
two inches long This allowed the brain to bulge freely, and 
it was covered with biclilond dressing of the strength of 1 to 
10000 A considerable amount of brain tissue was lost The 
patient had a chill and fever and the pulse was at first slow, 
afferw ird verv rapid Aftei the wound lnd finally healed, 
the hi am returning within the cranial cavitj, the patient had 
epileptic fits of the Jacksonian type, along with complete hemi 
plegn of the left side Bv means of massage and electricity 
the patient had recoveied the use of the leg and side of the 
face but not of the aim 

Dr C J Aldrich, noting the Jacksonian type of epilepsy, 
suggested that a second opeiation is wai ranted The piotru 
sion of the brain in this case was not a lieinia cerebri, as it 
took pi ice too quicklv and was the result only of intense con 
gcstion and infection and was not i fuugating granulation 
NEEME ALAI POUl ART’S I IGAMLNT 
Dr C L Wirstfr leported a case fiom which he had re 
moved a email needle fiom just below Poupart’s ligament, the 
intei esting fact in the lnstorv of the case being that there had 
been seven! attacks of inflammation of the bowels for ten or 
twelve vein pieviouslj He had seen one other case of sup 
posed appendicitis which had been occurring when a needle 
came through the vbdominal wall 


Wayne County Medical Society 
Dcticnt, Mtch loi 23, ISIS 

RIGIDITY Or MVTERXAL SOFT I ARTS DURING LABOR 

Dr T J Mur heron lead a paper on the above subject As 
to the rigiditj of the os utcii lie said, three varieties are recog 
nwed, the anatomic the pathologic and the spasmodic The 
first is most frequcntlv met with in aged pninipare though it 
mav complicate the labor of verv voung women, and seems to 
be due to a lijpertiophv of the ti insversc fibers of the cervix 
thus causing them to offer undue resist xnce to the action of 


the longitudinal fibeis of the body of the uterus Digital touch 
conveys an impression of melasticitv of the os uteri which 
persists in spite of poweifnl uterine contractions The path 
ologie variety is produced bv cicatnces, growths and malig 
nant deposits Multipane who have suffered lnceiations of 
the cervix are most freqiientlj the victims of such a compli 
cation in labor Possiblv, also, we have in sexual abuse a 
not uncommon cause of pathologic rigidity of the cervix 
Spasmodic ngiditj is to be regarded as a functional disorder— 
a foim of pen ei ted uterine notion Its onset is usually sud 
den and maj occur at an} time dunng labor Suddenly, while 
the woman is apparently doing well, she begins to show signs 
of uneasiness and irritabilitv, and for tlie first time cries 
‘Oh Doctor, I can nevei stand this'” The examining finger 
now causes pain and its tip detects a change in the pnitunent 
canal The vagina is perhaps dner and tlie mucous membrane 
feels hot The circumference of the os uteri feels thin, tense 
and unvieldmg The object of tieatment is to piomote re 
laxation and prevent rupture In the case of anatomic ngidity 
a masterly inactivity on tlie pait of the accouchei is all that is 
requned A liypodenme of morphin, occasionally adminis 
tered, will make the woman’s sufferings toleinble In the 
treatment of the pathologic rigidity of the os, when inteifer 
ence becomes necessary, the onlj lernedy is the knife When 
a ease of spasmodic ngiditj is met with the first thing'to-be 
done is to restore the uterus to its pioper axis If this fails 
to lelievo the spasm, a hypodermatic injection of morphin and 
atiopin selves the double service of lelieving tlie spasm and 
quieting the general nervous irritability In obstinate cases 
an ehema of a pint of warm water holding in solution 20 gr 
of chloral liydiate should be used Chlorofonn anesthesia 
has been used in heu of this, but is not so effective Regarding 
the rigidity of the perineum, the Doctor does not believe any 
rule for the pievention of the laceiation of this stiuctuic is 
of any value, and some aio positive!} linimful When tlie 
rigidity is such that the attending phjsicnn sees that the 
perineum can not be saved, the on]j correct treatment is by 
episiotomy The point selected should be the middle of the 
lower quadrnnt of the circular outlet produced by the ndvan 
cing head The incision should be made with a blunt pointed 
bistoury introduced on the flat with the index finger as a guide 
The incision, in the selected location, difleis fiom the spontane 
ouo tear, not only in the particular that it is regular and 
clean cut, but also that its edges naturally approximate each 
othei instead of gaping apait Episiotomy is unquestionably 
one of the most important of obstetric procedures, and its 
technic should be mastered b} every one who assumes to dc 
liv'd women 


Maryland Public Health Association 

INFECTION FROM AIR PASSAGES 

Dr Wirt A Duvall, Baltimore, at the late meeting of this 
4.ssocntion held in that oitv exhibited an apparatus for tlie 
prev cntion of infection bv the air passages It is designed 
to protect phv smnns in examinations of patients affected 
with infectious diseases, and consists of a tlnn plate of glass 
which is held m front of the face bv an appropriate frame 
work strapped about the held, such as holds the head mirror 
in ophthnlmoscopj riiiough the glass the throat of the 
patient is readily inspected without risk of poisonous germs 
being breathed or coughed into the face and mouth The np 
paiatus may ho sterilized after use \ committee was np 
pointed to go before the next legislature to press the subject 
of a burial permit Jaw and other reforms in sanitation, urged 
bv the Association 

vrrvioriAi to w rout 

The question of a suitable memorial to the late Dr George 
H RoliC who, at the time of his death was president of the 
Association, was discussed It is probable tint the memorial 
will take the forn of a tablet and a collection of bool s on 
hvgiene which will nio=t Iikelv as docs the Frick collection 
form a branch of the librarv of the Meclicil and Chimerical 
Faculty \n effort to rai=c sjoo here is he ‘ tdc in I! ilti 
more and it is hoped tlm will ^ 1 | 0 the de¬ 
sired proportions bv eon f D lends 

side of the state 
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TREATMENT OF DIPHTHERIA WITH ANTITOXIN 
Winlo there has been little published m the medical 
journals recently on tins subject it must not be supposed 
that the value of antitoxin m the treatment of diph¬ 
theria is not just as much appreciated as when so much 
was being written As we publish this week a sym¬ 
posium on diphtheria, it seems an appropriate occasion 
to refer to the matter more fully in these columns 
Five years have now elapsed since the more or less 
general adoption of the antitoxin treatment of diph¬ 
theria, and the results have m e\ery way justified the 
earlier anticipations Wherever this truly specific rem¬ 
edy has been properly employed on any considerable 
scale, the previous mortality has been cut m two, and 
the testimony to this effect has come, not from one 
observer, nor from one community, nor from one part 
of the world, but it is well-nigh universal and unani¬ 
mous 'It must, however, be borne m mind that the 
antitoxin is both curative and prophylactic only against 
diphtheria, and experience has taught that m order to 
obtain the best results the treatment must be instituted 
early The requirements are thus exceedingly simple, 
but such as they are thej must be complied with strictly, 
and m no half-hearted nor uncertain manner The 
dangers are compaiatively insignificant and transitory 
m nature, and are confined principally to cutaneous 
rashes, articular swelling and pain, albuminuria, eleva¬ 
tion of temperature, local irritation at the site of in¬ 
jury and possibl} slight glandular enlargement It 
can be conceived that excessive doses of the antitoxin 
max cause some disorganization of the blood, but this 
"been observed hut rarelx, and is attributable rather 


to the large amount of serum necessarily required, a 
not to the antitoxic agents themselves It is no long 
believed that the death of the child of Professor Lange 
hans, of Berlin, a few years ago, following an mjecti 
of antitoxin, was due directly to this, as other conditio 
were present at least equally if not more competent 
bring about the unfortunate result 

For immunizing purposes from 500 to 1500, and f 
curative purposes from 1500 to 4000 antitoxin-uni 
should be injected, m accordance with the age of t 
patients and othei circumstances The employment 
the larger dosages is no longer attended with difficult 
as concentrated sera are now readily obtainable T1 
injection should be made into the subcutaneous co 
nective tissue xnth a properly sterilized syringe, sui 
able care being taken to avoid a blood-vessel The su 
face of the abdomen, the lumbar region, and the e 
ternal aspect of the thighs are good situations for t 
injection Administration by the mouth has also he 
proposed, but absorption by this route is slower, and tl 
results are necessarily less speedy and less trustworth 
In connection with the discussion of diphtheria, b 
fore the Section on State Medicine, at the last meeti 
of the American Medical Association, and the pu 
lication of the papers read on that occasion, as abov 
xve beg to present some of the more recent facts 
Munn (p 1532), the efficient and energetic healt 
commissioner of Denver, points out, the mortality fro 
diphtheria m that city has been reduced from 28 7 pe 
cent m 1894, before the antitoxin xvas employed, t 
8 S per cent m 1898 (3 5 per cent m the cases treate 
xnth antitoxin, and 16 6 per cent m those m xvkich tl 
antitoxin was not employed), and from 36 4 per cen 
in the six years preceding the use of the antitoxin to 11 
per cent m the four years during which the antitoxi 
was employed The contrast is all the more stnlcin 
when it is pointed out that among the cases treate 
during the last four years xnth the antitoxin the morta 
lty was only 4 9 per cent, while among those not s 
treated during the same period, the mortality was 18 
per cent 

In the city of Chicago there were m the ten years fro 
1886 to 1895, before the antitoxin was generally use 
14,175 deaths from diphtheria, a yearly average there 
fore, of 1417, while m the three years from 1896 t 
1898, the number of deaths was 2552, a yearly averag 
therefore, of 851—thus, an annual saving of 566 live 
Among 4071 eases treated xnth the antitoxin durin 
three and a half years the mortality was less than 7 pe 
cent, as compared with a previous mortality of nearl 
50 per cent 

According to Biggs 1 , the mortality among 3073 case 
of diphtheria treated in New York City, xnth the anti 
toxm from Jan 1, 1895, to Jan 1, 1899, was 13 9 pe 
cent, as compared with a mortality of 29 per cent 
the year 1894 A similar reduction m mortality is als 
reported from San Francisco 
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Statistics prepared by Goodall 2 , show that the mor¬ 
tality from diphtheria m London has fallen, since the 
introduction of the antitoxin-treatment m 1S94, from 
24 7 per cent to 17 4 per cent The reduction was 
greater m the hospitals under the control of the Asylums 
Board, where formerly the mortality had been greater, 
than in the city at large Becovery occurred m 72 
per cent of laryngeal eases, as compared with 33 per 
cent formerly—m 80 per cent not operated on, as 
compared with 45 per cent formerly, and m 63 per 
cent m winch tiacheotomy was required, as compared 
with 28 per cent formerly Besides, laryngeal and pul¬ 
monary complications were less common in cases treated 
with the antitoxin than otherwise 

The mortality from diphtheria m Berlin has decreased 
from s 27 per cent in 1894 to 15 per cent in 1897 It 
has been halved also m Pans, and m a large number of 
German cities from which statistics have been collected 
Thus, among 44,631 cases of diphtheria, treated with 
the antitoxin during 1895, 1S96, and the first three 
months of 1S97, the mortality was 14 6 per cent, while 
among 6507 treated without the antitoxin the mortality 
was 34 per cent 

The foregoing figures should suffice to convince the 
most skeptical, if any there yet be The good results from 
the treatment of diphtheria with the antitoxin are ob¬ 
tained not alone in the hospitals, but also m private 
practice, and they are appreciable not merely m the 
mortality-reduction, but also m the general course of 
the disease By the timely and intelligent employment 
of the antitoxin, epidemics can be controlled by prophy¬ 
lactic injections, severe eases are rendered mild, laryn¬ 
geal complications are less common, and when they oc¬ 
cur are less severe and more amenable to surgical treat¬ 
ment Paralysis, paradoxically, appears to be a more 
common sequel m cases of diphtheria treated with the 
antitoxin but this is probably due to the fact that re¬ 
covery takes place m cases so severe that death would 
otherwise occur In a word, no more powerful resource 
than the antitoxin of diphtheria has been added to the 
armamentarium of the physician since the discovery and 
introduction of vaccination for smallpox 


INTERCELLULAR STRUGGLES AND ANTICELLULAR 
SI- RUMS 

The animal organism is regarded as a state, composed 
of various, more or less independent elements which 
hate subordinated their own interests in order to ac¬ 
complish functions of vital importance But the citi¬ 
zens of this celluln state do not always lme m perfect 
haimony There is m reality a sharp struggle among 
the cells for the most favorable conditions of nourish¬ 
ment and multiplication Sometimes the cells devour 
each other and enter upon more extensive intercellular 
hostilities, concerning w hicli but little m reality is 
known Interesting observation# are being made on 
the fate of diverse cells of animals when introduced ex¬ 


perimentally into the bodies of other animals either of 
the same or of different species, and probably some light 
has already been thrown upon the nature and the 
mechanism of intercellular struggles Metchmkoff m 
an interesting contribution to this question 1 gives the 
results of experiments on the absorption of sperma¬ 
tozoa, and of red blood-corpuscles, made with a view to 
determining the idle of phagocytes and the changes 
which occur m the organism in cellular resorption 
Spermatozoa, homologous or foreign, introduced into 
the abdominal cavity of guinea-pigs, are promptly taken 
up by large phagocytic cells while still possessed of 
ameboid movement and presumably still alive The in¬ 
tracellular digestion of spermatozoa is succeeded by the 
appearance, m the peritoneal fluid and m the serum of 
the blood, of substance# which arrest the movements and 
agglutmate the spermatozoa Landstemei 2 and Pit- 
field 2 have also described the agglutination of sperma¬ 
tozoa by foreign serum The agglutination and solu¬ 
tion of the red blood-corpuscles of one animal by the 
fluids of another animal of a different species have been 
extensively studied of late, because of the light these 
phenomena ea#t upon analogous processes m bacterial 
infection and immunity (Boidet, v Dungern, Ehrlich 
and Morgenroth, etc ) Corresponding to the henioly tic 
ferments, which are piesent, or produced, m these con¬ 
ditions, antihemolysms have also been shown to develop 
under certain circumstances Heretofore the leucocytes 
have not been regarded as playing any direct role m the 
destruction of foieign red corpuscles, but Metchnihoff 
shows quite conclusively that when the nucleated blood- 
discs of the goose are injected into the guinea-pig, the 
large mononuclear lencocvtes take up and eventually dis- 
solv e the corpuscles, nucleus and all Certain facts also 
indicate that the agglutinating and hemolytic substances 
(for the corpu#cles of the goose), which then appear m 
the serum of the gmnea-pig, are closely connected with 
excretory processes on part of the phagocytes 

These and similar observations led Metchmkoff to con¬ 
ceive the idea that it would be possible to obtain serums 
against all kmd& of cellular elements Landstemer 
has previously expressed a like notion And Metehni- 
koff has already succeeded m demonstrating the develop¬ 
ment of antileucocy tic serum, after the resorption by 
its macrophages of particles of the spleen of rats inserted 
subcutaneously m the guinea-pig, and also after similar 
experiments with the mesenteric lymphatic glands of 
rabbits These antileucocy tie serums are specific m 
their action, that is, they destroy only the leucocy tes of 
the rat and of the rabbit The fertile mind of Metchm- 
koff suggests a number of uses to which anticellular 
serums may be put m the study of the physiology of 
organs whose functions are now obscure, and of the re¬ 
actions of the organism to microbes 
Probably interesting studies with these methods will 
soon appear Metchmkoff impressed with the role of 
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mononuclear phagocytes m the resorption of moipho- 
logic elements introduced into the organism, also be¬ 
lieves that macrophages take a decidedly active part m 
the atrophic and cirrhotic processes, which, though of 
such common occurrence, yet constitute an unsolved 
problem m pathology These piocesses are all character¬ 
ized by a replacement of more highly differentiated 
cells by connective tissue associated with an accumula¬ 
tion of monocular cells At present it is assumed 
that the cells, which disappear and whose place is taken 
by fibrous tissue, have been lendered useless by various 
causes, especially of a toxic nature, and that the fibrosis 
is a secondary process of a teleologic land Metchmkoff 
advances a new theory m regard to these changes, to the 
effect that they are the result of intercellular hostilities, 
in which the large phagocytes, without consideration or 
pity, devour those cells, winch can not resist the voracity 
of the phagocytes, no matter -whether the cells m ques¬ 
tion are useful to the organism or not Should this 
genial theory prevail, practical medicine may be called 
on to endeavor to maintain peace and harmony m the 
organism when disrupted by the preponderance of cer¬ 
tain cells, such as the macrophages, and it may be that 
the antieellular serums referred to will find practical 
application m a senes of maladies which now baffle our 
therapy At all events, the suggestion of intercellular 
struggles of this sort, and of their possible r61e in patho¬ 
logic processes, is a -welcome one, which may lead to 
renewed and fruitful study of the atrophic and cirrhotic 
processes 


THE NURSE'S RESPONSIBILITY 

The surgical nurse is a very important person m an 
operation, not possibly as important as she may some¬ 
times thmk she is, but still one that has a very useful 
and responsible function to perform The fact is sug¬ 
gested by a case that is reported of the not unheard of 
accident of a sponge being inadvertently left m a wo¬ 
man’s abdomen after the operation A large mass of 
testimony was collected from high surgical authorities 
to the effect that the counting and care of the sponges 
is the especial duty of the assisting nurse, and that 
accidents such as the one mentioned shoidd be properly 
credited to her neglect This may be tiue enough, but 
to the public generally the surgeon is to blame for what¬ 
ever goes wrong m the operation, notwithstanding that 
m tins as m other minor details he can not always give 
the due attention to insure their proper execution 
Hence the importance of a reliable and thoroughly care- 
fid nurse, and her i alue when found It too often hap¬ 
pens that nurses do not fully appreciate their responsi¬ 
bilities and their liability to failure m them If a 
little more stress were laid on this point m the addresses 
to training-school graduates at the expense perhaps of 
some of the con\ entional glorification of the nursing 
profession, it would be no loss We have had experi¬ 
ence enough to know that nurses, estimable and indis¬ 
pensable as the} are aie not impeccable angels but 
mortal women -with lanous feminine and epicene fad¬ 


ings that call for eternal vigilance on the part of the pr 
lessional employers These remarks are not intended 
disparaging to the class, but simply as a wholesome r 
mmder of these human imperfections and the consta 
need that they should be met and as far as possible ove 
come 


TRANSMISSION OF TUBERCULOSIS 
It will scarcely be contended that the air-passage 
though perhaps the most important, constitute the sol 
channel through winch tuberculosis is acquired Vo 
land 1 calls renewed attention to an additional mode o 
transmission, which is applicable both to tubereulos 
as such and also to serofulosis He points out that th 
latter affection is essentially a disorder of chddhoo 
not appearing until after the first, and prevailing larg 
ly until the fifth year, thereafter diminishing m fr 
quency, and_ he relates this distribution of the diseas 
to infection conveyed through the hands soiled m creep 
mg and playing on the floor, and the like The scrofulosi 
thus acquired may become manifest, or it may remai 
latent, perhaps to break out later m life, under suitabl 
conditions, as tuberculosis Whether this explanatio 
is applicable to a large number of cases or not, th 
prophylactic measures that it suggests should not b 
ignored or neglected, namely, that the greatest car 
should be taken to avoid the soiling of floors and othe 
surfaces on which children are permitted or are likely 
play and creep, and alivajs to keep the children’s hand 
as clean as possible 


THE ANTTVTVISECTION BILL IN CONGRESS 
The antmvisectiomsts have, -with the reassemblm 
of Congress, renewed their agitation, and their spokes¬ 
man in the Senate, Senator Gallmger, has again intro¬ 
duced their bill (see our “Miscellany” columns, this 
week) to regulate experiments m the District of Colum¬ 
bia While this is speciously drawn and apparently in¬ 
nocent m most of its provisions, its real object is to 
satisfy the ultimate purpose of the zoophiles as an enter¬ 
ing wedge m the effort to prohibit vivisection altogether 
Any one -who has read their literature can readdy see 
that no halfway measures will satisfy them, and that 
this is only a part of a general movement to enact pro¬ 
hibitory laws throughout the United States As drawn 
up, the bill, if passed, could seriously embarrass the 
experimental work of the U S Agricultural Depart¬ 
ment as well as that of the Army and Navy and Manne- 
Hospital medical laboratories, and for this reason, as 
well as because it is only a step to something still more 
radical it should be opposed by the united medical pro¬ 
fession and all others who regard human life and wel¬ 
fare Zoophilism, of which such attempted legislation 
as this is a manifestation, is a curious phenomenon, as 
has often been pointed out, perfectly compatible with 
the grossest inhumanity, and it would be no credit to 
us if it were permitted to thus earn- out its unphilan- 
thropic schemes The interests of the animals they 
profess to lo\e so much would be themselves sacrificed 
if the ad\ ocates of this bill should succeed m crippling 
the w ork of the Agricultural Bureau of Animal Indus¬ 
try but the\ are themselves not open to e\en this ra- 
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tional argument It is well, however, to use this fact 
m the better education of the public as to the real status 
of the question As regaids the interests of humanity 
there ought to be no need of argument There should 
be a united opposition of the whole medical profession 
against the proposed measure, and if ive use our influ¬ 
ence as we should, it must fail to become a law 


CLUB DOCTORING AGAIN 

It is announced from Boston, that a number of head¬ 
ing physicians’ have organized a “Union Medical Serv¬ 
ice Company,” which for a small monthly fee will entitle 
the subscriber to medical and smgieal services whenever 
required Branch offices are to be opened m every city 
in the United States and Canada, and the State of Mas¬ 
sachusetts has already been portioned out into districts 
with one or more physicians to each, who are to be at the 
beck and call of the patrons of the society day and night, 
and to obtain their remuneration through the company 
Tins grand scheme of exploiting the medical profession 
is announced m the daily press as a great advance, the 
item announcing it being headed “For the Workers,” 
as if appealing especially to the much overworked labor 
vote, and the privilege of doctors’ calls ad libitum, it is 
assumed, will do away with the trifling with serious dis¬ 
orders by home remedies, hence there will be an im¬ 
proved public health and a lowered death-rate It, 
therefore, goes before the public as a highly philan¬ 
thropic and benevolent project in which only the doc¬ 
tors are to be sacrificed for the public good, while the 
“company of leading physicians” will, it may be, reap 
a reward for their good w orks m appreciated stocks and 
dividends There are possibilities enough of evil m this 
design to arouse the profession, and it will be of inter¬ 
est to see how far the profession and the public—es¬ 
pecially the formei—will be taken m 


A FALSE STEP 

The students of the medical department of the Iowa 
State University propose, it is said, to petition the 
legislature to modify the law that reqmres them to pass 
a state examination before being allowed to practice 
medicine They argue that the university examinations 
for their degrees are practically state examinations, and 
that graduates from their institution should be excepted 
from the operation of the law It is to be hoped that no 
such modification will be made The arguments they 
bring for it are such as should have no weight with the 
legislatuie The statement made m their petition, as 
reported, that adjacent stites recognize the diploma 
while Iowa does not, is a linsiepresentation m that it 
implies that such recognition is general, and not con¬ 
fined to states that ha\e not as jet made their practice 
lav s as rigid as those of Ion a The introduction of such 
a plea should condemn the whole movement on the 
pnnciple of fMsus in vno falsns in omnibus The med¬ 
ical department of the Unneisity of Iowa stands m 
the light of this petition, m the position of a school 
that turns out mfenoi graduates who can not pass the 
state examinations and it will, therefore, wan no prestige 
from this peiformance If its fa cult} members are 
wise, tliej wdl do wli it thej can to suppress or t6 coun¬ 
teract this depreciation of their institution It is cer¬ 


tainly not a credit to the teachers if the students unduly 
fear state examinations, and it wall be a still greater 
pity if the state legislature is theieby induced to undo 
good work already done 

DRUGGISTS’ RESPONSIBILITIES 
A suit was recently brought against a Pittsburg drug¬ 
gist 1 by r a woman who asked $20,000 damage for the 
death of her daughter, which she claimed was due to a 
headache powdei sold by the defendant The judge 
non-suited the case, holding that the diuggist was not 
guiltv of any negligence and incurred no responsibility 
for the effects of the drug, even admitting that they 
were such as were claimed The case caused much local 
comment and the question is asked Who is responsible 
if the vendor is not, and what protection has the public 
against accidents from dangeious drugs not sold as 
such, but put out as harmless remedies for self-pre- 
scnption and general use 9 The general opmion among 
wholesale and retail dealers m drugs appears to be, ac¬ 
cording to interviews repoited m the Pittsburg papeis, 
that the seller can not be held responsible, at least not 
for the dispensing of unbroken packages beaiing the 
U S revenue stamps, as is the case with the copy¬ 
righted and proprietary remedies Since this suit was 
begun, some of the Pittsburg druggists have affixed a 
label disclaiming responsibility on the packages of 
proprietary remedies, and they are interested to learn 
whether by’ so domg they have been m any way trans¬ 
gressing the federal law’m regard to stamped ai tides 
The court’s action seems to place responsibility, if 
anyw’heie, farther back than the seller, but the case may 
be carried to a higher court, and the questions it in¬ 
volved are still far from being fully settled As far as 
the public is concerned it has one safeguard, easy to 
apply, that is, not to buy such preparations In this 
country, more than m any other, people are supposed to 
look out for themselves, and heretofore this has seemed 
to be the practical if not the legal principle m these mat¬ 
ters Mow that the questions have been raised, it may be 
that w r e shall obtain some decisions or ultimately some 
legislation for the public protection against dangerous, 
or possibly dangerous, popular remedies, secret or other¬ 
wise 


BOVINE \ND HITMAN TUBERCULOSIS 

The laws passed by some state legislatures, requiring 
the slaughter of tuberculous cattle, are, it appears likely, 
to be attacked m the coming sessions The dairy and 
cattle trade mteiests, it is said, are already organizing 
to call for their revision, as it is claimed that as they 
exist at present they sometimes cause undue hardship 
and expense to the farmers and others A correspondent 
m one of the leading agricultural journals calls for 
an investigation of tuberculosis in country and especially 
dairy districts to show if possible what are the actual 
facts m regard to the transmission of the disease from 
cattle to man It must be proved he claim*, tint there 
is to be found at least as large a percentage of tubercu¬ 
lous cases, known to be such, from the consumption of 
milk, butter, cheese, etc in the fanning districts as is 
credited to this cause m citv statistics, before we can 
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positively say tlie peril of bovine tuberculosis is real It 
would seem that it ought to be easy to get these facts 
from country practitioners who should know their pa¬ 
tients better even than does the city doctor, but so far 
there has been a dearth of information from these 
sources A careful and unprejudiced investigation in 
our large asylums, allowing duly for the special charac¬ 
ter of their population, would also be of use At least 
one high veterinary authority has expressed more than 
a doubt as to the possibility of this transmission, and 
it can not be said that the evidence is yet fully satis¬ 
factory to any impartial observer, however fully he may 
be convinced of its occurrence It is claimed, on the 
other hand, that on dairy farms where every oppor¬ 
tunity for the acquirement of tuberculosis by inhalation 
or ingestion ought to exist according to the accepted 
notions, the disorder is rare, and some even claim, al¬ 
most unknown A thorough study of the subject m all 
its aspects and possibilities is certainly desirable Con¬ 
sumption is especially a disease of the cities, we know, 
and it is mostly studied there, it would be well if we 
also had an equally thorough study of its mcidence in 
the rural districts where this question of its causation 
ought to be more easily elucidated 


ZTtetocal Zlevos. 


Mankato, Minn, lias just dedicated a new hospital— 
St Joseph’s—costing $50,000 

Professor Bose of Giessen has resigned the chair of 
surgery, on account of poor health 

Dr Yersin has been sent to Java on a special scien¬ 
tific mission, by the Indo-Chinese government 

Dr Jacob E Shadlf and wife, St Paul, Minn, 
sailed from New York, December 9, to spend the winter 
m Egypt 

Dr Walter Lester Carr will assume the editorial 
management of the Ar dines of Pediatrics, with its 
January number 

A woman m Omaha, Neb, has brought suit for 
divorce on the ground that her husband insisted on 
treating their sick child by “Christian Science ” 

The prosector of the chair of pathologic anatomy 
at Moscow, Dr Kischenski, has been sent by the univer¬ 
sity to study the museums and institutes of his specialty 
m the large cities of Europe, for a year 

Tile medical dcpartmtent of the Western Reserve 
University is recipient of $12,000, from H N Hanna, 
for an endowment of a chair m medical jurisprudence 
The hygienic reports of Pans, for the year 1898, 
record 1500 persons navmg been bitten by dogs sup¬ 
posed to have been mad Eight of these persons died 
Oltomabgarin, it is said, is being sold by the whole¬ 
sale m different parts of New Jersey Several tons of 
the article haie been seized, and this has made dealers 
very carefid 

Mrs Kate Goodman, Reading, Pa, was bitten on 
the Jiand-by a fox terrier about nine weeks ago The 
wound was cauterized, but December 1, she became vio¬ 
lent and death occurred December 4, from hydrophobia 
Thf Pacelty of Phisicians and Surgeons of Glas¬ 
gow nas founded in Kovember, 1559, the charter being 
granted by James VI and its tercentenary was cele- 
mner on November 29 


While the football season is not yet closed, elev 
dteaths are already recorded, some have been ruined f 
life, physically, and minor injuries too numerous 
mention have occurred And yet the interest m t 
game is greater than ever 

The British bark Pavenscoui t, which sailed fro 
Panama eighty days ago, arrived in Port Townsen 
Wash, December 7 Yellow fever broke out among t 
crew a few days after the vessel sailed and three sailo 
died The vessel is now m quarantine 

Dr Archangelski of St Petersburg left his enti 
fortune to the national Society for the Preservation 
the Health of the People, to start an endowment 
“assist young physicians along their first steps m the 
difficult career ” ' 

According to the St Petersburg Med Woch, 92 
roubles have been appropriated by the Government 
defray the expense of publishing and forwardi 
the report of the Moscow International Medical Co 
gress 

A public-spir lied man of Bombay India, has give 
$1,000,000 for the establishment of a university m th 
city 7 A committee has been appointed to look for a d 
sirable location for the buildings The name now pr 
posed for the institution is the Indian University o 
Research 

The Paris Gazette Medicate draws a eompanso 
humiliating for France between the suppression of th 
sale of liquor m the buffets along the line of the Sout 
ern Pacific and the newly inaugurated bars on the tram 
of the lines to the west of Paris, owned and run by th 
Government 

Ai ttie next meeting of the British Medical Associa 
tion, commencing July 81, 1900, Dr Pye-Smith wil 
deliier the address m medicine, Mr Frederick Treve 
that m surgen, and Di W J Smyly, at one tim 
master of the Rotunda Hospitals, Dublin, that m ob 
stetric medicine 

A committee of the Frederick City (Md ) Hospita 
Association is visiting Washington, Baltimore and othe 
cities for the purpose of inspecting hospitals, and t 
examine plans and cost of construction The Associatio 
has raised a large sum for providing Frederick Cit 
with a much needed hospital 

The Vienna medical Doctor encollegium celebrate 
the five hundredth anniversary of its foundation, D 
cember 10, with a banquet, medals and a jubilee sketc 
of its history “Its benevolent institutions represen 
a capital of 3,500,000 gulden, and it is m every re 
spect a blessing to the profession 

The new sewage farms around Paris have contain 
mated wells m the district, and the residents are clam 
onng for damages and reparation m the shape of 
pure water-supply to be installed at the city’s expense 
The engineers, however, claim that the trouble is onl 
temporary, until the lay of the land is fully ascertained 
when appropriate drainage will divert the water fro 
the well supply, as m the longer established sewag 
farms 

Dr Kossinski, professor of surgery at Warsaw, and 
Dr Solmann, who has a private surgical-gynecologic 
hospital, were sued for damages—12,000 roubles—by 
the family of a patient who had died from the effects 
of a forceps left m her abdomen after an operation 
The lower court acquitted the defendants, but an appeal 
to a higher court has resulted m the condemnation of 
Dr Solmann to a penalty of 920 roubles and severe 
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censure by the authorities Professor Kossmski was 
acquitted 

It is said that Dr Jay W Seaver, physical director 
of Yale College, has completed his examinations of the 
students of the freshman class, and finds the average 
weight 137 9 pounds, the average height 5 feet 8 2 
inches, and the average lung capacity 263 cubic inches 

The new quarters of the Pans Students’ Associa¬ 
tion, 43 rue des Ecoles, were formally opened by the 
President of the Republic, the deans of the various 
faculties and other notables, November 27 Medicine, 
law, belles lettres, etc, each has a separate reading room 
and library The association was founded sixteen years 
ago The inauguial exercises were followed by a “gala 
matinee” in the amphitheater of the Sorbonne across the 
way, and a banquet m the evening 

An osteopath m Lincoln, Neb, has just been con¬ 
victed of practicing medicine without a license He has 
appealed to the supreme court, claiming that he does 
not practice medicine m his treatment The decision 
m the case will be ,i atched for with special interest, foi 
the Nebraska law is ■very explicit m defining the mean¬ 
ing of the words “practicing medicine,” and the meth¬ 
ods of the osteopaths are distinctly given as coming 
under the meaning of the words 

It is reported that a Camden N J girl, 16 years of 
age, at the time suffering from a burning fever, wan¬ 
dered through the streets the night of December 3, 
without being able to receive treatment from any of the 
hospitals Finally she was found by the wife of the 
overseer of the poor who cared for her The overseer 
visited three hospitals with the girl, but was unable to 
gam her admission She was probably suffering with 
scarlet fever or from rotheln 

The state insane asylum, near Harrisburg, Pa, is 
said to be again m an overcrowded condition, and some 
of the patients are compelled to sleep on the floor The 
room ordinarily accommodates 700 persons, but at the 
present time there are 900 being cared for Applica¬ 
tions are being made daily and there are a large num¬ 
ber on the waiting list It is thought that the condition 
of oi ercrowdmg has resulted from taking the insane pa¬ 
tients from the county almshouses several years ago 
and placing them m state insane asylums 

Relative to a comment on the existence of smallpox 
m Topeka, Kan, m a previous issue of the Journal 
(see December 2, p 3437), we are now informed by a 
physician of that city that last summer he had 1 a case 
of their so-called “chicken-pox” or “Cuban itch,” and 
has since endeavored to get the city physician and secre¬ 
tary of the State Board of Health to quarantine, but 
failed until about one reek ago, when quarantine was 
commenced, he having m the meantime a ease under 
treatment m Potwin, the best resident portion of To¬ 
peka 

Till crfvtion of a section of urinary surgery in the 
coming international congress is attributed to the efforts 
of Professor Guy on of Pans This section will meet 
at Ins clinic at the Hopital Necker A committee of 
several of lus students, both French and foreign, pro¬ 
poses to present him with a souvenir medal on the oc¬ 
casion of the opemng of the congress All the friends 
of Professor Guy on are invited to co-operate and a sub¬ 
scription has been opened The minimum accepted is 
twenty-five francs This entitles the subscriber to a 
bronze or silyer duplicate of the medal 

A coiorfd “voodoo doctor who for some time has 


been practicing his tenets m Camden, N J, was put 
on trial for manslaughter dui mg the past week In 
a raid of the man s house by the police, there was found 
a weird collection of things, including ammal remains, 
herbs, charms and medicines The case attracted atten¬ 
tion because it was learned that a woman w ho had gone 
there for treatment had died m the house, and an ex¬ 
amination disclosed that death had been due to hem- 
oirhage, and that there were evidences of criminal 
malpractice The man was sentenced to eight years m 
the penitentiary and to pay a fine of $1,000 

The practice of medicine m Calabiia, Italy, lias its 
drawbacks In November, m the commune of Catau- 
garo, a highly respected physician, Dr Giorgio Yaccaro, 
was assassinated, and his brother, coming to his relief, 
was also shot At Borgia, m the same region, and about 
the same time, Di Pietro Chime was stabbed by a pa¬ 
tient he was attending The Rome correspondent of 
the Lancet, who gives these facts, remarks that Calabria 
shows that in the case of a professor considered all the 
world over as a “sacro-Sanct” against bodily aggres¬ 
sion she can “go one better” than the v orst of the semi- 
civihzed or wholly savage of her sister eommmunities 

The Illinois Supreme Court has demed the motion 
for a rehearing in the case of the Independent Medical 
College vs the People This ends the proceedings, and 
the late diploma-mill dies “unwept, unhonored, and un¬ 
sung ’ Future legal proceedings, interesting it may be, 
null be looked for m sections where its diplomas have 
been sown, m some of them very numerously The 
Michigan State Board of Examiners has a problem on 
its hands regarding them, and they are liable to crop 
up elsewhere or wherever there is a legal loophole avail¬ 
able for their holders to utilize It is to be hoped that 
this final settlement of the concern m Illinois may sim¬ 
ilarly affect matters elsewhere 

The Easton (Pa ) court has issued an order to the 
effect that hereafter all claims for board and mainte¬ 
nance of patients from Northampton County, who are 
cared for by the state institutions for the insane, must 
be settled at the expense of the relatnes The law 
dnects that the following be made liable for these bills* 
father, mother, grandtather grandmother, children or 
grandchildren m case any of them possess property 
This law was parsed m 1S36 but has not recently been 
enforced It is said that the above county alone paid, 
last year the sum of $J 1,192 S2 for the support of 
mdigent insane and that fully one-half of this sum 
should have been borne by relatives 

According to Senwinc Med the new regulations m 
regard to the transportation of persons with infectious 
diseases m Germany go into effect January' 1 A spe¬ 
cial car must be engaged for persons with smallpox 
petechial typhus, diphtheria scarlet feier cholera, or 
lepra A separate compartment, with water-closet at¬ 
tached, must be engaged by persons with measles, 
whooping-cough or disentery Transportation of per¬ 
sons with the plague is absolutely forbidden If per¬ 
sons are merely suspected of the above diseases, their 
transportation will depend on the medical certificate 
which they may produce Persons ynth a yisible affec¬ 
tion^ or who for other reasons are liable to annoy other 
passengers need not be transported unless they pay the 
price of a special compartment apd unless such a com¬ 
partment can be placed at their dispos. -’'n the train 
A farfnt applied to hav il Imittcd to 

the public schools in Phil 1 to com¬ 
ply with the law m reg matio 
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Supeiintendent Biooks cited the act of the assembly pio- 
hibitmg the admittance of children to school unless 
vaccinated, and fuither served notice on him that m 
compliance with the compulsoiy education act he must 
send his childien to school The matter was then re- 
feired to the Committee on Elementary Schools foi 
decision, but up to this tune no action has been taken 
m the matter 

Tv piioid Fi vi r in' Milk —It is said that County 
Medical Examraei, D G C Gable, York, Pa, has re- 
centlj made an investigation of the outbieak of tjplioid 
fcvei oicuiiing at that plioc and out of 21 ciscs m- 
i estig ited 20 ha\c been found to ha\e dcuved the in¬ 
fection tlnough ? ‘-pi mg thiee miles noith of the citv 
This spring is located on the farm of a dairyman, and 
the cases so far lepoited have nearly all oceuiied among 
the patrons of Ins route Since Apul 14, typhoid 
fever has been prevalent among the membeis of his 
family, and Ins father, niothei and two children have 
succumbed to the disease An investigation showed 
that the dejecta had been tin own near the spnng The 
milk of this dauyman has been condemned until the 
State Board of Health takes action m the matter 


Dr R H4Rvey Redd Ri signs — A change m the 
management of the Wyoming Geneial Hospital of Rock 
Springs, Wyo , will take place the first of the year, owing 
to the resignation of Dr R Harvey Reed as medical 
director, to take effect Dec 31, 1899 In addition to 
Dr Reed’s resignation, the chief nurse and chief house 
suigeon have alieady resigned, and we understand that 
several of the pupil nurses will sevei their connection 
with the institution at that time Being a state institu¬ 
tion it is under the conrol of a political board, with 
headquarters at Cheyenne Hp to Oct 16, 1897, at 
which time Dr Reed assumed charge of the institution 
272 patients had been treated during the three years of 
its existence During his first year’s administration 313 
were admitted and treated m addition to the eight ear¬ 
ned ovei from the previous administration During his 
second veal’s service 378 patients were admitted and 
treated,''including 28 from the previous year, malnng a 
total of 699 treated m the institution during the two 
years of his administration as against 272 m the three 
years prior 

The PLACur— Dr Vital Brazil, a prominent bac¬ 
teriologist of S Paolo, has been stricken with the 
pla<me, while attending patients at the isolation hos¬ 
pital at Santos The Brazil authorities have enlarged 
the Vaccine Institute for the production of antiplague 
serum and sent Di P Affonso to Europe to study the 
best methods of preparation and commence work m 
three months Fiance has refused their request for 
further supplies of the serum on account of possible 
meeds ne irer home A bounty of ten cents is paid at 
Santos for every lat lulled In his official report on 
the examination of the plague stricken ship, J TF 
Tayloi Passed Assistant Surgeon Geddmgs states that 
the cultures made from the two patients recovering 
from the disease yielded negative results as regards the 
appreciable development of specific microbes but after¬ 
ward <mve rise to the disease m guinea-pigs As indi¬ 
cated bv the official reports, there has been little change 
m the plague situation since last week The marine- 
hospital service reports the death, at Trieste, Austria, 
of a sailor on an Ottoman liner Ten deaths are re¬ 
ported at Asuncion Paraguay October < ~4 During 
the week ended November 25, there were 36 new cases 
1 c orfo. Mauritius reported 37 new 


cases and 19 deaths Ho new cases are reported fi 
Egypt On account of the proximity of the pest 
their boideis, the Russian authorities have formally 1 
stalled a laboiatory foi lesearch and work on the pla Q 
on an island at Cronstadt, and forbidden all other 1 
oiatones and pnvate investigators any work of t 
kind , 

Mrs Eddy, the Aggrissor —According to the pie 
Mrs Mary Baker Eddy, the patron samt of the “Chi 
tian Science” older, has scoied hei fiist point m t 
case of Woodbury vs Eddy, m winch a suit for li 
is pending In this instance Mrs Edd}, through 1 
counsel, was able to piove that the plaintiff had m a 
vnneo of the date of the trial sent out certain docume 
which would prejudice the case m the minds of the ju 
and m contempt of the court m Boston This char 
was admitted to be coirect by Mrs Woodbury, who si 
sequently threw herself on the mercy of the court, st 
mg that w hat had been done was done through ignora 
and for which an apology was offered Should tl 
jnoceedmg be kept up all during the trial, m whi 
$150,000 has been claimed as a propitiation for certa 
lemarks made by Mrs Eddy, the trial wall end 1 m 
giand fiasco, and doubtless will be further encourag 
undei the claim of persecution AYhether one is wilh 
to admit it or not, the “Christian Science” moveme 
is gaming m numbers, and its standard is being plant 
in a way which seems damaging to the morals of 
follow erb During the past week notice was sent to t 
pi ess of the dedication of a church m Hew York, erect 
bv that sect at a cost of $500,000 At the dedicati 
it was said a hymn was sung composed by Mrs Edd 
and latei extracts weie read from her book, “Scien 
and Health The movement seems well organized, a 
through the energy of the Medical News it has be 
found that back of it all lies an astute lawyer whose a 
vice is sought on doubtful points so that it may be 
long time before the strong arm of the law can ove 
come such a widespread hallucination 


Baltimore 

Charles L Reese, PhD, has been elected lectuier 
chemistry at the Woman’s Medical College 

A sale of fancy ailicles confeetionciy and flowers was h 
the 7th nnd 8th for the benefit of the Hospital for Cnppl 
Childien 

Dr William R McKnew had a shonldei blade broken a 
leceived other injuries bj having his buggy struck by a stie 
eai on the 7th inst 

an old medical school 

The first medical school and dissecting room building in t 
citj has been discovered and photogiaphed It is a long n 
row two store brick structure, nnd was built In Dr Chari 
Frederick Wiesonthal, phjsioinn to Fiederick the Great, w 
came to Baltimore in 1755, when this was a small villa 
He died here June 1 1780 The building wv probablj erec 
sliorth after his nruval We know of its use about 1770 
Wiesenthnl was an accomplished and learned physician w 
jealously maintained the dignitj and lionoi of the Baltimo 
profession He was termed the “Sydenham of Baltimore,” a 
may be considered the father of the profession heie His se 
ices during the Reiolution were of inestimable value to Mn 
land After his death the school was continued bv his so 
Andrew, until his death m 1708, when it was sold 


Hew Orleans 

Dr C Fvoft, Jr, Ins lemoved with his fnmilj to the Isla 
of San Domingo, where he purposes practicing medicine 
D p r A Rodin, lecentlv married to Miss Maij Titus, 
absent from the citj on a wedding trip to the eastern cities 
Dr T r Richardson, assistant surgeon in the U S Marin 
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Hospital Service, has been transferred from the Nuevltas, Cuba, 
quarantine station to that on Reedy Island 
Much interest has been aroused by the anticipated coming 
of the coffee laden steamer, Willowdene, from the plague in 
fected port of Santos in Brazil At a meeting of the Louisiana 
State Boaid or Health, the Sth, measures were taken for due 
precautions It is to be hoped that with the help of the New 
Oi leans Board of Health, the co opeiation of which does not 
seem to have been lmited, every effort will be made to keep 
this little known but dreaded scourge out of our country 
The Southern Surgical and Gynecological Association met 
in fins eitj last week The Association was entertained by the 
local profession at a lunch at the Boston Club, Tuesday noon, 
and at the French Opera, Tuesday evening On Wednesday 
afternoon the members were tieated to a boat ride, noth lunch 
on the boat and a visit to the Milhken plantation 


Chicago 

Thf examination for exteines of Michael Reese Hospital 
has been postponed until April, 1900 

The receipts of the bazaar held for the purpose of furnish 
mg the new Wesley Hospital are estimated at $10,000 

Onex one case of smallpox has been discovered this week 
although the city has been greatly exposed during the past 
few weeks 

At a meeting of the citizens’ committee for the erection of a 
hospital for the treatment of consumptives it was leported that 
nearly $10 000 had been subscribed 

The Illinois State Board of Health has begun a eiusade 
against the keepers of lodging houses for violation of the law 
to prevent the overcrowding of these establishments Twelve 
arrests hav e been made 

health or STUDENTS 

An examination at the Normal School shows that out of 300 
young women students there are only sixty seven who are 
m perfect health Many are reported to be suffering from 
disabilities .that seriously interfere with thqir work and effici 
enev This condition is regarded by the authorities as due to 
the excessive amount of study with minimum recreation It 
has been suggested as a samtarv measuie that the number of 
studies be materially reduced 

PUBLIC BATHS - 

A movement has been inaugurated by resiaents of the west 
side towaid the establishment of a free bath house for the pool 
of that section of the cit} The sum of $5000 has been collected 
for the purchase of a site and the city council will be asked to 
appropriate a sufficient sum to erect n> building and furnish 
suitable appmatus It is estimated that $1200 will be required 
Several members of the council favoi the plan of making the 
bath a part of the public schools of that locality The bath 
could be used by the children during the day and by the woiking 
people during morning and ev ening hours 
MORTALITX STATISTICS 

According to the vveeklv bulletin of the health depaitment, 
the mortality for the past week was 10 less than that of the 
week preceding This was 47 m excess of the corresponding 
week of last veai The causes of death which show an m 
creased mortalitv aie diphtheria scarlet fever, cancer, pneu 
monia, convulsions and suicide There were 7 more deaths 
from diphtheria and 4 more from scarlet fever, as compared 
with the preceding week ‘Influenza,” =avs the bulletin, “is 
beginning to be mentioned more frequentlv as a complicating 
cause, mostly assorted with acute respiratory affections 
Tlic excess of births over deaths w is 202, there being 01S births 
repoi ted during the vv eek 


Cincinnati 

Warrants have ueen swoin out bv the rood Commissioner 
foi the nirest of eight persons charged with selling oleonnr 
garm 

The monthli meeting of the directors ot Longview Insane 
Hospital was held Decembei 7 There are 107G patients in 
the hospital 

Tm monthlx report of the utv lnfirmaiv shows that there 
were SOI inmates in that institution November 30 7 died dur 
ing the month, 22 were discharged and 42 were admitted 


Murrill Flenner, who is studving medicine at the Miami 
Medical College, has received an appointment as guard of the 
American Buildings, Pans Exposition He will continue his 
studies in Europe 

At the regular monthly meeting of the Board of Trustees 
of the Cincinnati Hospital, Dr Frank B Cross was elected 
hematologist, m place of Di S P Kramer, resigned The 
trustees have extended the term for nurses of .the training 
school from two to three years 

Thf Firsi ease of caisson disease that has occurred in the 
building of the new waterworks plant was leported at the 
City Hospital December S The victim had been working in a 
shaft 120 feet below the ground surf ice The peculiai type 
from which he suffered was a paraplegia 

Owing ro the ciowded condition of the Asvlum for Epileptics, 
at Gallipolis, the disposition of this class of patients is a sen 
ous question as the new law m effect in June pi ov ides that no 
epileptics shall be sent to insane asvlums oi mfiimanes 
health repott 

According to the health depaitment the epidemic of measles 
has practically disappeared Tlieie were but 22 new cases and 
no deaths last week Theie was a decrease of 44 m the number 
of contagious diseases leported, as compared with the corre 
sponding week of last yeai Theie wpre 28 deaths as against 
31 for the same week m 1808 and 25 deaths from consumption 
with 8 new cases reported 

Columbus 

The State Board of Health has arranged with sixty seven 
phvsicnns of the stite to address the farmeis’ institutes this 
winter on the subject of the prevention of tubeieulosis m 
cattle 

SUIT TOR DAMAGFS 

As a sequel to the controveisy existing between Dr J F 
Baldw in of this city and the Ohio Medical University, Dr Bald 
win has been sued for $10,000 by the heirs of Mrs Nancy Tay 
loi, vi ho it is claimed died of blood poisoning induced from leav¬ 
ing a sponge m the abdominal cavity during an operation per 
formed bv the defendant This case was unfoi tunately at the 
time given prominent newspaper notoriety Di Baldwin, while 
admitting tint a sponge was overlooked, claimed that it was 
one of the nurse’s sole duties to keep count of the sponges, and 
that when asked whether all the sponges had been icmoved she 
had lephed in the affirmative It seems that back of all this, 
as Ins been published thioughout the countiy, is the animosity 
of the people of the Ohio University against Dr Baldwin, be 
cause he had endeavored to unite that institution to the Ohio 
State University Foi this he w is compelled to resign Ins 
clnncelloiship in the Ohio Medical University As a result of 
the controversy ovei Mrs Taylor’s death, he Ins had also to 
resign the chair of gvnccology To complicate mnttcis still 
more the operation w is performed at the Protestant Hospital, 
which is connected with the Ohio State Unnersity 


Philadelphia 

At hie meeting of the Contempoiaiy Club, Decembei 12, Dr 
Charles IV Dulles gave the address on medicine 

The resident and ex resident plivsiemns of the Philadelphia 
Hospital held then annual dinner recently Tlic toastmaster 
for the evening was Di J B Walker 

Tin crosixo of two public schools for fumigation on nc 
count of the large number of cases of diphtheria, has been ord 
cred bv the Bureau of Health 

Tiie Bo a i i> of Directors of the National Export Exposition, 
just concluded in this citv, rccentlv paid a just tribute to the 
memory of Dr William Pepper, whose foresight in part made 
the exposition a realitv 

Drs Joseph P Tunis ind T T Milehe on, who have for 
a long time been assistant demonstrators of anatomv in the 
Umversitv ot Pennsvhann have resigned Their sueci -ors 
have not vet been chosen 

Rev Russell Conweii has announced that 87000, i4 ed 
for from the last legislature for - support of the Samaritan 
Ho-pilul and not h proeured by member- of 

Grace Church if il ^ 

MrWBUS of Ip f H ,, err n t 

Older, stated - P 1 
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in quarantine it Mai cus Hook This measui e Ins been deemed 
expedient in non of the existence of the plague at Santos 
The principal pioduet now being Matched is coffee, which is 
imported in bags 

An ordinance has been passed authoiizmg the major to at 
cept, on behalf of the citj mission chapel, property occupied 
by the Municipal Hospital, Twentv second and Huntingdon 
Stieets The donor was Di George Woodward The property 
Mas given Mitli the stipulation that it should be used for lios 
pital purposes, and if not it Mas to revert to himself 01 his 
hens 

The Presbitep.ian Hospital has just opened the Thomas 
Hoge Maid for patients It Mas completed last veai but owing 
to the large number of soldiers tieated befoie its entire comple 
tion its dedication u as postponed until this time The new ad 
dition will be devoted to neuiologic cases, and be in charge 
of Dis S Weir Mitchell, John K Mitchell and Guy Hinsdale 

HOME 10R CRIPPLED CHILDREN 

Mr P A B Widenei, a citizen of this city, has announced his 
intention of giving the city $2,000,000, for the establishment 
of a home foi crippled children The home will also include 
a hospital, Mill be open to all without distinction in creed, 
color, sex or nationality It will be located at Logan and, 
when completed, be known as the Widener Industrial Home foi 
Crippled Children A tract of land covenng 3G acres is being 
bargained for on which to erect the buildings 
children’s hospital 

The effort of the public spirited citi/cns of Germantown to 
establish a children’s hospital has so far piactically failed 
After baling tiled diligently bj means of donation boxes, eii 
tertainments and subscriptions, $1,022 05 has been seemed, and 
while the expense of advertising and othei measures has been 
quite heavy, there stills remains on hand $354 24 It has been 
suggested that this sum be donated to the clnldien’s waid of 
the Geimantown Hospital, and that the matter of erecting a 
new hospital be dropped 


Hew York City 

A ioung Armenian woman lias airived in New York, and 
avowed liei intention to studv medicine She has been a pupil 
in her native land, of one of the American missionaries 

A new Geiman hospital has been foi mall v opened in that 
pait of Brooklyn Boiough foimerlv known as Williamsbuigh 
At the opening ceremonj a check for $1,000 was lecened from 
an unknown contributor The financial outlook of the hospital 
is most satisfactory, theie being a surplus on hand sufficient 
to meet the expenses for the next two ye a is 

HARLEM IIOSPITAI 

Earnest efforts are being made to have the present Harlem 
Hospital, located in East 120th Street enlarged, or replaced 
with a building more m accord with the needs of the locality 
While it has only tlurtv nine beds, more demands were made 
on this hospital during the past year than on anj othei in the 
citj except Bellevue Besides this it is claimed that the 
building is overrun with vermin, and in a badly dilapidated 
condition 

WIRF SWALLOWED IN DREAD 

At the autopsv of a woman 4S vears of age, at St Petei s 
Hospital, Brooklyn, wheie she had been under treatment for 
ten davs, her case proving a veiy puzzling one, it was found 
that death was due to a punetuie of the lungs bv a short piece 
of fine wire The wire appears to have been imbedded in a 
large piece of bread which she accidentallj swallowed, and an 
X ray examination aftei hei admission to the hospital gave 
no results 

CONSOLIDATION OF CHARITT SOCIETIES 

Lnder the advocvcv of John I J Faure, much interest has been 
awakened in charitable circles in the proposal to consolidate 
the tw o thousand chai itable societies of the city into one gigan 
tic trust So far the plan has not taken definite shape, but it 
is likely that the idea is to follow the system m use in Liver 
pool wheie all the moneys for charitable purposes are collected 
tliiouMi one organization, thus effecting an enormous saving 
Anions those who indorse the scheme most enthusiastically is 
Thcodoie Sutro, pre-ident of the Medical and Legal Relief So 


CONDITION or THE TOOR 

The fifty sixth annual l eport of the Association foi Impi 
ing the Condition of the Pool, just issued shows that the fi 
an woik of the Association dunng the past summei was n 
extensive than evei befoie 15,317 peisons were taken on 
day excursions, of which there aie five each week, while 1 
women and children vveie kept at the association’s sumi 
home on Coney Island, for an average stay of ten dajs e 
The People’s Baths, wheie baths of various kinds aie furnis 
at a nominal late, show a credit balance m their opeiating 
penses since they vveie opened The number of baths ta 
was 120,347, an increase of 5000 over the previous jrnar 

“CURE” FOR CONSUMPTION 

Ciotte’s electric euie foi pulmonary tuberculosis is now u 
trial in St Luke’s Hospital, and the results aie being cutic. 
Matched bv the medical staff of the hospital The managen 
deprecated the fact that the public had learned of these exp 
ments as they had been undei taken m pm ate with a v 
to determining the scientific value of the treatment with 
awakening false hopes in the hearts of the many unfortu 
victims of this disease Crotte claims that three-fourtlis 
the eailv cases can be cured, and probably 30 per cent of tl 
somew hat moi e adv aneed at the time of coming undei the tr 
ment [Oui conespondent does not state whethei the med 
stafi of St Luke’s knows about the method adopted by Cro 
to have Ins schemes endorsed by the American Medical A 
ciation at Columbus, and the failure of Ins endeavoi to “wo 
the people of the West since then —Ed ] 

REPORT OF HEALTH DEPARTMENT 

The report of the Health Department foi the quarter end 
June 30 has just been lecened bv the mayor The estima 
population of the citv at that time was Manhattan Boioi 
1,953,500 tho Bronx, 103,537 Biooklyn, 1,231,543, Que 
134,139, Richmond 07 200, total, 3,550,053 The death i 
foi the three months was IS 10 per 1000 the marriage r 
9 12, and the butli late, 20 07 The lowest death i ate 
currcd in the Boiough of Richmond, being onlv 15 17, while 
Manhattan it was 17 45 Of the 10 119 deaths lepoitcd m 
than one half occimcd in the tenements, and only one fou 
repicsented those in dwellings in the streets oi hotels, or 
accident There weic 100 suicides dining this period, 44 
whom used carbolic acid to end thm lives The Board vac 
ated 38,555 persons, disinfected 10 571 rooms and lemoved 
hospitals 612 persons suffering from contagious diseases 


Correspondence 


Canada 

(From Our Regular Correitpondent ) 

Toronto, Dec 9, 189 

THE ANNUAT MEDICAr DINNERS IN TORONTO 
The students of tho Toronto School of Medicine held tl 
thirteenth mnunl banquet, Decembei 7 Dr Roddick, A 
treal was the guest of the evening, and a goodlv portion of 
address was taken up with the discussion of Dominion le 
tration Trinity Medical College held its twenty second 
nual banquet on the following evening 

ADULTERATION OI FOODSTUTrS 
I rom reports of deaths occurring as the dncct result of 
consumption of canned oi tinned goods, the Department 
Inland Revenue, Ottawa, has deemed it advisable to issu 
circular letter to the entire piofession of medicine m the 
minion of Canada with a schedule of questions to be answe 
in regard to illness or deaths fiom such causes The consu 
tion of these goods is largely on the increase, and the Domin 
authorities deem it essentiallj necessarv to safeguard 
health of consumers The questions to be answered are as 
lows 1 Have anv cases of illness, appaientlv attribute 
to the use of tinned foods, come under join notice within 
cent years’ 2 Please state the number of such cases and 
period of your observation 3 How manj have tormina 
fatallj ? 4 Have you judged the sjauptoms to point to meta 

or to ptomain poisoning? 5 If the latter, was the defect ow 
to the imperfect sealing of the tins or to slight change or 
composition of the contents-on account of age’ 0 Have 
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any suggestions to make with a new to bettenng existing con 
ditions as regards tinned foodstuffs? 

MAJOR GENERAL HUTTON AMONG THE AEEDS 

The Commander of the Canadian Militia accompanied by 
Smgeon Geneial Neilson recently visited Toronto and ad 
dressed a mass meeting of the medical students of Trinity and 
Toionto schools of medicine and their respective staffs, on the 
establishment of bearer companies and field hospitals among 
the students at the respective medical colleges of the Dominion 
Heretofore this branch of militia has not been organized, and 
it was for that purpose .that he took occasion to visit them and 
seeuie their co operation in the scheme Surgeon General Ned 
son explained bearei companies and field hospitals He spoke 
of the whole organization as a military medical council with 
seventy two officeis From that bodv the officers would be 
selected for the field hospitals and bearer companies In times 
of war a bearer company would consist of ninety two officers 
and men and forty five horses Their duty would be to carry 
the wQunded off the field of battle The field hospitals would 
consist of forty fiv e officers and men who looked after the 
wounded The former would render first aid on the battle 
field, the latter, attend to their wounds on proper surgical 
lines The organization w as commenced The General has 
already formed one each of these among the students of McGill 

DOCTOFS, DRUGGISTS AND DEPARTMENTAL? 

Tlie Canadian Duigqist is advocating the departmental plan 
of doing business, m drug stores After long years of bitter 
and consistent opposition to departmental stores, it is some 
what staggering to have this suggestion emanating from such 
a source Time was when no word was sufficiently condem 
natory of doctors who participated in the illicit connection 
with the drug departments of these establishments, to the ex 
tent of sending .them now and again a few prescriptions That 
was after they saw the trade in sundries, patents, and quack 
remedies gradually slipping away from them Now throwing 
all consistency to the winds, druggists are advised to embark 
in tlie fitting of eye glasses and thus add to .their stock in trade, 
a valuable and profitable ‘ side line” or department, first quail 
tying themsehes at some good “institute” and obtaining the 
degree of ‘doctor of lcfraction” It is stated, on the authority 
of the above named journal, that this is already a profitable 
‘department” in some drug stores, and that more money can 
be made bv a successfully managed "department” of this kind 
than from the drug store pioper Of'course, they seem to be 
blind to the fact that this is another “pound of flesh” gouged 
from the physician—the eye specialist, but the past lelations 
of the doctors and druggists in .tlie matter of “counter pre 
scribing,” “substitution,” and other overt and yellow acts are 
old scores, to which this new infringement will have to be 
added 

RED CFOSS WORK 

The Gov ernor General lecently spoke, at a gathering in Ot 
taw a, of the splendid work accomplished bj the great organi 
ration the world over, since its inception at Geneva in 1SG4 
He thought that those who were interesting themselves in this 
important work m connection witlj the dispatch of the Cana 
dian contingent to South Africa, could not do better than follow 
out the suggestions of Dr Rycrson, the secretary of the organi 
ration in Canada with offices in Toronto, to the effect that it 
would be far more satisfactory to inaugurate a Canadian 
branch of the Red Cross-'Society, contributing to the central 
bonid in Fngland, than for Canada to undertake to independ 
ently administer the affairs of such a society If they were to 
affiliate with the Bntish central committee in this wav, the 
funds derived fiom Canada would no doubt be laid out by ex 
perience gained through many former wars Dr Ryerson 
thought that it was desirable to hive united action in the 
matter and proposed that subcommittees should be formed in 
the large towns, to be called Red Cross committees, whose duty 
it would be to consult from time to time with the central office 
in Toronto, as to supplies and expenditure Following on this 
suggestion, an Ottawa and eastern committee was formed, 
and the result of the meeting will bo an impetus m the prosecu 
tion of this work in the Dominion His Excellency further do 
tailed a historic account of the past work of the organization, 
reciting many instances of his own personal connection with 


the order, and what he had seen it accomplish m the time of 
war He spoke also of the eenti ilization of the different relict 
funds for the wives and families of the members of the contin 
gent at the front A committee was organized for the purpose 
of collecting funds for the organization 

HOSPITAL ABUSE IN TORONTO 

The medical health officer, Dr Sheard, having been ordered 
bv the local board of health to inquire into and report on the 
abuse of medical charity in the general hospitals of this citv 
has made an exhaustive report on the whole subject Exclusive 
of $10,000 for the Isolation Hospital, $3000 more than ordinary 
on account of the smallpox outbreak m the early part of the 
year the total amount expended by the city on the four gen 
eral hospitals in 1898 was $34,810 50 TJie report does not in 
elude a lump sum of $7500 donated to the Victoria Hospital 
for Sick Childien The total amount expended by the city on 
all the hospitals for these charity patients foi the veais 1S94 
to 1898 was as follows m 1S94, $24,714 75, 1S95, $28,163 30, 

1596, $32,S58 75, 1S97 $30,428 00, 1898, $24,810 50, 1899, to 
September 30, $26,969 50 Totals arranged as to institutions, 
from 1894 to 1899 (9 months) inclusive Toronto General 
Hospital, $103,809 oO, St Michael’s, $43,164 40, Grace, $25 
241 40, St John’s, $3,270 00 Convalescent Home, $5,875 40, 
Western, $2,086 20 During these years there w ere admitted 
to these hospitals, charity patients as follows General in 
1895, 1343, 1896, 1342, 1897, 1271, 1898, 1157, 1899 (9 
months), 926, St Michael’s, 1895, allowance cut off by ordei 
of the council, 1896, 637, 1S97, 684, 1S9S, 761, 1899 (9 
months), 58S, Grace, 1895, SOI (then homeopathic) , 1890, 
288, 1897, 328, 1S98, 285, 1899 (9 months), 205 Grace was 
this year converted into a regular general hospital Westein 
1897, 00, 1898, 43, 1S99 (9 months), 40 The average cost 
per patient at the General m 1S95 was $14 48, 1S96, $13 91, 

1597, $15 60, 1898 $14 49, 1899 (9 months), $13 54, St 

Michael’s, 1890, $13 41, 1897, $12 92 1898, $14 97, 1899 (9 

months), $15 00, Grace, 1S95, $14 40, 1890, $13 92, 1897, 
$10 24, 1S98 $15 14, 1899 (9 months), $13 49, Westein, 
1S97, $14 24, 1898, $22 91, 1899 (9 months), $2122 The 
gieat disparity between the average cost per patient at tlie 
Toronto General Hospital and the Western Hospital, Dr 
Sheard states to be due either to the fact that the Westein 
did not cure its patients as soon as the General, or else tliei 
kept them after they were well That the inquiry is already 
bearing fruit is seen from the fact that the relief officei has 
investigated 101 applications since the inquiry was ordered, 
about a month ago, and out of these it was found that 10 weie 
able to pay or else had not resided any length of time in the 
city, sufficient to entitle them to the city’s charity This had 
affected a considerable saving even in that short time, and the 
work was recommended to be continued It is altogether likelv 
that the whole subject wall be brought up in council immedi 
ately after the municipal elections in Januarv 


London 

(From Our Regular Correspondent) 

London, Nov 24, 1899 

TRANSVAAL SERVICF AND SUPPLIES 
The only alleged scandal hitherto hatched in connection with 
the war preparations here, that of the reappearance among Eng 
lish supplies of some unfit American canned beef, is being thor 
oughly investigated, but seems to be little more than mue 
rumor as yet It is certain that some tinned meat provided 
for the troops upon the troop ship Araica was found unfit for 
use and had to be thrown overboard, but what was the source 
of the meat supply or the cause of its condition is vet in nuh 
bus The report that it was some of the very canned beef 
which attained such notoriety during America’s Cuban cam 
paign does not appear to be supported In even other respect 
Sir William MacCormac, Mr Makins, and Mr Treves report 
themselves delighted with the perfection of both the commit 
nnat and medical arrangements 

It is an interesting illustration of the somehow inherent in 
efficiency of officialdom, in matters connected with the health 
of the troops, that while a number of tluy-largcr transports 
which were taken from the slu compnnic- pro 

visioned themselves and ic with ordin 

third class passenger fa i t Ins 
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to the quahtv or quantity of the food supplied on these private 
vessels, while on the vessels direetlv piovisioned bv the Ad 
miraltv there has been consider ible grumbling, and at least one 
instance of alleged unfitness ot the food 

The most interesting ev ent of the week in the nulitarv medi- 
.al prepaiations ha= been the completion of the ho-pital ship, 
the Princess of TTa 7 "*, fitted up bv the roval ladv wl c-e name 
she bears at an expense of something like $30 000 The ship 
itself w i' generouslv supplied bv the Albion Steamship Con 
panv of Newcastle on Tyne w Inch also provided and pavs the 
wages of the entire ship’s company It is one of the most per¬ 
fectly equipped vessels which has vet been sent out being 
warmed by steam, cooled by electric fans and with in ice ma¬ 
chine with a capacity of naif a ton of ice per dnv 

The laigest single donation vet receiied for the caie of the 
sick and wounded in the Tiansianl was made this veeK in the 
generous gift of the Duke of Portland of $50 000 to the Eng 
lish Red Cross Societv 

The Irish Transaaal Societv is adding its usual comic touch 
to the medical situation bv clamorously demanding muds to 
enable it to send out an ambulance in the Doer seiviee. The 
mnioritv of the lournals rather regard this as an attempt to 
assist the Boer cause under the cloak of medical humanity 
after their loud clamor for actual "volunteers to aggressnelv 
assist the burghers has met with so little response 

The officers of the ambulance equipped and sent out bv Sir 
James Srvewright although consisting largely of medical men 
of Dutch extraction from Cape Colony and Natal nobly nn 
nounce their intention to assist the wounded of both sides 
equally, though probably the Boer wounded, needing more at 
tention fiom the imperfect state of their ambulance scruce, 
will receive the greater share 

ROXAL COILECE OF StTTGEONS 

The almost farcical annual meeting of the Members and Fel 
lows of the Roy al College of Surgeons w as held this w cek and 
as was expected resolutions were passed sev erely criticising the 
council, for declining to ask for powers to extend the franchise 
to membeis, in the new charter As only about forty of the 
more than 10,000 members cared to be present we fear that the 
attitude of the council wall not be much influenced by this "vote 
OPEN AIK TREATMENT OF CONSUMPTION 
The splendid proimse of tho open air treatment of consump 
tion seems to be tal ing almost as firm a hold on the imagina 
tion of the English profession as on that of the public, as the 
crowded attendance at the formal discussion on this subject 
at the late meeting of the Medico Chirurgical Society attested 
Members w ere present from almost all over the kingdom and so 
great was the interest of the discussion that it has announced 
that two more evenings will be devoted to the subject 
PRESERVATIVES OF FOODS 

The daily press is directing a certain amount of half humor 
ous and not wholly undeserved, criticism against the attitude 
of some of the medical witnesses before the Commission on the 
Use of Preservatives m Foods wfiich is now in session It 
alleges that it seems impossible to aiouse much excitement m 
the medical mind of the day over anv alleged intoxication, in 
which no microbe is to he discovered or even suspected, and 
complains of the cautiously vvoided and rather indefinite replies 
of the witnesses as to the probable effect of such preseivatives 
as bone and benzoic acids, and even formalin, on the human 
system They are exulting greatly over having finally got 
some positive evadence on this head in the production of a bodv 
of a kitten whose death had resulted from feeding on highly 
borated milk for a period of six weeks This is alleged to be 
the only piece of positive evadence yet presented bv our pro 
fession as to the actual injuriousness of these substances It 
seems hard to bring home to the lay mind that the really im 
portant question about these mild food preservatives is not ns 
much tlieir direct toxic effect as whether their use will cover 
up injurious fermentation and putrefaction changes m the foods 
themselves, especially in the case of milk or allow uncleanly 
methods of prep inng and handling to escape detection 
DOUBIA RELATED TO THE PROFESSION 
Miss Chadwick, the sister superintendent of the Princess of 
T Tales, hospital ship, is doubly related to the profession in that 
she is the niece of Mr W K Treves, F R- C S, at Brighton, 

c eon. 


A Pathologic Department 

To the Editoi —I was pleised to rcid m the Jourx vl 
December 2 i communication limn Dr Frink B Vfvnn on 
above topic I vvi«h to heartily indorse the suggestions ot 
Wynn, and urge that immediate step 5 he takm to eon&wnin 
the plans lor a national pathologic department R ised on 
propositions laid down bv the Doctor it will prove a -.ucce-v? 

As a member of tho Indiana State Medit il Societv 1 
add my testimony to the value of the exhibit i 5 shown it 
annunl meetings It has grown to he a valuable collection i 
is highly pn-cd bv our members as a rc vl school ot instruct 
in its special department Our st vte societv feels proud of t 
pathologic museum cspeciallv as oms was the tir-t state 
move m tho matter and wc give the Ingest amount of 
prnse to Dr At vain who has boon untiring m Ins offoits 
mike it a success Re-pectfullv 

C \A IT Ixfvipi i M1 

Mixcic, Ixd^Dcc 1 lS n( > 

7o tin Editoi —I have lead with pleisme the lettci of 
Fiank B AYvnu of Indianapolis Ind m the Joui xat of 
cember 2 and take this oppoitumtv of not onlv liidoising 
idea of starting a section on pothologv for the Associ vti 
but I also want to sav that 1 am positive that it will n 
with universal snppoit fiom the phvsiuans of this section 
I tmst the subject will he considered In the ofiiceis of 
Association, and favorable action taken at once An oxh 
of this cliaractei would undoubtedly dinw laige eiowds to 
animal meeting, nnd thcio could be no question that 
would be one of the most instructive and liitoiesting fcati 
tint we could have to look forwnul to from vcai to viai ' 
exhibit at Columbus, bv tlie Indiana State Medical Societv, 1 
lime, was to me in main icspects the most inteicsting nnd 
strnetne of anv of the dcpnitin cuts m connection with 
meeting, nnd I am sme that it would piovc equnllv so each y 
The suggestion ns made by Di AVvnn should receive fnvon 
consideintion inasmuch ns ho lias demonstrated both in 
letter and by piaeticnl expellcncc, that the move can bo m 
a success 

Respect hilly, M P Goi r, Ml 

Clarksburg, AV A 7 a , Dec 1, 1809 

1 o the Editoi —In the Dcccmbci 2 issue of tho Journa 
note with pleasure a lcttei fiom Di Fiank B AA 7 jnn ice 
mending the inauguration of pathologic exhibits at tho m 
ings of the American Mldical Association, nnd I came 
hope that the Executive Committee of tho Association 
fnvoinhlv consider the suggestions contained therein I feel 
that all who had the plensuio of examining the pathologic 
lubit of tho Indiana State Medical Society at Columbus, 0 
will indorse and lccoginzo this unique innovation in soc 
woik as a feature of gicat mteicst and pinclienl benefit, an 
would seem unnatuial if other states dul not soon follow 
excellent example If the favoiable editoi ini mention that 
movement has received gonelnllj is at all significant, 
establishing of a depaitmcnt of pathology in the National 
sociation must appeal to all those mtciestcd in the promo 
of scientific medicine If established along such a plan as 
gested by Di AA 7 ynn, it would soon constitute a dcpaitur 
Association wor] that would not only seivc ns a cons 
source of prido to tho Association, but to its mcmbeis 
tamly' be one of the most salient points of liitcicst conne 
with the annunl meetings of the Association 

Respectfully', AA 7 alti i L Bilriiino, MI 

Professoi of Pathology nnd Bacteriology, Stato Umvoisit 
Iowa 

Iowa Cm, Iowa, Dec S, 1808 


Credit to Dr Marlow 

Den vi r, Colo, Dec 7, 180 
To the Editoi —In “Sajous Annual nnd Analytical C 
podia of Practical Medicine,” volume iv, occurs an erio 
which I would hi c to call attention By mistake my nan 
appended to the article on “Diseases of the Lens,” hut 
writer of this excellent paper, I am informed, was Dr F 
AA 7 Marlow, Sv racu=c, N Y and to him the credit for 
duo Edward Jackson, M 
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Medical Directorv or New York, New Jersey and Con¬ 
necticut Edited by E Eliot Hams, M D , New York Yol 
1 fnimll Octal o Cloth, pp S82 Price, $2 New York 
Trow Directory Printing and Bookbinding Co 1S99 
This directory, issued bv authority of the N Y State Medical 
Association, and the N Y and Kings County Medical associa 
tions, is an illustration of what physicians can do for them 
sehes, rather than leave it to those outside the profession 
There is no reason why every state society, alone or m com 
bination with the neighboring state societies, should not issue 
such a directory, and keep it under control so that its value 
to physicians themselves would he greater Further, if it can be 
done so veil by three states contilbuting, why not all states 
combine and get out a national directory, say every three years, 
admitting none to its pages who are not reputable Such a 
directory would be a v aluable one m many ways 

The book before us gives the names of physicians arranged 
accoidmg to towns, also alphabetically the names of the mem 
bers of the boards of health, charity organizations, etc , the 
law governing the practice of medicine in the three states, 
the constitution and hi lav s of the important medical societies, 
together u ith the constitution, by laws and Code of Ethics of 
the Ameitcan Medical Association Much other information 
of value to phjsicians is also given No advertising inserts 
mar the pages, the advertisements being placed at the end of 
the book and these are only of the most ethical kind None 
but regulai physicians are admitted to the directory The 
book as a whole is deserv ing of the highest praise, and such a 
publication should he encounged 

Notes on Modern Treatment or Fracture By John B 
Boberts, AM, MD Piofessoi of Suigcry in the Philade! 
pliia Pol}clinic Illustrated New Yoik D Appleton A 
Co 1899 

This little work, according to the author’s prefatory state 
ment, is a reproduction of the essays expressing Ins views, an 
nounced at vuious times in legald to certain points as to the 
management of fractures The essays are only altered in places 
to bring them into accord with his latest light on the subject 
No indication is given as to the original publications, but 
some of them will doubtless be recognized by the readers of the 
Joi rnal The subjects considered include discussions on the 
necessitv or propriety of exploiatorv incisions m closed frac 
tuies, the use of steel nails thiougli the skin m fractures liable 
to displacement, the prevention of deformity, the common 
eirois of treatment, refracture3, injuiies to the ciamum, tenot 
omv, fiactures of the foiearm, etc Dr Boberts is a man of 
opinions and an unhesitating critic and his book is therefore 
the more interesting and should be instructive, even if there 
should be some slight disagreements with the author’s views 
He certain!} has the facultv of expressing Ins v lews clearly and 
feailessly and his book is therefore the more likely to be ae 
cepted as a useful coniribution to the literature of the subject 

Materia Medica, Therapeutics, Mfdical Pharmacy, Pre 
scription Writing, and Medical Batin A Manual foi 
Students and Practitioners By William Sclileif, Ph G , M D , 
Instructor m Plnnnacj in the University of Pennsylvania 
Philadelphia and New York Lea Brothers & Co 
Uns work forms the treatise on materia medica in Lea’s 
Senes of Pocket le\t Books and covers the ground fairly well 
within the compass allowed Many of the minor therapeutic 
agents are noticed though many are necessanlv omitted A 
valuable addition is the section on foods at the close of the 
work It also gives an extended dose list and table of poisons 
and their antidotes and of liicompatibles also a classifica 
tion of diugs according to then action, all of which add to 
the value is a liandv lefeience work 

Clinical Lectupfs on Nlur.vsthi.niv Bv Thomas D Savill, 
M D, Physician to the West T nd Hospital for Diseases oi 
the Nervous System London London and New York 
William Wood & Co 1SD9 

This v olume includes lectures bv the author giv en in a post 
graduate course and some of them have alreadv appeared m 
the london Clinical Journal The book is pleasant and easy 


reading and giv es a v cry fair idea of many of the protean con 
ditions that fall under the general head of neurasthenia The 
author makes a special point of the existence of a special form 
of neurasthenic insanity, which he holds to be very generally 
cuiable and not adapted to asylum treatment, which in some 
cases may be disastrous The disease is not so new or un 
recognized as he seems to think and there may be some differ 
enee of opinion as regards the necessity of sequestration, but 
the descriptions are v ery fair and the treatment of the subject 
generally interesting The work concludes with a chapter on 
the history of neurasthenia, bv Agnes Blackadder, M B , and a 
bibliography 

Kirke’s Handbook of Physiology By W Morrant Baker, 
F B C S and Vincent Dormer Harris, M D, Lond , FRCP 
Fifteenth American Edition Kevised bv Wairen Coleman, 
M D , and Charles L Dam, AM, M D Illustrated New 
York William Wood A Co 1S99 

This, the fifteenth American edition of Kirke s Physiologv, 
hardly seems to need an introduction to our readers The 
changes that have been made are merely m shifting the posi 
tion of some of the chapters and additions in the descriptions 
of the cell the coagulation of the blood, the ductless glands 
and muscular nerve physiology The section on the nervous 
system, by Piofessoi Dana, has not been materially changed, if 
at all but gives a very full, up to date view of the very lm 
portant subject of the nerve physiology The editors have done 
their work well in the changes made, and the woik will, be}ond 
question, retain its position as one of the most popular text 
books on its subject 

Practical Anatomv, Including a Special Section on the Fundn 
mental Pnnciples of Anatomy Edited bv W T Eckley, 
MD, and Mis Corinne Bufoid Fckley Illustiated Plnla 
delplna P Blakiston’s Son A Co 1899 
The authoi, in his preface announces that he submits this 
“little book” as a directing room guide to Moms’ Human 
Anatomv This modest intioduction haidly does it justice, for 
it is not a “little book m the ordinary physical sense of .the 
term, and as a dissecting room guide we should consider it 
quite satisfactory and thorough The lllustiations are numcr 
ous and generally good, and the schematic ones are like!} to be 
especially useful Man} of the lllustiations are colored, thus 
adding to their attractiveness and value For the purpose in 
tended, we can heartily recommend the volume 

Minor Surgery and Bandaging, Including the Treatment of 
Fractures and Dislocations, the Ligation of Arteries, Ampu 
tations. Excisions and Besections, Intestinal Anastomosis 
Operations upon Neives and Tendons, Tracheotomy, Intuba 
tion of the Larynx, etc Bv Henry K Wharton M D Dem 
onstrator of Surgery in the University of Pennsvivnnin 
Fourth Edition Illustrated Philadelphia and New York 
Lea Brotheis A Co 1S99 

The appeal ance of this, the fourth edition of Wharton’s 
Minor Surgery, is evidence of the favor with which the book 
has been received since its first appearance m 1891 The au 
thor has added a section on amputations, ligations, etc, thus 
maternllv enlarging the book and adding to its usefulness as 
a ready reference work on practical surgery when the larger 
and fuller works are not available 

PnvsiOLOGV A Manual for Students and Practitioners B} 
Howard D Collins M D, and Wm H Bock well, Jr , M D 
Illustrated Philadelphia and New York Lea Brothers 
A Co 

This work, which forms one of the series of I ea’s Pocket 
Text Books as stated by the author makes no claims to special 
originality but aims simplv to serve as an introduction to the 
larger works on the subject and also to be something a little 
more elaborate and to furnish fuller and more accurate infor 
mation than the various popular quiz compcnds Claiming no 
more than this, one can not c ee that it does not fullv meet all 
its pretensions 

Inti odlcmon to Dermvtolocv Bv Norman V alkcr, AID 
i ellow of the Bov il College of Surgeons of Edinburgh Xllti- 
traled New Yorl William Wood A Comptnv IS 99 

The title of this work is e-peenllv icmarked on and at 
tcntion called to it bv the author _ his j>ri face Lh( work 
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s not claim to be a complete svstem of skin diseases, but 
apparently gives veiy satisfactorj descriptions of the more com 
mon forms, while omitting some of those laic conditions that 
are liable to be met with only bv, and aie of intei est to, the 
specialist The work is very fully illustrated, laigely with 
colored plates, and some of these/if not all appear vei) satis 
factory The unooloied illustrations are in our opinion as 
valuable as the others The work makes a very favoiable lm 
pi ession 

TjAbobatory "Manual op Physiological Chemistry By El 
ber.t W Rock wood, BS, MD, Piofessor of Chemistiy and 
Toxicology in the Umveisity of Iowa Illustiated Phila 
delplua New Yoik and Chicago The P A Davis Company 
1S99 

This is a very liandv volume which ought to be useful and 
popular So fai as we are able .to see, the subject is well pro 
sented and its statements are full and clear, meeting all the 
needs of a laboratory manual 


miscellany 

Not Vaccm Virus—The preparation known as anth 
vaccin or blackleg vaccin, foi preventing disease in ca 
known as anthrax or blackleg, the United States General 
praisers at New York hold, is not vaccin virus, and, tlieief 
not entitled to free entry under paragraph G92, met 
1897 

Recording Telephone—Young Piofessoi Dussaud of 
eva, Switzerland, who Ins invented a phonograph for the d 
a kinematogi apli foi the blind, etc, has now constructed a 
cording telephone which, in combination with a plionogia 
automatical!) lecoids the message leceived ovci the wire 
message is deliveicd later through the plionogiaph We 
os i cunosit), by the way, the lecent study of the voice 
music, level sing the action of the phonograph, and of mo 
by l ev ersing the kinema.tograpli 


Deaths artfc (Dbttuarks 

Francis C Plunkett, M D , died suddenly, Nov ember 29, 
m Lowell, Mass He was born in Casthemoie House, Iieland, 
March 13, 1842, attended the semmaiy of Aclioury, at Bal 
luglidereen, and was matriculated later at the Royal College of 
Surgeons He had a large experience in dispensary work m Ins 
native countiv befoie he came to Amenca, in 18G3, when he 
graduated in medicine Almost immediately after his arrival 
here, he entered the aimy and was appointed assistant surgeon 
to the lS3d Ohio Voluntcei s At the close of the Civil War, 
he vv as assigned to duty to the Bery House Hospital, Wilmmp 
.ton N C, and from there was transfencd to the Invalid Corps 
at Washington, D C Early in 18G0, Dr Plunkett went to 
Lowell, where he lias been m practice since He was one of 
the founders of St John’s Hospital, on the medical staff of 
which he served thntv three years, being president several 
years He was consulting physician to the Board of Health 
m 1S71 He had been an alderman, a city commissioner, a 
member of the advisory board of the City Hospital, a member 
of the General Butlei Post, GAR, and was a companion of 
the fii st class of the Loyal Legion He maintained an activ e 
connection with the Massachusetts Medical Society, and was 
president of the northern district in 1887 With the death of 
Di Plunkett there passes out of view one of the most remark 
able phvsuians evei known in Massachusetts Though not 
known as a writer, on account of the demands of an enormous 
piaetice, he was a man of deep culture and versatile accomplish 

Adeline Martine Rea, M D , Woman s Medical College, Pa , 
1893, died m York, Pa , November 23, of tubeiculosis, aged 27 


Indications and Technic of Thyrotomy —Sn F Se 
Sehmicgelovv and Gons have been commissioned to repor 
the International Congress of Medicine on this subject, 
Goris appeals to suigeons eveivwheie, who have peifor 
this operation to assist him with then experience m gettm D 
statistics of the immediate and ultimate results, to cstab 
the indications for thvrotomy, especiallv in lespect to be 
oi malignint tumois ■’nd larjngeal tuberculosis He beg 
know the age and sex of the patients, nature of the affec 
and its exact localization, the general condition, details 
the thyrotomj, with or without tracheotoni) and the imm 
ate and i emote results, with a few obseivations Add 
Di Gons, 175 rue Royale, Brusssels, Belgium 

“Cure” for Drunkenness—A Jeisey Citv, N J, diug 
claims to have discovered a new cure foi diunkenness, and 
A lew lo)/ Herald devotes a column in a sensational acco 
of the way m which the cure was discovered Unlike i 
gieat discoveries, this one gives awn) the formula Heie it 
One pound of flenbnne, two quai ts of povv dered ca) enne pep 
one quart of alcohol, three quarts of water Piece the fleab 
leaves m the watei and alcohol and let them stand two or tl 
weeks, then press out and filter through filtei paper The 
varies from a half ounce to foui ounces, given three or 
times a dav until the patient is under the influence of the d 
The alcohol is certainlv m a sufficient quantitv to “cure” 
ordinarv case We hope our readers will not be too emphati 
then guarantee to cuic alcoholism with the lemed) 

Ophthalmia Neonatorum and Blindness —Accordm 
the forthcoming report of the New York Institution for 
Blind, there has been a continued decrease for the last tlur 
veais, m the numbei of blind children received at that ins 
tion The leport emphasizes that this gam is due to be 


^Viliiam Augustus Lockwood, MD, College of Phvsicians 
and Surgeons, NY 1SG5, vvis discovered dead in his office 
chair, in Bi ookl) n, N Y , the morning of Decembei 8 

Stuart B Carlislf, MD, Bellevue Medical College, N\ , 
1881 of Mount Vernon NY, died from cardiac disease, in the 
Harlem Hospital, New York City, December S An houi before 
Ins death he was found ill m the street, by a policeman- 

Samufl Treat Armstrong, M D St I ouis Medical College, 
1S79 died in Manila, Philippine Islands Decembei 4, from 
leukemia He was a native of Ohio and appointed from New 
York a brigade surgeon, U & Volunteers, June 4 1898 At 
the time of do ith lie v as surgeon of the Thirty second Infantry, 
USA 

DEATHS YBTOAD 

V illiani Ulan Ira Case, M D the oldest citizen in the cit) 
of Hamilton Out, died on the 2d Hist at the age of 05 years 
He was born m that city and made it his home all his life, and 
bad pi acticed medicine for more than half a centur) 

Di -Uibrv of Sunt Bneux, known outside his immediate 
circle bv numerous works on the contagion of murder influence 
of the press on criminality and other forensic subjects is dead 
1 iw Carlos Valdes a prominent physician, writer and 

fXlSk m rr/S kn. ,S s-ntngo, » F V art. 

1 ” fessor of -eneral pathology at Leipsic, died -e 


sanitary and medical supeivision, and sajs “When this 
form was first undertaken, some twelve veais ago, a g 
manv cases of blindness were chargeable to oui custodial 
stitutions vvheie the use bv the inmates of the idler t 
and common washbasins did a gieat deal to prop igate 
tioubles of every kind This mistaken method lias been 
away with, and the good results of that change, impiove 
pefiodical medical inspection, have been most maiked” 

/ Inefficacy of Yellow Fevei Serum —Dr A Matienz 
Tampico, who ■'ccompamed Di Baker to Vein Cruz, to test 
vcllow fevei seium prep ired by the N Y Board of He 
leports in the official Boldin del Consejo Superior do Salt 
dad of Mexico, that the injections produced livpeicmia 
acceleration ot the pul c e but that the) did not ail est the 
case nor have the least effect on the appeal ante, the co 
or the duration of the symptons of vcllow fevei He does 
attempt to judge of its action as a preventive on account o 
limited number of cases treated He adds that the rc i 
to the injections of toxin in convalescents fioni vcllow f 
is equal or superior to the reaction induced in non immu 
persons, which confirms Sanaielh’s asseition that the cur 
powei of the semm is not due the antitoxic substances, 
seems to confirm by its analogy with typhus scrum, the 
gestions of certain bacteriologists that the bacillus inter 
in<F Eberth’s bacillus 
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Congress on Tuberculosis and Its Modem Treatment —• 
The Medicolegal Society, New York City, mil devote an extra- 
oidinarv session to “Studies on Tuberculosis, Its Management 
and Modern Treatment,” Feb 21 and 22, 1900 The leading 
American scientists and specialists will be asked to contribute 
papers, and unite in the discussion of the subject The follow 
ing questions hare been decided on for discussion 1 Special 
hospitals -and sanitariums, then construction and operation 
2 What aie the most successful methods of treatment’ 3 
Indn idealisation of certain forms of tuberculosis, its import 
ance and necessity 4 Is change of climate a necessity for 
successful treatment’ 5 Should the use of antitoxins in tuber 
culosis be condemned from a purely scientific point of view? 
The profession is desired to co operate by contributing papers 
and taking part in the discussion, and to advise either member 
of the committee as early as possible Thomas Bassett Keyes, 
9S State Stieet, Chicago, J Mount Bleyer, 460 Madison Ave¬ 
nue, New York City, Clark Bell, 39 Broadway, New York City 

Regulation of Vivisection—Senator Gallmgei, on the 6th 
inst, introduced in the Senate the bill prepaied by the Wash 
ington Humane Society to regulate vi\ lseetion in the District 
of Columbia It is known as “Senate Bill, No 34 ” and its 
principal provisions, which appear verj fairly at first glances, 
are as follows 

1 A vertebrate animal on which an expeiiment calculated to 
give pain is to be performed must be placed wholly under the in 
flucnce of ether oi chloroform, except that in inoculation ex 
periments oi tests of drugs the animal need not be anesthe 
twed, noi m surgical experiments need animals be kept an 
esthetized during recoverv 

2 No such experiments may be perfoimod in public schools 

3 All experiments upon living animals maj be performed 
onlj in registered places and by persons properly licensed 

4 Inspectors are to be appointed by the President of the 
United States to visit places wheie experimentation is cained 
and to make reports directly to him 

5 Reports of the experiments made, the number of animals 
used, the methods employed and the results obtained shall be 
made to the Gov ei nment whenev er asked for, from time to time 

A Comment—Under the term “lepeaters,” the Journal op 
the American Medical Association describes what it terms a 
“l eprehensible habit” of some conti lbutois to medical liteiature 
of leading the same paper in succession before a large number 
of societies To this we would add a large number of 
wnteis who send copies of their papers simultaneously to i 
numbei of different journals This habit is not objectionable, 
providing the papeis are accompanied bj the statement that 
the a have been furnished to other lournals, and theie is an 
understanding that they are, oi may be, published elsewheie 
At the last meeting of the Mississippi Yalley Medical Assoeia 
tion a papei was lead which has alieadv appeared in five jour 
nals—in all of them under the heading “Onginal Communi 
cations”—.1/e 7 Review, St Louis, Mo December 2 


Queries anb ZTTirtor Holes 


INFORMATION WANTED ANSWER 

Rogers Park Chicago Nov 25 1889 
To the Editor —In reply to a query of H S W (see Journal Novem 
ber 25 p 1376), I would suggest the following as being likely to be of 
value to the inquirer 1 Journal of Applied Microscope/ Rochester N \ 
$1 a year 2 Journal nf Pathnloqv and Jiactcriotoqu etc published by 
\oung J Pentland Edinburgh and London at £1 Is 3 Po«sibtj tlio 
Journal of the Koval Mi crow pi cal Society (through a Fellov ship) London 
4 Transactions of the American Microscopical Society” (as a member 
or buying) $3 a year \ours truly \ 


Cfye public Service 

BRITISH ARm nEDICAL ORGANIZATION IN SOUTH AFRICA 
A medlctl olhcer of I Igh rani lias recently given to tlie Iondon 
press an outline of the medical arrangements for the care of the 
sick and wounded of the arnij corps now operating against the 
Boers In South Vfrlca The following abstract of his paper will no 
doubt bo of Interest to many readers who have seen service on 
this side of the Atlantic. 

nrxT Ain ox the riELD 

A British nrmv corps consists of upward of 3G 000 officers nnd 
men of whom 34 000 are fighting men while the others nre co 
nected with t! e s insistence quartermaster s signal and other Et 


corps It consists of twentv hve battalions of infantrv each In 
round numbeis 1000 strong with csvnlrj and aitilieiy varying 
according to the requirements of the business in hand In boutli 
Africa there is or will be seven regiments of cavalrv four batteries 
of horse artillery, h£ f een batteries of nUd artillery In all about S4 
guns and four companies of engineeis with pontoon trains These 
units are organized into brigades and divisions A cavalry brigade 
consists of thiee regiments and a batteiy of hoise nrtlllerv nnd an 
infantry brigade consists of four battalions Each division 
comprises two bilgades and the infnntrj division has at¬ 
tached to it three field batteiles and a company of engineers The 
units not accounted for are called corps troops Each regiment, 
battalion, artillery division and eompnnj of engineers has attached 
to It a medical officer who accompanies it into action with his 
orderly to give first aid to the wounded while the regimental 
stretcher bearers aie ready to carry the first cases to the dressing 
stations or field hospitals There are thus about forty five surgeons 
on the field with the army corps 

REA11FH COMPANIES 

To each brigade is attached one company consisting of 3 officers 

1 sergeant major 12 sergeants and corporals 1 bugler and 44 
privates of the RAM C—the Koval Aimv Medical Corps—with 
38 men of the army service coips for transport duties These 
bring the wounded to a collecting station where the ambulances of 
the first line are ready to caiij them to the diessing station 
This is organized at some building out of the line of fire or if no 
building is available the operating tent is pitched The major of 
the bearer rompanj with one other medical officer four non com 
missioned officers and four pnvates one of whom is a cook aie on 
duty here to examine and dress wounds adminlstei medical com 
forts and place the wounded in ambulant es to be carried to the 
field hospital 

FIELD HOSPITALS 

There are twelve of these attached to the corps each equipped for 
100 beds but so oiganized that sections of 25 beds can be un 
packed and used sepaihtely The personnel of each is 4 medical 
officers 1 quaitermastei 1 sergeant major 11 sergeants and coipo 
rals and 23 privates of the R A M C with a sergeant nnd It) 
privates of the aimy service coips As these hospitals have to 
march with the troops the wounded are sent as soon as possible to 
a post on the lines of communication ’ 

stationary hospitals 

For those unable to beai the fatigue of a long journey to the 
base of supplies there will be resting places or stationary lios 
pitals along the line of rail Unch of these is equipped for 100 
atlents in two sections of 50 beds each Four of these hospitals 
ave been sent to South Africa The personnel Is similar to that 
of the field hospital but wifliout the army service men Buildings 
are used when available otherwise tents to foim a camp may be 
forwarded from the base 

BVSE HOSPITALS 

Each general hospital at the base has accommodations for 20 
officers and 500 enlisted men Four of these were mobilized with 
the aimy corps now in Africa nnd one Is organized at Wynberg, 
near Cape Town Suitable buildings nre selected The stair of each 
consists of a colonel and 7 officers including a quartermaster with 
11 civilian surgeons a woman superintendent nnd 8 nursing 
sisters 2 warrant officers 2G sergeants nnd corporals nnd 115 
privates of the R A M C 

DEPOT OF STORl S 

These for the supply of medicines dressings nnd medical com 
forts such as wine spirits beef essences etc arc established at 
the base and advanced depots are thiown forward to positions 
where the field hospitals and bearer companies can draw on them 

HOSPIT \L TRAINS 

The simplest form is obtained by stiinging army stretchers by 
ropes from the loof of a baggage car An improvement has been 
made by having Aldershot pattern fiames to fit into the cars sev 
eral of these have been sent out to Africa Two systematically 
equipped trains have been fitted out bj the local authorities In 
Natal with wards stores kitchen dispensary and quarters for the 
medical staff A special hospital train The Princess Christian s 
train ’ is now nearing completion in Birmingham to be sent out ns 
soon as possible Sir John Turley has supervised its construction 

HOSPITAL SHIPS 

Only light draft vessels can cross the bar at Durban Two such 
the Spartan apd Trojan have been fitted up as previously noted 
in the Journal nnd one is already on dutv between Durbnn and 
Cape Town Tach has accommodations for G7 patients nnd G4 con 
valesecnts The staff of each consists of an army roedlcnl officer 

2 civilian surgeons 3 nursing sisters 5 noncommissioned officers 
and 11 privates R A Jr C 

For transportation to Encland two steamers have been prepared 
One the ilulnialit Rim, newly christened the Princess of H ales has 
been prepared for service by the Vrmstrong Company at Newcastle 
on Tvne The staff will consist of 2 nrmv medical officers 2 
civilian surgeons 3 nursing sisters 7 non commissioned officers 10 
privates R A M C with ° ambulance officers nnd 20 orderlies of 
the St Tohn s Ambulance Association The other hospital ship the 
Maine has been chartered nnd Is being fitted out ns previously 
noted in the Journai The senior medical officer Is to be Surgeon 
Lieut Col F H Ilensman late First J lfe Guards but the other 
members of the medical staff Including surgeons Indy nurses nnd 
orderlies will be flora the United States 
S VMTVTIOX 

Ail possible precautions will be talen to guard against an cpi 
domic of typhoid fever I liters have been provided nnd it will 
be part of the dutv of regimental medical officers to look nfter their 
efficiency but whenever possible drlnl ing water will he boiled ns 
it is now recognized that boiling is more efficient than nnv filter 
Each regimental ifficer Is ’lie sanitary officer of his camp He has 
been fitted for the position liv ills training at the Armv Medical 
School at Xctlcv The principal medical ofiicer on the staff of 
Geneial Puller corrmandirg the forces 's Surgeon! oners! Mlson 
who has with him an expert in bacteriologic and chemical invoHI 
gations 

rorxTcrx nva irnriTti 

Ten sets have been sent nut for general hospital nnd field ti" In 
addition to these the Princess nf Males and Maine will each be pro 
aided with_tl e latest and most "'d patterns 

* ccxrv - - 

e 'Ylcan Repnbli -ms of the Con 

J Telegram nnnouncl 

-r d on the bowc- 
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ably bo found ttat any such action has been on the part of lrre 
sponsible or Ignorant persons 

NURSINl STAFF 

The men of the R A M C are especially trained as nurses dls 
pensers, cooks etc but tliev aie not equal to the other sex, and for 
some yeais past there has been an Army Nursing Service consisting 
of a woman superintendent Miss H Norman about 20 superin 
tendents and about 60 sisters who seive at home and in the col 
onies India being piovided for by the Indian Nursing Service, 
which is a separate body In South Africa there will be 4 super 
Intendents and about 40 sisteis including those In the hospital 
ships These numbeis have been supplemented by 12 ladles taken 
from the Aimv Nuismg Reserve which consists of upward of 300 
sisters possessing the requisite qualifications under the manage 
ment of a comn lttee presided ovei by the Princess Christian Ap 
plications to be accepted foi musing duty from all sorts and condi 
tions of ladies are said to have been overwhelming but only the 
legulaily enrolled will be sent out 

CONSULTING SURGEONS 

Col W F Stevenson of the medical corps Sir William MacCor 
mac KCVO president of the Royal College of Surgeons Mr 
Fiederlch Treves P R C S and Mr G MaUns P R C S have been 
appointed consulting surgeons as previously mentioned in our news 
columns This is not to be regarded as a confession of weakness 
as regards the dexterity of the armv medical ofiicers There are 
many brilliant operators among them Modern surgery is conserv 
atlve Many a limb is saved now which for the same Imury would 
a few yeais ago have been amputated Cases must occur how 
evei where the extent of the inlury etc, situation and the actual 
condition of the wounded man make it no easy mattei to decide 
whether resort should be had to operative interference 


REINFORCEMENTS 

Another division Is being mobi'i/ed for service and will be accom 
panier by three beater companies and three field hospitals 

■ ' NATAL FIl 1 D FORCE 

Sir George White s troops in Ladysmith constitute another divl 
sion It has five held hospitals 

NUMERICAJ RFCAPITUIATION 

The medical establishments in servlet when the whole force has 
arrrved In Africa excluding those usually present In Cape Colony 
in time of peace will comprise 282 medical ofiicers of the army 
08 civilian surgeons 56 nursing Bisters Including 4 superlnten 
dents 28 quartermasters 2050 of all other ranks with S00 army 
seivice corps for transport 


ARMY CHANGES 

Movements of Army Medical O Heels under orders from the Ad 
jutniit General s Office, Washington D C from December 1 to i 

lD Rogei 0 T Atkinson acting asst surgeon from Wakefield, Mass, 
to the Department of California _ , . 

Walter C Cliidester acting asst surgeon, from Dayton Ohio 
to the Department of California _ . _ ,, , 

Robert C Eve acting asst surgeon from Fort Terry, N Y to 

''Mey e r ‘ife r maif‘acti ng asst surgeon from the Division of Cuba to 

^Henry 6 Kiel =ted Philadelphia Pa to 

‘Vorgrr^raso^aoUng asst surgeon from Washington 

° p f L,nk J from Port Myer, Va to 

111 Hen'iT'l'^Rnymood & majo i and surgeon Vols sick_leave ^h^d 
Frederick P Ret nolds captain and asst surgeon USA leave 

0f Chandler "p^Robbins acting asst surgeon from Louisville Ky 

t0 Bat sStrTctinfasst'mmgeon from New York City to Wash 
Ington D C to report to the surgeon general for Instructions, 

'"nenfyT'sUIef^apfain and asst surgeon U 8 A , previouslord 
ers directing him to proceed from Benicia Barracks to San Fra 

cisco Cal revoked he wl'l proceed to Madison Barracks N Y 

Benjamin L Ten Eyck, captain and asst suurgeon USA sick 
Iea LouIs t r <i Thompson acting asst surgeon, from Dayton, Ohio to 
th TlSothy m E eDt W 0 rlco C x an m™o? and surgeon USA member of a 

Fort Hamilton N Y via Fort Trumbull Conn 


NAVY CHANGES 

Changes in the Medical Corps of the U S Navy for the week 

en Medl?al C D?rectVr 0 D Dickinson promoted to medical director 

Medical Inspector G E H Harmon promoted to medical In 
BP p Ct A Surgeon A W Dunbar detached from the Resolute when 
P'^sVlurgionT 1 K°V?Clanahan a ovTere* tTthe Washington 

na Isst y Surgeon W M Carton detached from the Washington navy 
yaid and ordered to the New York 

marine-hospital changes 

and^no'n'comnfissfoned^ofiR'ers^^d^the'u^'^Marlne Hos^lL^'se'rvice 

Surgeon G M Ma„iuder W P r ,° I c £ f }5 lRrat i on Depot) for special 
port to Surgeon L L W imams rr. c, ]and for <j,,tv 

temporary dutv to t re [ic Tc d from duty at New York City 

P A Surgeon T B Perrv reiieveu a nd assignment 

and directed to proceed to Baltimore mu 

t0 r'A‘surgeon C I Wertenbaker to rejoin station at Wilmington 

C to New York City and 


report to Surgeon L L Williams (Immigration Depot) for spe 
temporary dutv , to pioeeed to Hamburg Germany, for duty 
P A Surgeon Rupert Blue, to proceed to Genoa Italy,‘for d 
P A Suigeon r K Sprague, to proceed to Antweip, Belgium 
duty 

P A Surgeon J B Greene relieved fiom duty at Boston M 
and directed to proceed to New i ork City, and report to Sur 
L L Williams (Immigration Depot) for special temporary d 
Asst Surgeon S R Tnbb to pioeeed to Savannah Quaran 
Station (Georgia) for temporary duty 

Asst Surgeon S L Grubb to proceed to New York City and 
port to Suigeon L L Williams (Immigration Depot)‘for sp 
temporary dutv to proceed to Havre fi ranee for duty 

Asst Suigeon W C Uobdy to report at Washington D C 
special tempnrorv duty and then to reloln station at New 
City relieved from duty at New lork City (Stapleton) and 
rected to repoit to Surgeon I L Williams (Immigration Depot) 
special temporary duty, to proceed to Southampton, England 
duty 

Asst Suigeon G M Corput upon being relieved from dut 
Baltimore Md to report at Washington D C foi special tern 
ary duty then to proceed to New York City reporting to Sur 
L L Williams (Immigration Depot) foi special temporary d 
Asst Surgeon P J Thornbuiy relieved fiom duty at ban P 
cisco Cal and directed to pioeeed to the San Francisco Quaran 
Station for dutv 

Acting Asst Surgeon B W Goldsborough gi anted leave of 
sence for two day s 


HEALTH REPORTS 


The following cases of smallpox yellow fever cholera and pla 
have been reported to the Surgeon Geneial of the U S Ma 
Hospital Service, dm mg the week ended Dec 8 1899 

SMATLPOX-UNITrD STATES 

California San Fianclseo Nov 2o 3 cases in 48th Reglm 
U S Vols 

Distilct of Columbia Washington Nov 25 to Dec 2 2 case 
Illinois Dixon Dec 4 125 cases 

Louisiana New Orleans Nov 25 to Dec 2, 2 cases Shrevep 
Nov 25 to Dec 2 1 case 

Massachusetts Chelsea Nov 25 to Dec 2 3 eases 
Michigan Nov 25 reported In 6 places 
New lork New Yolk Nov 25 to Dec 2 2 cases 
Ohio Cleveland Nov 17 to Dec 2 1 case 
Virginia Portsmouth Nov 25 to Dec 2 3 cases 1 death 
SMALLPOX—rOREIGN 

Belgium Ghent Nov 4 to Nov 18 3 deaths 
Biazll Rio de Janeiro Oct 22 to Nov J 200 cases 123 dea 
Fngland London Nov 31 to Nov IS 1 case 
India Bombay Oct 23 to Nov 7 7 deaths Madras Oct 
to Nov 3, 1 death 

Mexico Mexuo, Nov 12 to Nov 19 1 case 1 death 
Russia Moscow Oct 28 to Nov 4 1 case 1 death St Pet 
burg Nov 4 to Nov 11, 9 cases 5 deaths Waisaw Nov 4 to i 
11, 9 deaths 

YELLOW FEVrr—UNITrn STVTFS 
Louisiana New Orleans Nov 25 to Dec 2 1 case 
YET LOW FrVER-FORFIGX 

Brazil Rio de Janeiro Oct 23 to Nov 4 R cases 3 deaths 
Cuba Havana Nov 22 to Nov 29, 11 cases 8 deaths banti 
de Cuba Nov 15 to Nov 22, 1 case 

CHOLERA 

India Bombay Oct 23 to Nov 7 2 deaths Calcutta, Oct 
Oct 23 33 deaths 


FUGUE 

Austria Trieste Nov 4, 1 death sailor on Ottoman liner 
Mvtilim 

India Bombay Oct 23 to Nov 7 3 65 deaths Calcutta 
1 to Oct 21, 134 deaths Knrrachee Oct 22 to Nov 4, 3 case 
deaths 

Paraguay Asuncion Oct 7 to Oct 24 10 deaths 


CHASItrE OF ADDKFSiS 

Anderson M from 51315th St to Chase Bldg Moline III 

Balduc J O from 104 S Hoyne Ave to New Era Bldg Chicago 

Bosh J H from Indianapolis, Iud to Charleston, Ill 

Boswell A J from 199 E Lewis St to Fairfield Ave Fort Wayne 

Baccus Y from 349 to 3ol N Clark St, Chicago 

Collard L R from Austin to Junction City Texas 

Clasen H W from Lrttleport to Postville Iowa 

Dwelle E H from 2611 Calumet Ave to Mercy Hosp Chicago 

Dewey C R from Berrien Springs to Keeler Mich 

Elliott H R from 1667 Downing to 42 W Ellsworth St Denver, 

Fanning G J from Philipsburg Mqnt to Warm Spring Ore 

Farr, W W from 5S00 Green to 1224 Walnut St Philadelphia, Pa 

Gates L A from Bndger Mont to Shannon Ill 

Gable W F from 1337 Courtland to 627F N High St Columbus, 

Gibbons P J from 324 Warren St to Snow Bldg New York City 

Heinberger D from Leadville to 2204 Clarkson St Donver Col 

Hood, T C from Dana to Willoughby Bldg Indianapolis, Ind 

Hall F J from 395 Mam St to Linz Bldg Dallas Texas 

King F R from Anita Iowa to Keensburg Hi 

Kingsbury W P from Brooklyn to 203 East 19th St Now York Cl 

La Baume Lydia from Geneva to Rockford III 

Lunn W B from Baraga to Marquette Mich 

McMeekin R J from Saginaw to Akron Mich 

Meloy W W from 149 S Paulina to 734 W Monroe St Chicago 

Morns R T from 49 W 39tli to 58 W 56th St Now York City 

Pnoleau W H from New York City to Tbomosvlllo Ga 

Prewitt T F from 3101 Pme to 4615 Westminster PI St Louis M 

Rice N J from Randolph to Connell Bluffs Iowa 

Richmond W B from Mt Pleasant Mich to Brazil, Ind 

Snyder T from Crystal Beach Ont to 1919 Main St Niagara F 

^Xanten F A from 366 M abasha St to 275Lowry Arcade St Paul, M 
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has come into the medical curriculum When the medi¬ 
cal school w as small, and the number ot teachers few, 
each teacher was a practicing physician, and he knew 
ev cry student Anatomy is non taught by an anatomist 
who does not practice medicine, and who has forgotten 
all but the most obvious leasons vv hy the medical student 
should study the dead human bod} He pudes lnmsclf 
on ins own intimate knowledge ot this vv ondei ful struc¬ 
ture, and it is lus effoit and determination to secure an 
equal h accurite knowledge of the most minute struc¬ 
tures, on the pait ot e\ ei y student m lus class The 
greatei topics in anatomy, from Ins standpoint, are the 
topics the most dtfhcult to compieliend The sphenoid 
takes more time fiom the student than the elbow-joint 
Anatomy is studied as if it were disconnected with the 
living human body and the practice of medicine The 
student has no adequate and immediate motive for this 
study, and lie appioaches it thiough the bones which aie 
most hidden from his view, and least connected with 
what he know's already While he is studying these un- 
known, oi remotely known bodies, he begins, under an¬ 
other teacher, who disassociates Ins woik as much as 
possible from the student's previous and present inter¬ 
ests, the study of physiology, on equally unknowm or 
slightly known ammalculse, on fiogs or on dogs And 
perhaps this process of disassociation goes still furthei, 
and he studies the histology of the organs of reproduc¬ 
tion, or of the various glands of the body, and of the 
other soft tissues, under a professor of histology, who 
gives out mounted specimens oi cut and stained sections 
of these tissues with a label on each specimen to the 
effect that “this is a livei/ and “this is the stomach of 
a cat ” and “this is an intestine of a guinea-pig ” 

I For a year or two the student studies dead human 
bones and flesh, he works on living animalcuke and 
mangled frogs and dogs, and he peeks through an instru¬ 
ment at coloied shreds ot tissues taken from bottles 
smelling of w ood alcohol and oil of cloves, and does this 
with no motiv e except to answ ei questions, and make 
pictures and talk learnedly about processes which seem 
to him to belong to another v’orld Then at last the stu¬ 
dent begins to see living men and sick men, he sees the 
process of diagnosis, and fiequently has the instruments 
of diagnosis thrust unexpectedly on lnm and he is ini¬ 
tiated as a spectator into the mysteries of medical and 
surgical treatment Here, also there is the greatest dis¬ 
sociation of ideas Pathologic conditions are studied 
on specimens taken out of bottles, or they are studied in 
the book® Materia medica and theiapeutics are studied 
before the student has any knowledge of the pathologic 
and clinical conditions in which drug- are to be used, or 

other therapeutic measures employed 

B\ this system the student’s mind is filled with a mul¬ 
titude of words and indistinct pictures No part of the 
field of medicine is studied ti ansx eisely Like a student 
of fr colo cr v who has studied the various geologic ages m 
the museum, and finds himself lost when he goes into 
the held, so the medical student, after years of cram¬ 
ming and dissecting section making and hunting un¬ 
known®, finds himself utterly unable to cope with the 
simplest problems of diagnosis and treatment 

Tin® statement of affairs has caused mam teachers to 
look hack with longing exes to the old days of the pre¬ 
ceptor and the short course of medical lectures, and.it 
has led other teachers to bestir themselves and study the 
pedagogic problems which have been working themselves 
P no- time m other departments of education 


own opinions in regard to the direction of the next ste 
which step, in some direction, everyone admits must b 
taken m the development and progicss* of medical ed 
cation m the United States 

First of all it seems to me the lionclad sequence o 
medical studies must be broken up, and that the \anoi 
branches of the medical -cun icidum must be intimatel 
connected Medicine must not be studied m sepaia 
lavei® but transversely and all parts of the medic 
cun ionium must be bound into a perfect union by tl 
motive which holds them together m the mind of tl 
practicing physician and surgeon 

Medical education is not a pieparation for the pra 
face of medicine, but it is and must be the practice 
medicine itself The student and the patient must me 
at the door of the medical school, and the motive f 
medical study must from the stait be the cure or t 
ticatment of the patient The abstract statement is easi 
to make than any plan winch will accomplish the objec 
But this object was accomplished by tlie old system wi 
the pieceptor, even though its accomplishment was rud 
ly and uncertainly attained 

Before any change can be made which will unify a 
co-ordinate the medical curriculum, every member of tl 
faculty must be brought into harmonious sympathy^ wo 
the idea that the medical school is to educate and not 
instruct, that it is to develop the pow’er of the stude 
to cure the patient and not tlie ability of the student 
answer questions or perfoim academic or haborato 
feats This, it seems to me, can be brought about by 
more intimate subordination of the faculty and the e 
nculum to a medical educator, of which class of m 
most faculties possess tw o or three, rather than to a ve 
erable or honorable dean, whose employment and disp 
sition leaves each teacher to a complete independence 
regald to the management of Ins own so-called depar 
ment The student must come m close contact with t 
patient on the one hand, and wuth the teaching facnl 
on the other, and this contact must be attended wi 
responsibility The student must feel lus responsibili 
for the care of the patient, and the faculty must feel 
united and individual responsibility m the direction a 
education of the student All of these ends I belie 
can be attained by the organization of an elective coui 
m medicine, which will allow the student to stu 
thoroughly some one part of the field of medicine, fro 
which eminence lie will attain a better knowledge 
the whole field of medicine than is now attained by t 
body of our medical graduates 

The architecture of the old medical school correspo 
ed with the purposes for which ltwasused Itusually co 
sisted of a more or less monumental building contaim 
a large lecture-room m the form of an amphitheater, an 
spacious room used for a museum, and a dark upper o 
for dissections, wlucli latter were usually carried on 
night This simple arrangement would not adapt its 
to the needs of the medical school of to-day The tra 
tions m medicine are ®o strong that the amphitheat 
have been multiplied, with the addition of laboratori 
store-rooms, preparation-rooms and study-rooms 
some colleges libraries have also been added The 
reau of Education reports, for the year ending 1897, 
brarie® with 119,000 volumes m the various medi 
schools This seems verv small compared with the 
tensive ones m the schools of theology and the liter , 
institutions of the country Fifty of the 150 medi 
colleges report libraries ranging all the way from 2 
volumes 



Dec 23, 1899 


THE PROGRESS OF MEDICAL EDUCATION 


1571 


has corresponded with the increase m the curriculum 
and m the number of teachers employed, but these addi¬ 
tions to the equipment have often been made without 
considering the possibility of change m the methods of 
instruction The dissecting-rooms have been increased 
in size, "without adding to them instruments, 
preparations and works of refeience so necessary to any 
thoroughly anatomic work It is still thought sufficient 
in most of our colleges to cut up the cadaver Little use 
is made of other methods of study, such as digestion, 
corrosion and infiltration With the growth of the medi¬ 
cal college, the number of students m the classes taught 
has increased to an unmanageable extent To lecture or 
speak to a large number of students is always flattering 
to a teacher, although all pedagogic experience is op¬ 
posed to successful teaching m large classes, except that 
of a most supeificial and exceptional character The 
proposed changes m the medical curriculum would re¬ 
quire the removal of all the amphitheaters, except per¬ 
haps one, and the substitution of numerous small rooms 
adapted to the accommodation of classes of twenty to 
fifty students 

The foregoing plan 1 w ould perhaps work itself out, as 
■do all experiments with human beings, more or less un¬ 
expectedly It is probable that teachers w ho are now 
poorly fitted for lecturing in an amphitheater would find 
themselves excellently prepared to conduct the proposed 
.studies It is likely also, that a larger number of teach¬ 
ers would be required than are now engaged in medical 
teaching 

This plan is not proposed as an easier way to teach 
medicine, it is a more serious and a more earnest 
method It contemplates a more intimate and coherent 
organization of the faculty than prevails m most of our 
medical colleges, and an organization, too, for the study 
of medicine and the advancement of research The suc¬ 
cessful teacher must himself be a student If an msti- 
-tution would successfully teach medicine that institution 
must be so conducted as to year by year advance medical 
knowledge The medical school should be a hive of in¬ 
dustry iv here teacher and student work together to find 
some better way to cure the patient safely, quickly and 
pleasantly In order to cure the patient, laborious and 
long-continued anatomic research, combined with equal¬ 
ly laborious, even more exacting and difficult, pathologic 
research may be necessary While all the results of such 
study and teaching may not lie “practical,” they are 
valuable m the end These researches are carried on 
primarily" for the discovery to the student of the facts 
•concerned, but this primary motive is not the essential 
part of the education The eftect of this honest forceful 
exercise on the student himself is the real object of the 
research and the real essence of the education 

In some of our manual training schools the students 
make, from the day they enter the school, first-class 
arhcles for their own use To begin yyith, these are 
simple, and later they are more difficult of construction 
Ho article is left or giyen up until it is complete!} fin¬ 
ished and put m use by the student himself The finish¬ 
ing of a necessary thing is the essential element in sjlojd 
It is m these two particulars that it makes its great pro¬ 
test against most of our educational methods Man} 
mistake the object of, sa} yvood sjlo} d They think that 
its object is to produce first-class trunks or first-class 
chairs or first-class tables But this is a mistake Its 
object is to produce first-class men, and the making and 

1 A few copies of this announcement as prepared for a medical ichool 
woro distributed at the meeting of tho Association of American Medical 
Colleges and they can be procured of tho author on 


finishing a first-class trunk, chair and table is onl} a 
means to the end Carpentr}, on the one hand, has for 
its end the production of first-class articles in y\ood, 
sjlojd, on the other hand, like eyei} otliei means of edu¬ 
cation, seeks to produce first-class men Wood sjloyd 
uses the production of these objects solel} for the benefit 
of the produeei, yyhile carpentr} cares nothing for the 
carpenter so long as the product it, good 

This long and clumsy analog} has seemed to me neces¬ 
sary to make my object clear m this pioposed medical 
school The work done by the student must have an 
adequate and immediate object This object must al- 
yy ays be the cure of the patient The yvork must be done 
m the best, most thorough and most artistic manner It 
must be as good as the best m eveiy particular It must 
be finished to the yery end, and this end is to the point 
of makmg the w oik, research oi investigation useful 
The end of some such investigation is not reached until 
the research is published All this yvork is to be done 
with the primary end in view, ot cuimg oi caimg for 
some particular patient, but the hidden and essential end 
is the education of the student And again, let me in¬ 
sist that the great object of any true plan of medical 
education mil and must from the start put the student 
m the place of the physician It mil secure progress, 
going from the known to the unknown This progress 
mil be made or compelled by an adequate and impera¬ 
tive motne, namely, the desire to cure the patient It 
mil co-ordinate all the branches, so-called, of the medi¬ 
cal curriculum about the patient and his treatment It 
mil secure through this pressing motne such an interest 
on the part of the student, such a fluidity of intellect, 
sucn a concentration of purpose and such an intensity of 
application as w ill make it resemble the play of children 
and the activity of genius It will unite the various and 
noiv distinct members of the medical faculty on common 
objects of interest, and promote unit}" where there is now 
unfortunate rivalry It noil make the medical school a 
center of medical information and research, and the 
source of material for medical literature It mil raise 
medical education to a plane and dignity worthy the 
support of private endowment and state aid, and make 
the medical faculties the pride of the medical profession 
It will regenerate the body of the profession by infusing 
new blood and new spirit, and it wall call fortli into med¬ 
icine the best educated young men m the land, who are 
now repelled and driven into other occupations b} the 
unpedagogic methods of our schools 

Druggists and MniiCAi Practice —Justice Mc¬ 
Lean, m the Hew York supreme court, lias rendered a 
decision m connection with the dismissal of the com¬ 
plaint in a suit brought b} Ferdinand Both agnnst 
Arneman A Behrens, druggists, to recover $10,000 dam¬ 
ages for alleged improper treatment of a cut on the 
thumb Both having received the cut, went to the 
defendants drug store, where a clerk bandaged the 
wound, and handed the plamiiff a bottle containing 
carbolic acid, directing him to put a few drops on the 
bandage 4cordmg to Both this treatment resulted 
m inflammation, blood-poisoning, and finally m ampu¬ 
tation of the thumb The defendant set up the plea 
that druggi=ts were not permitted, under the laws of 
this state to practice medicine and surgen, that the 
plaintiff should therefore, have gone to a qualified 
physician and surgeon and that if an} action could be 
maintained m this ca«e it could onl} be against the 
clerk JTlie judge i this view, declaring that 

, i 
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ON LATENT INFECTION AND STTBINFECTION, 
AND ON THE ETIOLOGY OF HEMOCHRO¬ 
MATOSIS AND PERNICIOUS ANEMIA * 

BY J GEORGE AD AMI, MA, MD.ERSE 

PROFESSOR OF PATHOLOGY, M’GILL UNIVERSITY 
MONTREAI, CANADA 

(Concluded ftom p 1511) ) 

ON THE PRESENCE OF BACTERIA IN NORMAL TISSUES 

Similar eonsideiations and similar criticisms may be 
brought to bear on the observations which have been 
made with regard to the existence of bacteria m the nor¬ 
mal tissues Time and again observers, like Hauser, 85 
Neisser, 30 and yet others, have found the tissues of 
4 healthy animals so frequently sterile that the occas¬ 
ional gaming of cultures from the organs has been by 
them refened to contamination in the admittedly 
difficult task of removal of organs or parts of organs 
from the body into sterile receptacles Thus, for example, 
Neisser, out of some thirty-seven rabbits, mice and 
guinea-pigs, which lie fed with various pathogenic and 
non-pathogemc organisms and m certain of which he 
further set up grave intestinal irritation by giving at the 
same time eioton-oil or powdered glass, failed to gam 
cultures from growths m the liver, spleen, kidneys, lungs, 
etc, m twentj-foui, and only gamed cultures, and these 
m not all the organs, m the remaining thnteen His 
method was apparently most complete, the animals were 
skinned and then placed m sublimate solution so as to 
sterilize the surface, then fastened out on sterile boards, 
the operator himself having his hands sterilized, and each 
organ was removed m turn by a separate set of sterile 
astruments and then placed m sterile vessels and melted 
elatm or, rarely, melted agar poured over them, while 
nly after two days were the} examined 

The results seem most positive, and what is remark- 
ble is that even when cultures did grow m the organs, 
u general they were not the foims with which the ani¬ 
mals had been fed 

Recently Dr A G Nicholls and Dr Ford, Fellow m 
pathology”at McGill, have been repeating these observa¬ 
tions, and they have gamed very different results and 
Ford has discovered wherein Neisser has been led astray 
The animals employed by him so far have been rabbits, 
and he has taken precautions similar to those employed 
by Neisser to guard against contamination Immedi¬ 
ately after removal of the kidney or portion of the liver 
with sterile instruments it has been placed m the flame 
of a large Bunsen burner and turned around until the 
surface began to “splutter,” if I may so express it, there¬ 
by making sure that there should be no surface contam¬ 
ination The organ or part has then been dropped into 
a sterilized bottle of special construction, containing 
melted glycerin or melted agar, so that if there were any 
subsequent contamination by the air it would first of all 
show itself on the surface of this medium when solidi¬ 
fied Dr Ford will publish his whole senes of observa¬ 
tions later but he has done sufficient to allow me to 
state that where organs are placed m gelatin and kept m 
the cold a large portion remam absolutely sterile and 
show no growth whereas when placed m agar and kept at 
the body temperature the majority of livers and kidnejs 
show relatively abundant growth after two days or less 

Here again” T take it the bactericidal influence of the 
body tissues come-m If maj oe that if the organs be 
not immediatelv removed after death, such baetena as 
are present undergo attenuation and destruction with 

red before the Society of Internal Medicine 


fair rapidity, unless, as m cases of disease, they be pr 
ent m relatively large numbers, while at the same ti 
the baetencidal powers of the tissues are depressed W 
appears more evident, though, from Dr Ford’s resul 
is that this inhibitory action of the body tissues up 
microbes that aie accustomed to live at the body te 
perature is favored by keeping cool, or more correct 
that the activity of growth of the bacteria is depress 
That Dr Ford’s results can not be ascribed to contam 
ation is lendered evident by the fact that where he h 
found microococci growing m the normal removed hv 
he has found them also growing m the kidney If c 
tam forms of bacteria be present m one organ, the ten 
ency for them is to be also present in the other, thou 
it should be added that—as might be expected if th 
have been brought to the organs from the intestines 
colon-like forms predominate, and again not mfrequen 
more than one form is present 

Let me, before proceeding farther, gather up a 
group together the conclusions which may be legitimat 
adduced from the facts so fai brought forward Th 
are, it seems to me, the following 

1 Normally there is a passage out of leucocy 
through the mucosa on to the free surface of, more esp 
lally, the alimentary tract 

2 These leucocytes, while m part undergoing a 
struetion, m part find their way back between the e 
thehal cells, bearing with them foodstuffs and solid p 
tides, among which may be the bacteria present m t 
cavity of the gut 

3 During the active congestion which accompan 
digestion, the passage out and return of these wanden 
cells is increased 

4 These cells upon their return find their way eith 
into the lymphatic channels or the venules of the por 
system 

5 In either position, they tend to be destroyed and 
gested by the leucocytes and thus, while preparations 
the mesentery and of the mesenteric lymphatic glan 
may show abundant bacteria, the vast majority of th 
at the same time show obvious degeneration, while c 
tures made from the mesentery or from the lympha 
glands upon ordinary media by ordinary methods as 
consequence tend to remain sterile Similarly, m t 
normal liver the same rapid destruction takes place, 
that here again, by ordinary methods, no evidence of 1 
mg bacteria is obtainable 

6 By the employment of adequate methods it can 
demonstrated that even m the healthy liver and kidney 
a large number of cases, m one animal at least—the r 
bit—a certain number of living microbes are present 
any one moment so that, if the healthy organ be remo 
from the body, cultures can be obtained of these livi 
microbes 

7 It is most probable, further that m ordinary hea 
a certam number of bacteria which have not been 
stroyed by the leucocytes or remoied by the lympha 
glands or endothelium of the portal system, pass eit 
through the thoracic duct or through the liver into 
systemic blood Such bacteria tend to be removed m 
especially by the kidnejs, though it may be by ot 
glandular organs In inv case the ordinary methods 
present employed m making cultures from blood are 
adequate to detect the presence of such bacteria uni 
thei are of such a nature or aie circulating m s 
quantities that the whole number is not destro}ed by 
bactericidal action of the shed blood 

LATENT INFECTION 

s q hat th 
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does exist a condition of what the Drench term “latent 
microbism,’ or what I think should be more correctly 
termed, for my present purposes, “latent infection ” We 
have abundant evidence that even in the healthy feces 
such forms as the pyococci, streptococci and the bacillus 
pyoeyaneus are to be encountered fairly often We 
further know that the commonest form inhabiting the in¬ 
testine, that which outgrows all other forms, namely 
the colon bacillus, even when obtained from perfectly 
healthy feces, may show marked pathogenetic properties 
when inoculated into the lower animals 

We also know as a common fact in pathology, that just 
as one swallow does not make a summer so an isolated 
microbe gaming entrance into the system, does not us¬ 
ually set up disease Save when we are dealing with the 
most virulent forms of pathogenetic micro-organisms 
and with animals which are peculiarly susceptible, it re¬ 
quires numerous bacteria entering at the same time to 
so lower the resisting pouers of the tissues as to there 
survive and proliferate Even with the tubercle bacillus 
it has been calculated that, m the very susceptible rabbit, 
at least from twenty to thirty have to be inoculated sub¬ 
cutaneously before the disease can surely be set up, any 
lester number is destroyed If, therefore, m the intes¬ 
tine, here and there at scattered points, individual bac¬ 
teria are bemg introduced mto the system from time to 
time, that does not necessitate proliferation and conse¬ 
quent infection, we can easily understand that if the tis¬ 
sues there possess their normal powers, isolated bacteria 
tend to be destroyed by the cells or the containing leu¬ 
cocytes at the immediate point of entry and, as a matter 
of fact, study of the mesenteric glands and the difficulty 
m obtaining cultures from these, even when sections of 
the same show relatively abundant bacteria, is clear evi¬ 
dence that this is the case 

OK CERTAIN CASES OF SURGICAL INFECTION 

Only the other evening I was talking over these mat¬ 
ters vitli my colleague. Dr Armstrong, surgeon to the 
Montreal General Hospital, and he put to me certam 
very pertinent questions “Why,” said he, “do we sur¬ 
geons dread operating upon the robust city man appar¬ 
ently full of health and vigor, who wants to rush m upon 
us on the Friday or even upon the Saturday afternoon, 
to have some such small operation performed upon him 
as, for example, the removal of hemorrhoids, m order 
that he may be back again at his business on the Monday 
moinmg 9 Why is it that the chances are so greatly 
against such operation being safe 9 Why, on the other 
hand if we coop up that man for two or thiee days pre¬ 
viously and thoroughly purge lum, is the operation a 
trifle, and we can be practically sure that there will be 
no complications 9 The sudden change m his diet and 
habits can scarce improve the vitality and resisting 
power of his cells Why, again, is it our common ex¬ 
perience that oui best cases, upon which we can operate 
with the certainty of gaming good results, are those who 
have been almost bedridden with chrome disease and 
have been m a condition of invalidism for long months 
and In mg upon a restricted diet 5 Why, again do we 
fear to operate upon cases suffering from chronic consti¬ 
pation 5 Can anv more satisfactory explanation of these 
facts be given than this thcon of latent infection and of 
the possible infection of wounds, not from outside or 
from the skm but from bacteria circulating m the tis¬ 
sues which, under normal conditions, are destroyed and 
rendered harmless hut which under the abnormal trau¬ 
matic conditions of the operation are now able to prolif¬ 
erate and set up local disturbances 9 ” 


TERMINAL INFECTION 

But, m addition, ve can equally well understand 
that if from some cause or other, as for example, from 
inflammation along the intestinal tract, whereby exces¬ 
sive numbers of bacteria are introduced, or agam m con¬ 
ditions such as are afforded toward the conclusion of 
long-continued chronic wasting disease, m which the re¬ 
active powers of the tissues are greatly lowered, or agam 
where there is temporary lowering of the vitality 
by injury or operation, then everything favors 
the multiplication of bacteria so introduced and the de¬ 
velopment of either localized—so-called cryptogenetic 
infection—or of general septicemic disturbance 

The admirable and, I would say, classic observations 
of Flexner , 37 on terminal infections, show m the most 
vivid light how common it is to have death preceded by 
such general or local infection by germs totally foreign 
to the mam morbid condition, and amply confirm Os¬ 
ier’s 88 well-known remark that “persons rarely die of the 
disease with which they suffer ” 

POST-MORTEM INFECTION 

If we accept the conclusions above mentioned, we gam 
a more correct understanding of what I may term “post¬ 
mortem infection” of the body The usual explanation 
of the abundant growth of bacteria m the various organs 
after death is that while there may oftentimes occur an 
agonal invasion of bacteria, the essential cause of such 
infection and subsequent putrefaction is the entry of 
bacteria, more especially through the intestines after 
death Bireh-Hirschfeld 88 has lately reaffirmed this, and 
has brought forward certam observations of his own m 
favor of such a conclusion While he admits that the 
agonal invasion may occur even m the absence of demon¬ 
strable lesions of the epithelial layer, he concludes that 
a post-mortem invasion of the internal organs by intes¬ 
tinal bacteria is a constant phenomenon, occurring m the 
majority of cases about ten hours after death, with espe¬ 
cial frequency m the liver, but also met with m the kid¬ 
neys, spleen portal and heart blood and bile It is an 
interesting point that Bireh-Hirsehfeld, m this supposed 
invasion, admits that the various organs show no con¬ 
stant sequence of infection, as agam that morbid changes 
m the intestine have no influence on the time of the 
appearance of the bacillus coli m the internal organs 
It is most interesting to further observe that this period 
of ten hours mentioned by him corresponds singularly 
with the maximum period, mentioned by Flexner, at 
which the blood of the cadaver vas found to lose its 
bactericidal power, and lastly, it is of importance to no¬ 
tice that those who have explained post-mortem infection 
by this method have never demonstrated, what ought, 
according to this view, to be most clearly demonstrable, 
namely, the existence of masses of bacteria m special 
abundance in the intestinal wall and appearing to be 
growing through that vail mto the blood-vessels and sur¬ 
rounding tissues 

It is impossible from the above observations that I 
have recorded to come to any other conclusion than that 
at the moment of death or shorth before, the lowering 
of the vitalitx of the tissues permits a larger number of 
bacteria than normal to be present m the In mg state m 
the blood and Bmph lust as when one removes the 
blood or takes the tissue juices outside the bodi and adds 
to certam quantities of these fluids a fair number of 
bacteria the tendenev is for certam of those bacteria to 
be destroi cd during the first few hours then graduallv 
for the remainder to multiplv, so in the dead body, after 
death there would seem to be often, but not always, a 
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preliminary period in which, the bactericidal action of 
the tissues continues and the number of bacteria to be 
obtained from the tissues by oidanary methods is singu¬ 
larly small following this there is multiplication In 
short, our ordinary methods aie imperfect, inasmuch as 
they only give us lesults when bacteria are present in 
relative abundance As a consequence, it is possible for 
us, fortunately, often to determine w hat is the mam in¬ 
vading microbe, but even with them, as shown by Flex- 
ner’s results, the greater the care that is taken, the 
greater the variety of bacteria which may be found m the 
body after death 

SUBINf'ECTION' 

But apart from this latent infection and the sudden 
and acute one to which it may at times give rise, if we 
admit this normal passage in, and normal destruction of, 
bacteria by the tissues, there is possible, it seems to me, 
an intermediate condition which I would term “subm- 
fection,” a condition m which, as a consequence of 
chrome inflammatory disturbance m connection with 
the gastro-mtcstinal tract, there may for long periods 
pass m, through the walls of the stomach or of the in¬ 
testine, a greater number of ordinary bacteria inhabiting 
the tract, and, while the bacteria undergo the normal 
and inevitable destruction by the cells of the lymph 
glands, the liver, the kidney and other organs, neverthe¬ 
less, the excessive action of these cells and the effect on 
them of the bacterial toxins, liberated in the process of 
destruction may eventually lead to grave changes m 
these cells and m the organs of which they are part—- 
changes of a chronic nature At no individual moment 
may we find evidence of the presence of large numbers of 
living bacteria m such organs, but we may find the evi- 
dencG of their piesence m the cells, and may find certain 
chronic inflammations associated with, or the result of, 
this overwork of the bacteria-destroymg cells It is pos¬ 
sible, I would urge, that there may exist a morbid condi¬ 
tion, the existence of which Has not so far, to the best of 
mv knowledge, been fully recognized We must, I 
flunk, admit the existence of the following forms of m- 

ieC l 10 Fu!mtnaitng Infection—In which, from the onset 
to the conclusion, the tissues are unable to overcome the 


ni £ S Acute Infection—In which, while at first the bac¬ 
teria gam the upper hand, the tendency is for the tis¬ 
sues to be stimulated eventually to counteract the germs 

an q 1 Chronic ^Infection— In which the tissues have not 
the power of wholly destroying the bacteria, although 
they may arrest their activity, and thus the bacteria 
constantly but slowly gam the advantage 

4 Subinfection —In which the tissues readily destroy 
the invading bacteria, but m which, just as water con¬ 
stantly dropping makes a hole in the stone, eventually, 
with recurrent invasion, the tissues become worn out, 

whereupon chronic or acute miction may offithis 

The absolute recognition and determination of this 
last condition is rendered peculiarly difficult by the fact 
that any chronic catarrhal ot inflammatory condition of 
the intestines is accompanied by abnormal fermentative 
changes therein And thus at the present time it is al¬ 
most' impossible to distinguish and divide conditions 
which mmht be due to this combined cell exhaustion and 
Si intoxication from the intoxication and the disturb¬ 
ances due to increased absorption of soluble poisonous 
TYrrAurts through the intestinal wall 
PT ° etcertain observations that I have been making dur- 


lieve m the existence of such a condition of submfecti 
In the first place 1 found these minute diploeocc 
bodies peculiarly frequent m the liver cells m cases 
hepatic cirrhosis, and since finding these, the mor 
have myself made autopsies m eases of this conditi 
and the more 1 have carefully studied the records 
others, the more it has been brought home to me that 
companymg ordinary progressive cirrhosis there is 
chrome catarrhal condition of the intestines, toget 
with a definite enlargement of the retroperitoneal a 
mesenteric lymphatic glands Here it is more especi 
m the cells at the periphery of the lobule that this pr 
enee of these bodies is noticeable m those cells, tha 
to say, which are first fed from the blood coming fr 
the portal vessels, and which are again most liable 
undergo atrophy and to be affected by the fibroid eha 
occurring m the interstitial tissues 

My first view that these little bodies either taking 
a slight or an intensive stain, or seen purely as 
double pigment granules, were directly associated 
cirrhosis and indicated a specific micro-organism, 
rapidly modified by the discovery that cultures from 
cirrhotic livers and from the bile m such cases, while 
first tending to give a form of diplococcus, upon su 
culture and passage through animals, developed mt 
form morphologically unrecognizable from the co 
bacillus, while frequently absolutely typical colon bac 
were obtained from these organs and from the rest of 
body 

But while this is the case, the frequency with wh 
the colon bacillus has been found by other observers, 
sociated with more acute hepatic disease and with whi 
m one form—the so-called hypertrophic cirrhosis—ot 
observers have noted its presence, renders it not impo 
ble that this bacillus may have some part to play m c 
nection with the condition 

HEMOCHROMATOSIS 

Recently there came to us a case of well-mar 
hepatic cirrhosis associated with great pigmentation 
the skin and the intense development of the condit 
known as hemochromatosis In this, as m ot 
cases of hemochromatosis, there was iron-containing 
ment m the liver the mesenteric glands, the pancr 
and to a less extent m the spleen, kidneys and the he 
What is the cause of this hemochromatosis has bee 
matter of very considerable conjecture of late ye 
There is a very full paper on the subject m the last is 
of the Journal of Experimental Medicine, by Dr 0 
of Baltimoie, a paper ro full and thorough that he 
need not go into the various theories that have been 
duced, I will only say that Dr Opie comes to the con 
sion that the condition is a distinct morbid entity eba 
tenzed by the wide-spread deposition of the iron-cont 
mg pigment in ceitam cells, and the association of ir 
free mgment m a variety of localities m which pigme 
found m modeiate amount under physiologic condit] 
With the purment accumulation there is degenera 
and death of the containing cells, and consequent inte 
tial inflammation, notably of the liver and pancr 
which become the seat of inflammatory changes ace 
pamed by hypertrophy while, when the chronic m 
stitial pancreatitis has reached a certain grade of in 
sity atrophy and diabetes ensue and this last is 
terminal event m the disease 

Dr Maude Abbott, who has been working m 
laboratory, on this subject for some months, has reac 
somewhat different conclusions She called my atten 
to the fact that where there is marked destruction of 
the s lcen mav also be the seat of pigmentat 
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whereas m the diabetic and cirrhotic cases, as again m 
pernicious anemia, the spleen is not implicated Exam¬ 
ining some of these typical cases of hemochromatosis 
she reported to me that in some instances, she noted 
frequent diplococcoid bodies To a slight extent the 
deposit of non-containing pigment is present in a large 
number of cirrhotic livers which she has examined, and 
she has been especially struck by the fact that one and all 
have shown either marked inflammatory disturbance m 
cases m which such occurs unassociated with cirrhosis, 
it also occurs m cases unassociated with cirrhosis either 
of the liver or pancreas Examining the records of the 
connection with the intestines or some chrome suppura¬ 
tion elsewhere m the bod)—conditions m short leading 
to more or less chronic destruction of the blood When 
now I come to study her material more fully, and with 
the highest power, to my astonishment I find that where 
this pigment has not clumped together into too large 
masses, in the liver cells for example, as again m the 
abdo min al lymphatic glands, there are, in a very large 
propoition of the ultimate fine masses of pigment, re¬ 
acting to Perks test and containing iron, distinct diplo- 
eoccoid forms or bodies Of this there can be no doubt 
In short, the condition of hemochromatosis is of bacterial 
origin and, just as Hmtze, 40 and before him, von 
Recklinghausen, 41 pointed out that the slightest case of 
hemochromatosis presents itself merely a brownish 
coloration of the intestinal walls so here we may have a 
surc-e^ion of cases m which at first only the intestinal 
walls and thb mesenteric glands become the seat of the 
deposit of this pigment, and to a slight extent the liver, 
through cases m which the liver is involved and there is 
associated ox accompanying cirrhosis, to cases m which 
the pancreas also becomes the seat of this abundant 
deposit of the minute pigment granules, of modified 
‘‘corpses” of bacilli m the cells I have no doubt concern¬ 
ing this, the diagram is a faithful reproduction of a por¬ 
tion of one of these livers of hemochromatosis, from a 
case described by Kretz, 4 - which has come through sev¬ 
eral hands into that of Dr Abbott You will see that 
whereas m certain legions it is dense and it is impossible 
to make anything out, there are other parts m the cells 
where these little diplococcoid bodies definitely take on 
the reaction for iron 

Where we have diabeio bronze, or again extensive cir¬ 
rhosis of the liver with hemochromatosis but without 
diabetes, there deposit of this iron is so extreme that cer¬ 
tain of the cells, more especially at the periphery of the 
lobules, become little more than a mass of agglomerated 
iron-containing pigment, and what is more, this pigment 
is now to be found m the connective tissue at the peri¬ 
phery of the lobule and, as Dr Abbott points out and as 
others hate al=o concluded, the little masses of pigment 
indicate the remains of liver cells In fact, the condi¬ 
tion is a very extreme one 

PERNICIOUS ANrillA 

The nature of this deposit of pigment m the liver m 
conditions of hemochromatosis is identical with though 
moio extensive than that first recognized by Quincke, 
and of later years more especially dwelt on by Wm 
IIunter, which is found m the li\er m pernicious anemia 
Tlieie is the =ame finelv granular nature, the same tend- 
enci for the pigment to be iccnmulated m the cells m the 
immediate neighborhood of the bile capillaries, and here 
again there is the same reaction with ammonium sul- 
plud and bi means of Perl’s test with potassium ferro- 
cinmd Examining a series of livers from cases of per¬ 
nicious anemia I find m them identically the same con¬ 
dition nameh, that whereas under the ordinary high 


power, or even the ordinary 1/13 ml- imm ersion, all that 
one sees is an irregular massing of fine granules m the 
liver cells, if one examines carefully and conscientiously 
by means of a yet higher power of immersion-lens, these 
irregular granules resolve themselves into irregular 
clumps of stumpy ovoids, as agam of minute diplocoe- 
coids, and again into isolated diplococcoid bodies winch 
may or may not show a fine halo lound them, situated 
m the liver cells Nay more, m advanced cases of perni¬ 
cious anemia, one finds the same bodies also crow'ded in 
the very much swollen endothehal cells In both posi¬ 
tions these take on a reaction for iron, but even rvhen 
stained for iron, as by Perl’s test, the diplococcoid nature 
can be made out m a large number of the isolated 
masses on careful focusing 

I do not mean to say that all show themselves as diplo- 
coecoids, there are numerous isolated granules as agam 
bodies of a more oval shape, and again certain bodies, 
roughly the same diameter, wdneh often appear to be 
definitely bacterial in form But on careful study' the 
number of double bodies, of dots of the same size, is so 
remarkable and so frequent that the diplococcoid nature 
of the granules is their especial characteristic 



Fig 2 —Section of liver from case of bomochromatosis (pigmental 
cirrhosis) stained with alum carmin thon treated with weal hydrochloric 
acid and later with dilute potass fcrrocyanid solution Drawn under 
camera Iucida Be»chert 1 '18 immersion lens ocular -I 

It is now more than a year since my attention was 
called to the fact that the colon bacillus when undent is 
especially' liable to set up hemorrhagic inflammation in 
the lowei animals, as again m certain eases m man, so 
that m hemorrhagic peritonitis we very' fiequently come 
across abundant cultures of this form As Sidney Mar¬ 
tin Ins pointed out, parallel inoculations in lower ani¬ 
mals, of the closely allied typhoid bacillus, lead to a non- 
hemorrhagic disturbance Thinking o\er this it oc¬ 
curred to me that len possibh the toxins of the colon 
bacillus might haie some peculiar action on the blood 
and on the \e=sels and by following this train of thought 
it occurred to me that the toxic substance which Hunter 
concluded mint become absorbed from the upper portion 
of the gastro-mtestmal tract, to explain the pronounced 
destruction of red corpuscles m pernicious anemia, might 
possibh be of bacterial origin The point I believe 
first drawn attention to by von Toeh=eh. and mo e 
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eently corroborated by Dr Finley of Montreal^ that m 
typical cases of pernicious anemia there is an absence of 
hydrochloric acid m the gastric juice, an observation 
since confirmed by other observers, seemed again to ren¬ 
der the abnormal multiplication of bacteria within the 
stomach extremely probable With this end m view I 
suggested to one of my demonstrators, Dr D Anderson, 
that he make a special study of the bacteriology of the 
stomach in cases of pernicious anemia This disease is 
not very frequent, and it is difficult to accumulate any 
large number of cases, but during the year, Dr Anderson 
has studied three of these m the laboratory at the Mon¬ 
treal General Hospital He has found m all a complete 
absence of hydrochloric acid, with the presence, however, 
of considerable quantities of lactic and some butyric acid, 
and in all three, to my great astonishment, he has ob¬ 
tained by plating pure cultures of the colonbaeillus This 
colon bacillus has been haunting me these last years, ap¬ 
pearing to reveal itself everywhere, and I could hardly 
believe these results, but Dr Anderson obtained similar 
ones m connection with a test-breakfast on one of the pa¬ 
tients during life, and was absolutely convinced as re¬ 
gards the correctness of his results, and what is more, on 
making sections from one of the stomachs, he found nu¬ 
merous diplocoeeoid forms m the submucous tissue Tins 
I should add was long before I had realized the nature of 
the pigment m the liver In order to confirm the result, 
I asked Dr Ford to make an independent examination 
of a case at the Royal Victoria Hospital, under Dr 
James Stewart He gave a test-breakfast to the patient 
and absolutely confirmed the findings of Dr Anderson m 
every respect In this fourth case plates made from the 
breakfast save abundant and pure cultures of the colon 
bacillus The form was at first a little abnormal, the 
colonies were of a more opaque white than usual, but 
later separate cultures from several colonies gave a per¬ 
fectly typical form, endowed with motility, and m every 
respect corresponding to the tests for the colon bacillus 
Thus,then, we have m these cases of pernicious anemia 
m the fust place some chrome inflammatory condition of 
the mucous membrane of the upper gastro-mtestmal 
tract, leading often to atrophy In the second place we 
have the abundant presence of the colon bacillus here m 
the upper intestinal tract, m the third we have Dr An¬ 
derson’s observation of the presence of the modified form 
of the colon bacillus within the walls of the stomach, and 
m the fourth, the dead unstaimng forms of bacilli— 
these minute brownish diplocoeeoid bodies present m the 
endothelium of the liver capillaries and again heaped up 
m the liver cells Mv own opimon on examining these 
specimens is that m the majority of cases the bacteria 
are already dead when taken up into the liver cells, and 
that we are dealing, as I say, with the corpses of bacteria 
There are very many points m connection with these 
thoroughly surprising "observations which need further 
elucidation I have throughout this lecture already re¬ 
ferred so frequently to the work of those m my laboratory 
that I dare say no more, it would be unfair to Dr An¬ 
derson and to Dr Ford to prematurely publish more con¬ 
cerning their work There is one point that will prob¬ 
ably come to everyone’s mind, to which I must brief¬ 
ly iefer that is, whj do these colon bacilli in the liver 
cells and elsewhere m this broken-down fonn take on the 
curious brown pigmentation, and actually take up iron 
Only last Saturday Dr Ford showed to me cultures that 
he had made of the colon bacillus outside the body, which 
were becoming diplocoeeoid m shape and which took on 

<= wn stainum He has been able, in short, outside 


properties of these modified colon bacilli in the tiss 
He will later describe his methods 

I am now very careful not to state that the colon b 
lus is the primary or the essential cause of either 
xhosis or pernicious anemia, indeed, I think that 
probably not, that m either case there is some pr 
and underlying factor favoring its entrance into 
economy this, however, I do say, that a stud 
these conditions does confirm me m the belief that 
constant destruction and taking up of excessive num 
of these, and it may be other bacteria of similar pa 
genetic powers does affect the cells and does affect t 
activity These observations, therefore,, m my opi 
confirm a belief m the existence of the condition of 

I have termed submfeetion Nay more, I believe th 
the development of many chronic fibroid conditions, 
submfeetion will be foimd to play a definite part “B 
as Plato was wont to remark m a manner strangely 
suggestively modern, “this is calculated to afford 
subject-matter of another dissertation” 
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Late Payment of Doctor s Bill —The following is 
tract fiom the will of a citizen of Mt Pleasant, la , and 
fiom Ihe fact that after so many years the doctors bi 
been pud Oni corie»pondent who furnished us the ite 
that it so larely that ana one pays a bill of this kind w 
etn be uoided he thinks it woithy of special notice, with 
our leadcis will agree The extinct reads —‘Beiamin 
ley of Lexington, K\ , saacd iny life by a surgical ope 
in the veai 1S37, and by giving me medical attention fo 
months 1 had nothing when with to pay the doctoi f 
services, but promised him as soon as I was able to pav 
would do so His usual charges in such cases would br 
I did not fed able to pay that debt for about thirty 
Since then I ha\ e neglected to pav this debt which I justl 
with G per cent interest until paid Dr Dudley havm 
wall be due his heirs ” 
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NASO-PHARYN GEAL ADENOIDS AS A CAUSA¬ 
TIVE FACTOR IN EAR DISEASES * 
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Among the most interesting cases that come before 
the otologist are those pertaimng to postnasal vegetation 
affecting the hearing, and there are few patients to whom 
more satisfaction can be rendered than to those so af¬ 
fected Adenoid vegetation seems not to be restricted 
to countries, to climates, to 'ex, to color or race of man 
Dr William Mey er gives the results of his collected evi¬ 
dence of the existence of affections of adenoid giowths 
in various parts of the world, and m various races of 
man He says that in Greenland, in 60 Esquimaux chil¬ 
dren between 6 and 14 years of age Helms only found 
16 free from adenoid vegetation In North Dakota 
Quarry found adenoid vegetations frequent among the 
native tribes of Indians, but the growths weie very little 
developed m adults Cantley of Hongkong reported 
that native Chinese of the Mongolian race, as also those 
belonging to the mixed Chmese-Portuguese race, fre¬ 
quently suffer from them, while m Bangkok, 
Denietzer rarely found the disease among the native 
Siamese Meyer concludes that adenoid vegetations are 
often to be found m varying degrees of frequency m at 
least three parts of the world, viz, Europe, America and 
Asia The Mongolian race is almost as much prejudiced 
as the Aryan A cold climate seems more favorable to 
their development than a warm one Arslan of Padua, 
commenting on the frequency of adenoid vegetations m 
Italy, states that of 300 children examined m schools 
m Padua, he found the growths present m two-thirds 
of them He attributes the preponderating role to 
heredity, a number of his patients showing that their 
antecedents presented exactly the same symptoms 
Balme, who collected statistics on adenoid growths con¬ 
sidered as a sign of degeneracy, m examining backward 
and degenerate children at the Van Cluse Colony, found 
that of 113 children examined 56 suffered from adenoid 
vegetation or enlarged tonsils or most frequently both 
lesions simultaneously I agree with Meyer, Professor 
Stoker, Lennox Browne, and others that postnasal 
growths are just as common among the best classes of 
society as m the poorer 

Let us consider first what nasopharyngeal vegetation 
is It is a hypertrophy of the lymphoid tissue situated 
in the vault of the pharynx bounded on either side by 
the orifice of the Eustachian tube, and presents on its 
surface several^ vertical furrows which partially subdi¬ 
vide it The structure covers the roof of the naso¬ 
pharynx back of the septum, and extends backward on 
the posterior wall while prolongations are often met 
with m the fossa} of Rossenmueller and even m the ori¬ 
fices of the Eustachian tubes Many writers have im¬ 
pressed me by the frequency with which they found 
various forms of middle ear disease to depend on 
morbid conditions of the nasopharyngeal mucosa, and 
it is my opinion, based on several jears’ experience m 
the Illinois Charitable Eje and Ear Infirmary and m 
pm ate practice that the mam factor in producing both 
suppurative and non-suppurative inflammatory condi¬ 
tions of the tympanic and Eustachian mucous membranes 

•Road before the Sixth International Otological Con ■= Lon 
don Aug 9, 1S99 t 


is the presence of naso-pharyngeal adenoids or the con¬ 
dition of the postnares consequent to tlieir removal or 
absorption The nasopharynx is an important cavity to 
the ear, by its relation from the nose through the Eus¬ 
tachian tube, and morbid conditions there readily exert 
an injurious influence on the ear Adenoid vegetation 
may produce inflammation of the middle ear 1 by 
constant irritation on account of the obstruction to 
the circulation of the blood by pressure, 2, by blocking 
the orifices of the Eustachian tube, partially or com¬ 
pletely, 3, by their injurious effect on the geneial econ¬ 
omy of the child and particularly the nerves of special 
sense, 4, by leaving a postnasal catarrh as a sequela, 
which sooner or later establishes some form of middle 
ear disease 

Blake advocates the theory that the first stage of 
inflammation, hyperemia, is produced m the middle ear 
by an interference with the return circulation, owing to 
the pressure exercised by the adenoid mass on the phar¬ 
yngeal veins and those of the deep-seated tissue 

In children who suffer from adenoid vegetations the 
hearing is generally very sensibly impaired, and it is 
the common thing for a child so affeotedto have questions 
repeated often and m a louder tone of voice, say nothing 
of earaches and discharge from the ears In many cases 
the Eustachian tube is completely blocked by dry secre¬ 
tions of the postnares I have observed diminution of 
power of hearing on the side where the adenoid existed 
On the opposite side where the postnasal space was 
clear the hearing was normal I have seen cases where 
the hearmg was seriously impaired and the drum mem¬ 
branes normal m appearance, yet with safety I assume 
the faulty hearing to be dependent on the growths m 
the nasopharynx Mr Bosworth, I believe, agrees with 
me m this statement 

Mouth-breathing, the most prominent objective symp¬ 
tom of the children affected with adenoids, has an im¬ 
portant etiologic bearing on the subject In this form 
of respiration the upper part of the lungs is never nor¬ 
mally expanded, a fact which can be readily demon¬ 
strated by observing the child with normal respiration 
and one with the sucking respiration of mouth-breathers 
The mouth-breather is usually found shallow through 
the upper part of the chest, and with very small lung 
capacity The breather does not inhale sufficient air, 
the blood, therefore, is not sufficiently oxygenized and 
is surcharged with carbonic acid This excess of car¬ 
bonic acid retained m the blood causes the lassitude, 
headache, stupidity" and sleepiness commonly met with 
m moutli-biGathers, and gradually" rendeis the nerves of 
special sense less active and responsive to stimuli This 
excess of carbonic acid and lack of oxj"gen, I also believe 
to be the cause of loss of appetite, malnutrition and gen¬ 
eral cachexia so often found accompanying mouth¬ 
breathing We frequently meet with children affected 
with adenoids, who arc not mouth-breathers, and these 
children are plump, well-dei eloped and of healthv ap¬ 
pearance, although they usualh ha\e some ear compli¬ 
cation 

Lennox Brow ne found that not only v, ere these grow ths 
where the tonsils were not enlaiged, but that m most 
c">ses of deafness formerly considered due to enlarged 
tonsils there was coexistence of adenoids that failure to 
cure deafness after tonsillotomy would be le=- frequent 
if the vault of the pharinx vere always explored and 
cleared*" additional lymphoid oiercqoi th It was 
also ' M at adenoids do< appear at to 

ear oral cases a ^ which they 
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weie piesent and were the cause of deafness m patients 
over 21 years of ige 

Alderton believes that disease of the nasopharynx is 
directly causative of middle eai disease m from 35 to 88 
per cent of all eases White states that out of 565 cases 
treated for nasopharyngeal affections, he found disease 
of the middle ear in 197 Of the whole number, 134 had 
hypei trophy of the third tonsil, in which 62 oi them, or 
20 per cent, had impaired hearing Bionner, before the 
British Medical Association, stated that on examination 
of 250 school children he found 20, or 8 per cent, suf¬ 
fering from adenoid vegetations Eighty-live per cent 
of 125 eases carefully examined showed symptoms of 
past and present affections of the middle ear Laveand 
calls attention to cases m winch adenoid vegetations pro¬ 
duce total deafness m children He considers that a 
cause of deaf-mutism, and says the removal of the vege¬ 
tations may act as a cure 

A number of cases of postnasal growths m the new¬ 
born have been leported, and Scndziak believes that 
many children develop adenoids m the first years of their 
lives, and frequently become deaf from this cause, and 
are not able to learn to speak or forget what they do 
know 

According to many authors it has been shown that 
adenoids are much more frequent among deafmutes than 
among other children In my examination of 26 chil¬ 
dren for deaf-mutism I found only 4 free from post¬ 
nasal adenoids, 16 of those examined showed marked 
facial deformity from mouth-bieathmg 

Frankenbergcr cites many authois who have investi¬ 
gated the fiequency of adenoid vegetation m normal 
ihildren Meyer, 1 per cent m 2000 cases, Schmiege- 
now 5 per cent in 581 examinations, Wroblewski, 7 per 
cent m 650 children, Kafemann, 9 per cent This does 
not show a \ery large percentage, but when we arrive at 
the deafmutes, we find Lemcke reports 58 per cent , 
Wroblewski, 57 5 per cent , Peisson, 58 per cent , 
Erankenberger, 59 pei cent Albrich, 73 per cent 

The pnneipal function of the Eustachian tube is to 
supply an to the middle ear Tins equalizes the atmos¬ 
pheric pressuie on the outer and the inner sides of the 
drumhead If the postnasal cavity is blocked with the 
presence of adenoids, and wo have a mechanical obstruc¬ 
tion of the orifices of the Eustachian tube, either from 
the dried secretion or proliferation fiom the adenoids, 
the air-supph to the middle ear is paitially or completely 
cut off This inequality of atmospheric pressure causes 
a contraction of the drumhead, and such a condition will 
to some extent cause deafness, which will increase as the 
fui tlier pathologic process develops ankylosis of the 
ossicles and atrophy of the tympanic membrane 

Wright Wilson reports 235 cases which he had treated 
foi postnasal vegetation He found the proportion of 
sex about equal" Ten cases presented deafness as the 
only s} mptom Wilson points out the impoitance of ex¬ 
ploring the nasopharynx m every case of deafness 

Halbies found adenoids to be the cause of inflamma¬ 


tory piocess m the middle eai m 53 per cent , Meyer, 
78 8 per cent , Hartmann, 71 2 per cent , Ingals, 34 per 
cent , Braislm, 5S per cent , Max Schaefer, Bremen, 
reports a senes of 1000 cases of adenoid groivths of the 
pharynx treated by himself Of these, 768 were treated 
surgically, 99 with the galvanic cautery, SI by local ap¬ 
plications, 52 w ere merely observed In 467 eases there 
was deafness, m 107 otorrhea, 20 were improved and 
331 cured 

Sisson who hold 


minded and idiots all over the world who are affect 
with this disease, and who by a comparatively tnfli 
operation could possibly be restored to usefulness a 
their families Interference with the condition may 
may not complicate the case Much depends on the le 
tion of the Eustachian orifice to the vault of t 
pharynx If the orifice be situated high up, a compa 
tively small amount of growth will block it, and ca 
an auditory trouble, but if it be low down, there may 
extensive vegetation without the Eustachian tube bei 
implicated It would be obvious to mention every ana 
gous case reported of deafmutes who after the remo 
of adenoid vegetations, gave evidence of hearing a 
began to speak some words 

The general belief that adenoid vegetations are ne 
present after the age of 30 is contradicted by Coneto 
of Nates, who operated on a man of 65 to cure a mar 
unilateral deafness Adenoids are apt to become smal 
and more dense as age advances, y et I have found ve 
tations m ages above 60, and frequently between 30 a 
40 They do not differ histologically from adenoids 
children It is not uncommon to observe these for 
tions m the nged who are hard of hearing 

Notwithstanding all the writings of the last ten yea 
I can not say that the pathologic enlaigement of 
lymphoid tissue of the nasopharynx has received s 
ficient attention m the world’s medical text-books 
If the symptoms of these growths were more genera 
recognized by the family physician, and their remo 
accomplished, we Mould not find so many chronic s 
putative and non-suppuratn e inflammations of the m 
die eai with the history dating back to an attack of di 
thcna, scarlet fcvei, measles, or other fevers I beli 
that these obnoxious grow ths are of great importance 
the health of the child, not only of the present, but 
the future development of all faculties of children 
4s to treatment, it is never too early nor is it too 1 
At the first recognition of existing growths, the operat 
should be performed at once, by whatever method b 
suits the case m hand I do not believe m chemi 
cauterization or caustics, nor even a thermal eaute 
especially m children, where it requires so many sean 
to accomplish it Curetting is the only true basis 
treatment and trustworthy of consideration It may 
done with Trantman’s, Hartman’s or Gottstem’s cure 
Me\ er’s ring knife, Lownnburg’s forceps, and other v, 
ou« modifications Such operations are recommen 
by Richard Hovell, Field, Lennox Browne, Hohtz 
Louonburg, Trautman, Bronner, Goldstein, Roussea 
and many others I am not a believer m general a 
thetics in children over the age of 12 years, as lo 
anesthesia after this age makes such an operation ab 
lutely free from danger, but there are some cases wh 
a general anesthetic must be administered, especia 
m refractory children and nervous adults In child 
it is advi=able to anesthetize m a sitting posture, an 
picfei bronnd of ethyl to any other of the numer 
anesthetics Tt is easily administered, anesthesia 
quickly produced, and is of sufficient duration for 
expert operator to remove both tonsils and adenoid ve 
tation, if necessary The child recovers from the a 
tlietic quickly enough to clear its throat and prev 
strangulation from! hemorrhage As it is common 
find children suffering from adenoid vegetations to 
constitutionally affected restorative tonics, nutriti 
food and plenty of outdoor fresh air are indicated af 
the operation 
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THE PAPILLITIS ACCOMPANYING BRAIN 
TUMOR -- 

BY JOHN L WEEKS, M D 

Surgeon New lork Eye and Ear Infirmary Ophthalmic Department 
Lecturer on Ophthalmology Bellevue and University 
Medical College 
NEW YORK CITY 

The papillitis accompanying brain tumor must, ac¬ 
cording to Unthoff, have reached an elevation of at 
least two-thirds of a millimeter, before it can be prop¬ 
erly referred to as choked disc, and before it can be prop¬ 
erly classified under the latter term Although bilat¬ 
eral m the vast majority of cases, it is often more intense 
on one side than on the other, and may be unilateral 
This form of papillitis, known as “choked disc,” mav be 
brief!} described as follows It is of grayish-red color, 
presents diffuse cloudiness, radiating stripes, knob-like 
elevation, holders indistinct, veins wide and tortuous, 
arteries small, vessels hidden m part, abruptly bent at 
the border of the papilla, while hemorrhages and white 
spots appear on the disc and m its immediate vicinity 
The diameter of the papilla may be three times as great 
as the normal diameter In high grades the borders 
of the disc may be entirely obliterated 

Macroscopic candiiions —An ampulliform swelling of 
the optic nerve sheath immediately back of the globe, the 
distension of the sheath extending for a varying distance 
along the nerve, is present m by far the greater number 
of cases This swelling is due to the presence of fluid 
m the mtervagmal space Leber and Broadbent 1 have 
observed such ampulliform distension without papillitis 
Papillitis also occurs m a few cases without marked dis¬ 
tension of the optic nerve sheath In some cases the 
optic nerve itself appears to be larger than normal 
At the inner margin of the sclera, at the foramen 
sclera:, the diameter of the nerve is narrowest, immedi¬ 
ately within the opening the tissue of the disc expands, 
crowding the posterior layers of the retina away from 
the maigm of the choroidal and scleral opening, and 
the disc forms a crater-like elevation which reaches a 
height of 0 3 to 2 5 mm The depression m the center 
coriesponds to the physiologic cup 

Miaoscopic appearance —The microscopic conditions 
piesent m five cases examined by the writer are as fol¬ 
lows, the elevations one to two millimeters 

Casf ] —No ampulliform dilatation exists The nerve 
fibers present but little change either in the papilla—other 
thnn change of direction—or in the ner\e trunk Great disten 
sion of veins and diminution m the size of the arteries at and 
beyond the lamina cubrosa, is evident The walls of the vessels 
are not changed, and there is no increase in the number of 
capillaries There are few minute hemorrhages near the sur 
face and in the center of the papilla, hemorrhages into the 
deepei layers of the letma in the immediate vicinity of the 
disc evidently fiom capillaries Moderate small cell mfiltra 
tion about the walls of the vessels is evident, as is found in 
infectious liiflnniiimtorv processes 

Marked serous edema of the tissues of the di«c extends into 
the nerve fiber laver of the letina to a distance of 1 o to 3 

•Presented to the Section on Ophthalmology at the 1 Iftleth 
Annual Meeting of the American Medical Association held at Co¬ 
lumbus Ohio June 0 9 1S99 


mm from the margin of the foramen choroid® The connective 
tissue elements of the disc immediately above the choroid are 
great!v distended, pushing the deeper ha)ers of the retina 
ivvay fiom the margin of the choroid—which membrane is not 
disturbed—for a distance of 5 to 75 mm The ganglion cells 
aie intact the pigment layer of the letina much disturbed, and 
there are numeious small cells m the mtervagmal space 

Case 2—The m+eivaginal space is moderately distended, 
and there is simple extensive edema of the tissues of the disc, 
but no small cell infiltration The optic nerve trunk is ede 
matom- The deeper lav ers of the retina—below the ganglion 
cell layer—are pushed away from the maigm of the choroid 
at the foramen choroide'e b) the edematous tissue of the disc 
There is uo appreciable change in nerve fibers, other than a 
moderate change in direction The veins anterior to the In 
mma cnbrosn are dilated the arteries are reduced in size, and 
posterior to the lamina cnbrosa the central artery appears to 
be sl'ghtly enlarged, it is ccitamly not smaller than normal 
The ganglion cells are intact 

Cvsf 3 —There is marked distension of the mtervagmal 
space, the nerv e fibers apparently unchanged, except in tlieir 
couise, the arteries reduced in diameter and the veins dis 
tended in the papilla and at the cribriform plate Posterior 
to the cnbriform plate the arteries are not reduced in size, but 
appear to be larger than normal There are some small hem 
onhages from capillaries in the ganglion cell layer m the vicin 
ltv of the disc A fcwfoci of degeneration and small cell mfiltra 
tion are found at the apex of the papilla, and some small cell 
infiltration posterior to the lamina cribrosa The ganglion cells 
are less numeious than normal and some of those that remain 
aie undergoing degenerative changes The disturbance in the 
retina at the foramen choroide® is as described in the preceding 
cases 

Case 4 —This is as in Case 3, with the following exceptions 
Theie are a number of small hemorrhages into the outer re 
ticu'ar and outer nuclear la> ers of the retina in the immediate 
vicinity of the disc, and the nerv e trunk posterior to the lamina 
cribrosa is edematous 

Casf 5 —Enormous distension of the mtervagmal space ex 
ists The artery and vein posterior to the lamina cribrosa are 
apparently smaller than noimal At and anterior to the 
lamina the arterial trunks arc small and the veins engorged 
This was the only case m which there appeared to be constric 
tion of the artery posterior to the lamina cnbrosa lhe en 
1 ugement of the papilla is apparently due to simple edema 
The edema of the nerve trunk is more pronounced between the 
neive fiber bundles but there is evidence of limited edema of 
the bundles themselves The retina is pushed away fiom the 
foramen choroidese by the edematous tissue of the papilla 
The ganglion cells aie raduced in number and undergoing de 
generative changes There is no appreciable small cell infil¬ 
tration 


Summary —Distension of the mtervagmal space ex¬ 
ists m all but one case, infiltration of the small cells m 
the sheath m one case and m the papilla—not very 
marked—m two cases,. The arteries are small at and 
anterior to the lamina cnbrosa m all cases, and small 
posterior to it m one case The veins are dilated an¬ 
terior to, and reduced m diameter posterior to, the lamina 
cribrosa, the ganglion cells undergoing degeneration m 
two cases The retina is pushed away from the choi- 
oidal foramen and the retinal pigment disturbed in all 
cases The choroid is intact There are hemorrh iges 
from the capillaries 

In three cases of papillitis which developed a few days 
before death, Ulrich 1 found edema of the nerve trunk 
and compression of the retinal vessels within the nerve 

It must be conceded that m the papillitis accom¬ 
panying brain tumor there are two varieties which 
merge imperceptibihty, 
typical e. f or 

disc T ex the othe ’ vio¬ 
lent m af he ne 

times o Bot 


v ''e one into the other The 
is a simple edem p of the 
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pamed by the ampulliform distension of the mfer- 
vagmal space 

Effect on Vision —Diminution m vision is sooner or 
latei the rule m papillitw, but it may be present for 
years without diminishing the acuteness of vision Ma~ 
thewson® reports a Cc,«e of ?>y 2 years’ duration m uhith 
the \ision was unimpaired Knies 4 mentions a case m 
which sinuosity of the vessels and green blindness was 
all that remained after recovery from papillitis The 
writer observed a case of double papillitis which had 
existed for some months before it was seen by him The 
papillitis persisted for V /2 years and then subsided, re¬ 
sulting m total loss of vision m the right eye, disc pale, 
and vision of 20/30+ m the left eye with disc of almost 
normal color The papillitis was apparently of equal 
seventy on both sides 

Various forms of scotoma may be present, sector¬ 
shaped defects, central scotoma, absolute or relative, 
color defects, concentric narrowing of the fields of 
vision, complete blindness 

The diminution of vision—direct effect by involve¬ 
ment of chia«ma, tracts, or intracerebral course of optic 
nerve fibeis by the neoplasm or by pressure, not consid¬ 
ered—is due to degenerative piocesses in the papilla 
and to retinal changes consequent on impairment of 
nutrition to the anterior layers of the retina, particularly 
to the ganglion cell layer, from constriction of the ves¬ 
sels and from hemorrhage The subsequent regressive 
changes, which are accompanied by the contraction of 
mflammatorv products, are also factors It is iery 
probable that sector-like defects are m many cases oc¬ 
casioned by an interference with the nutrition to the 
corresponding part of the retina by blocking of the ir- 
^enal branch, death of the ganglion cells resulting The 
great variations in visual acuity are due to varying ,n- 
tracramal pressure on tract or chiasma 

Theories —Von Graefe’s 0 theory regarding the pro¬ 
duction of choked disc was the first to attract much at¬ 
tention It was essentially that of a venous stasis oc¬ 
casioned by obstruction to the return of venous blood 
from pressure on the cavernous sinus This theoiy v, as 
disposed of by Sesemann 0 , who demonstrated rich an¬ 
astomosis between the superior orbital \em and the 
facial vein Von Graefe ul=o advanced the hypothesis 
that a neoplasm m the brain sets up a meningitis which 
m turn produces a descending neuritis It is well 
known that m mam cases there is no meningitis, also 
that neuntis may improve and may again relapse 

The theory of the production of papillitis by piessure 
due to dropsy of the optic nerve sheath accompanying 
increased intracranial pressure arose, after it uas ex¬ 
perimentally demonstrated by Schwalbe 7 Schmidt, 8 
and Manz° that the subvagmal lymph space was m direct 
communication with the subarachnoid space and could 
be readily injected from the cranial car ity 

The theory is well set forth by Fuchs, 10 as follows 
“In consequence of accumulation of fluid m the mter- 
vagmal space a stasis of lymph occurs m the trunk of the 
optic nerve itself particularly m the region of the lamina 
ciibrosa, the lymph spaces of which communicate with 
the mtervagmal space The edema of the lamina crib- 
rosa causes a compression of the central ve-seJs a com¬ 
pression 'AInch makes its influence felt soonei and to a 
higher degree m the central vein of the optic nerve than 
m the central artery As there is constantly pouring 
into the papilla through the artery a quantity' of blood 
an not be com letel) carried away again by the 


oped' This swelling of the nerve leads to its mcarcer 
tion at that spot where it fits so tightly m xhc foiam 
sclerai, and consequently extreme edema develops m t 
strangulated papilla Neuritis having this origin 
hence not to be regarded so much m the light of an 1 
flammation proper as of an inflammatory edema, and 
accordingly designated by the name of engorgome 
neuritis, or choked disc ” 

Shulten 11 claims to have injected substances into t 
cranial cavity, causing increased intracranial pressu 
after which he found signs of beginning papillitis 

H Jackson 12 and Annuske 13 have shown that the co 
dations that produce hydrocephalus do not produ 
papillitis so frequently as does brain tumor 

Leber’s hypothesis is that the products of the tiss 
metamorphosis of new growths mingled with mflamm 
tory transudations act as irritants, enter the sheath 
the optic nerve with the cerebrospinal fluid, and give ri 
to a neuritis 

Deutschmann 14 rejects the theory of Schmidt a 
Manz, and holds that papillitis is an inflammatory co 
dition like the neuritis of meningitis and albununur 
Distension of the optic nerve sheath by non-irritati 
fluids failed to produce papillitis, but the veins beca 
engorged and the arteries were reduced in size So 
retinal hemorrhages also occurred Some optic neuri 
was set up when fluid containing tubercle bacilli was e 
ned into the subvagmal space Deutschmann holds th 
the lymph currents of cerebrospinal fluid are centnfug 
and that increased pressure favors the process Wh 
the irritants that produce papillitis are is not deter 
med They are either chemical or parasitic Deutsc 
mann is of the opinion that they are parasitic 
thinks that the tissue m the immediate vicinity of a n 
growth is favorable to the development of bacteria 
his examination of pathologic material he always fo 
that eompiession of the vessels, when it occurred, to 
place anterior to the lamina cnbrosa and inferred th 
it vas the result of the papillitis, not the cause 

Examination of pathologic tissues leads us to the f 
lowing conclusions 1 In many cases of papillitis th 
is little evidence of true inflammation, but the conditi 
is that of an engorgement edema. 2 In a number 
cases there is evidence of marked inflammation To t 
former class belong the cases of greatest elevation 
the papilla, the typical Stauungspapilla—to the 1 
ter belong the cases of slight elevation, intensely inject 
disc, with a tendency to extension of the process into t 
retina, hemorrhages, plastic exudation, etc—the tr 
inflammatory papillitis 

Frequency of occunence of papillitis in drain turn 
—Oppenheim 15 estimates that optic neuritis is pres 
m 82 per cent of the cases of brain tumor Gowers 
of the opinion that it is present m four-fifths of t 
cases Knapp 10 found 11 cases of neuritis and 2 
atrophy m 18 cases of intracranial tumor—72 2 
cent Annuske and Eeieh found neuritis present m 
per cent of the cases examined Dana 17 estimates it 
80 per cent In Bernhardt’s table of 485 cases, an 0 
thalmoscopic examination was made m 154 cases, a 
choked disc found m 104—66 2 per cent In 601 ca 
collected b\ Martin, 18 the fundus was examined m 5 
and optic neuritis or atrophy found m 77 3 per cent 
27 cases described by Bramwell, 10 24 were examm 
ophthalmoscopically and 20 found to have, or to h 
had, optic neuritis—83 per cent The averages of th 
ven u ould be 78 2 er cent, which is probably v 
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Relative frequency in turnon of various parts of the 
brain —From all of the case 1 ? that I have been able to 
collect in the limited time at mj disposal, with the addi¬ 
tion of cases observed by myself, I have prepared the 
following table giving the percentage of choked disc or 
neuritis m the eases examined with the ophthalmoscope 
Cases tabulated as amblyopic or with optic atrophy, al¬ 
though many of the latter were probably post-neuntic, 
hate been omitted, except where it is stated that the 
atrophy vas post-neuntic 


Location 

O 

55 

No optic 
neuritis 

Unilateral 

Double optic 
neuritis 

c 

o 

w 

u 

o 

Frontal lobes 

64 

12 

4 

48 

80 3 

Temporo sphenoidal 

24 

9 

o 

15 

62 5 

Motor area 

113 

46 

3 

64 

59 2 

Paneto occipital 

33 

4 

3 

26 

87 8 

Brain surface 

13 

4 

0 

9 

69 2 

Centrum o\ ale 

58 

17 

2 

39 

70 7 

Corpora quadrigemma 

19 

0 

0 

19 

100 

Basal ganglia 

36 

15 

0 

22 

61 1 

Multiple 

39 

11 

2 

26 

46 6 

Corpus callosum 

12 

7 

o 

5 

41 7 

Pituitary body 

18 

9 

0 

9 

50 

Pineal gland 

1 

1 

0 

o 

0 

Crura 

5 

1 

0 

4 

80 

Pons 

50 

20 

5 

25 

60 

Ceiebellum 

164 

21 

4 

139 

87 2 

Base of cranium. 

10 

1 

0 

9 

90 

General 

10 

3 

4 

- 

11 

83 3 

Totals 

677 

180 

27 

470 

69 4 


Diagnostic importance —The following quotations 
from the writings of a number of prominent neurolo¬ 
gists indicate the diagnostic value of optic neuritis from 
their point of view Gowers 20 says “The most com¬ 
mon causes of optic neuritis are encephalic diseases, and 
of these, tumor is incomparably the most frequent 
Neither the nature, size nor the seat of the tumor ap¬ 
pears to exercise much influence on the occurrence of 
neuritis ” Otto Schwartz says “The most important 
symptom m brain tumor is optic neuritis, double sided 
and not combined with retinitis ” Dana's 21 view i« 
that “Optic neuritis is one of the most frequent and 
important of all of the general symptoms of brain 
tumor ” C P Knapp 22 says “Optic neuritis is the most 
important general symptom of an intracranial growth,” 
and Oppenheim 23 , Die Stauungspapilla ist zweifellos das 
mchtigste Symptom des Hirntumors The view of 
Knies is “Typical choked disc is almost the most im¬ 
portant symptom m the diagnosis of brain tumor of 
whatever land or wherever situated ” 

The causes that produce papillitis may be classified as 
follows 

Local Diseases of ethmoidal, frontal and sphenoidal 
sinuses, cellulitis of orbit, periostitis of orbit, wounds of 
orbit, tumors of orbit, thrombosis of the orbital veins and their 
tributaries, Mounds or tumors of the optic nene, wounds of 
the globe 

Inti actantal 1 Meningitis traumatic tubercular, syphil 
itic, pjenuc, epidemic cerebrospinal 2 Tumors 3 Abscess 
4 Aneurysm 

General Causes Acute febrile diseases, emphysema of lungs, 
albuminuria, uterine diseases, influenza, anemia, diabetes, 
malarial poisoning, inherited or acquired syphilis, poisoning 
from lead, leucocythemia, pyemia, acromegalia 

The early stage of papillitis produced b} any of the 
above causes, unaccompanied by other pronounced 
sjmptoms could not be distinguished from the earl} 


stage of the papillitis accompanying brain tumor, but 
after papillitis is established its appearance is sufficiently 
characteristic to enable the observer to eliminate many 
of the causes enumerated 

Causes that ma} r produce a papillitis indistinguishable 
from that produced b} brain tumor may be classified as 
follows 

Local Tumors of the orbit, thrombosis of the orbital veins, 
tumors of the optic nene and diseases of ethmoidal, frontal 
and sphenoidal sinuses 

Intraci amal 1 Meningitis tiaumatic, tubercular, syplnl 
itic ( 9 ) epidemic cerebrospinal 2 Abscess 

General Diseases Acute febrile diseases, influenza, inherited 
or acquired syphilis, leucocythemia 

In the absence of other pronounced symptoms the 
papillitis would be of no diagnostic value, but it seldom 
happens that we aie not able to exclude the local and 
general causes mentioned, and the diagnosis may be nar¬ 
row ed down to a differentiation between a papillitis 
caused by tubercular or syphilitic meningitis, abscess or 
bram tumor If careful histones of the cases are taken, 
meningitis and abscess may be eliminated in almost all 
cases, lint m a small numbei it will require long observa¬ 
tion to deteimme the cause 

Papillitis of the choked disc variety, with accompany¬ 
ing confirmatory symptoms, is of great diagnostic value 
m bram tumor, but when not associated with confirma¬ 
tory symptoms it is of little value 
Localizing value —If we consider the localizing value 
of neuritis, whether unilateral or double, m cases m 
bram tumor, a glance at the fiist table will convince one 
that the papillitis alone is of no value whatever as a 
means of localizing the tumor Tumor of the corpora 
quadrigemma gives the highest percentage—100 per 
cent , next comes tumor of the paneto-occipital region— 
87 8 per cent—path tumor of the ceiebellum a close 
third—87 2 per cent Tumors of other parts of the 
bram follow so closely, houeier, that it would be folly to 
venture a guess as to location from this symptom alone 
In regard to the signification of unilateral papillitis, 
the following table, which is that of Mai tin with some 
additions, indicates its diagnostic value 


Location 

O 

© a 

H © 

* V) 

a— 

O 

© 

0- 
Cl cn 

c © 

O 

Total 

Frontal 

10 

2 

12 

Temperospbenoidal 

5 

0 

5 

Motor 

14 

3 

17 

Paneto occipital 

2 

4 

G 

Multiple 

2 

0 

2 

Basal ganglia 

i 

0 

1 

Centrum male 

i 

o 

3 

Corpora quadrigemma 

i 

0 

1 

Pituitarv 

0 

1. 

1 

Pons and medulla 

4 

2 

0 

Cerebellum 

1 

o 

3 

General 


i 

1 

Total 

41 

17 

58 

Per cent 

70 7 

29 3 



The greater frequency of the occurrence of unilateral 
optic neuritis on the side of the tumor is conduct ely 
shown by the table, but ve find that this fact is of no 
importance except m the frontal, temporo-sphenoidal 
and. motor portion of the cerebrum In tumor occur¬ 
ring m these portions of the bram, the proportion is as 
4 to 1 m favor of the tumor being on the side of the 
bram corresponding v, ith the neuritis 

In regard to the kind of tumor, little can be determ¬ 
ined b} the papillitis It is known that papillitis is most 
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often absent m tubercular tumors, most frequent m 
glioma and cysts 

The size of the tumoi appears to have no bearing on 
the development of papillitis 

Unilateral papillitis may be produced by direct im¬ 
plication of the nerve m the new growth, but this is only 
observed m a minority of the cases 
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DISCUSSION 

Dr G E dl Sciivv einitz, Philadelphia, Pa—The interest 
ing micioscopic observations of Dr Weeks aio a verv import 
ant advance in oui knowledge of tins intci esting topic 1 
have nothing to say in icgaid to the theoues which he has 
briefly leyiewed hut I yy oil'll like to add a woid as to the 
frequency of papillitis in biain tumoi We me all acquainted 
with the papeis ot I,aw fold and Edmunds, who analyzed 107 
cases, and it is interesting to obseive the areas of the biam 
in wlucli tumors may exist without papillitis In geneml 
terms tumois tow aid the convexity of the biain do not fui 
nisli as many cases of papillitis as tumors of the base Tumors 
of the ceiebellum nearly always pioduce papillitis and, indeed, 
fully 80 per cent of intracianial giowtlis soonei oi latei 
cause optic neuntis Tumoi s of the motor mea do not a'ways 
cause papillitis, as is shown by a lecent case which 1 have 
observed and in which a tumor as laige as a hen’s egg existed 
in the motoi area without choked disc Optic neuritis is said 
not to oceui with tumois of the medulla I examined one pa 
tient a woman with all the signs of hystena and with noimal 
eyes, and in whom aftei death vve found a tumoi of the medulla 
as laige ns a small marble It is an interesting fact that 
manv eases of tumor of the ceiebellum produce not only choked 
disc but eaily loss of vision Choked disc pci sc does not lead 
one to diagnose brim tumoi but taken with other signs it is 
of pai amount importance 

Pit H M Starkea Chicago—I wish to call attention to 
the usefulness of tlic X my in the diagnosis of these cases It 
hns not been my foi tune to see vci y many inch cases but it 
happened recently that two patients weie brought to me on the 
same dav both of whom piesented double choked discs In 
each I advised the iibO of the X iav and in each the skmgiaph 
showed changes in the biain In the one the skiagraph 
showed but a faint shadow in the center of the frontal lobes 
while m the other there appealed to be an extensive thicken 
mg of the meninges, or an infiltration of the drain substance 
oi"of the bone tlnoughout the whole supraoibital and antenoi 
frontal region In the first an operation was pei formed and 
a cyst about the size of an English walnut was found in the 
left antenoi lobe of the hi am at tlic point indicated dv the 
faint shadow m the radiograph The fluid or gelatinous con 
tent= of the cyst txplained why the skiagraphic shadow was not 
more definite This patient also illustrated the well known 
fact that m mauy cases of biam tumor we mav not see choked 
discs unless the eyes are frequently examined I had seen 
tins patient about ten divs befoic and a careful examination 
showed nothing save a slight edema and a slight tortuosity 
of the veins Within a week or ten davs the swelling had 
amounted to 3 mm but soon subsided and the case presented 
an appearance al nost like that of albuminuric retimti c and 
within two or three weeks verv little change from normal vas 
to be noted so it the case had not been seen at a favorable 
time we mmht have entirely overlooked this symptom the 
vision was practically normal throughout The second patient 
was a bov 9 years old totally blind for two or thiee wee! s 
before I saw him He was so ataxic and uncertain in his gai 
uld scarcely walk No operation was performed 


lmpiovcment m all the symptoms except that there has 
no leturn of sight 

In the fiist ca«e the evst refilled within a few weeks 
quit mg anotlici ev lcuation soon after which he passed f 
niv dneet observation The evst filled again and a large c 
bial heinia occui red He died in nbout four months after 
fiist opeiation Unfortunately no neciopsy was permit 
It was stated that choked discs with gieat swelling reem 
before death 

Dr W L Pile, Philadelphia—I would like to ask the es 
ist to discuss the subject of arterial pulsation as a means 
dilfeiential diagnosis between papillitis fiom brain tu 
and from nephritis 

Dr H Gifford Omaha Neb—-It should not be forgo 
that because the patient doesn’t die within a reasonable len 
of time vve need not necessarily change our diagnosis of bi 
tumor with papillitis 1 remember a case of choked disc i 
man who, after years of good health finally died of pneumo 
nnd at the autopsy they found evidences of an old brain tui 
which had undergone degeneration and partial resorption 
have hnd seveial cases of pronounced choked disc, and ev 
sign of a very seuous nervous lesion where I felt that I 
give the giavest prognosis One of these patients, a vo 
girl who is now leaching school, a year and a half since 4 
saw liei has gotten rid of her staggering gait and other sev 
symptoms, though she still hns some uncomfortable feeling 
the back of the head I have had one or two othei cases wl 
the patient has apparently gotten well, but it is a ques 
whether tliev weie not after all cases of brain tumors 
to the question of whether choked disc is a true inflammnt 
ns Leber would have us believe, or merely an edema, it sei 
to me that the clinical evidence is worth considerable Wl 
vou have an apparent inflammation of the nerve trunk t 
exists for seveial months or a yeai nnd the patient eventm 
recovers with a vision of 20/30 as in one of the cases repoi 
by Weeks oi wheie the patient is practically blind for sev 
months and then recovers good sight ns m a case seen bv 
and anotlici lepoited by Maoewen, it is strong evidence 
something akin to mechanical edema An inflammation 
long nnd seveie would ceitmnly do more peimnnent ,tia 
Just why cerebellni tumors produce moie papillitis is best 
plained pci haps by the ease of Hahn Ho repoi ted a case 
which the cranium was trephined and the biam punctui 
and the patient lived for a year without improved visi 
aftei death a eyst was found yvhich hnd pressed on the ve 
of Galen just ns a ceiebellar tumor might do 

Dr C H 11 iluams Boston—In this connection I wo 
like to mention two cases—one yyliere there yvns a papill 
in each eye but no disturbance of vision for a period of tli 
years The young yvomnn kept on with ordinaly yvork and 
familv yvns skepticU of the diagnosis, but after a short 
ness she died and a tumor of the ceiebellum was found 
autopsy In the second case I hnye yvntched the vision c 
fully foi moie tlirn a yeai md the patient had, with glas 
normal yision in eicli eye There hns been during all that ti 
a maikcd papillitis with no othei change m the fundus 
hns occasional headaches nnd attacks of dizziness especi 
on getting up quickly She is going on with her work a 
school to idler nnd vve aie simply watching foi developmei 
You may have noimnl vision and normal biain function fo 
verv considerable period 

Dr O I> Cr vriv Columbus Ohio—I wish to call attent 
to the liability of erior in making the diagnosis by the o 
thnlmoscopc bv the men who aie practicing neurology 
who are not as skilled with this instrument as the oplitl 
mologist I have under obseivation a patient who hns b 
for some months under the eaie of two of New York’s 
neurologists, bodi of whom pronounced the case one of br 
tumoi Three ophthalmologists have seen the case and 
declare that there is no papillitis, but there is simply a Ja 
number of vessels about the disc some of which arc tortu 
nnd this with the history given by the patient’s friends 
to the diagnosis and changed the whole course of tlic patie 
life an 1 that of ihe family ns well 

Dr Huizixgv —About a yeai and a half ago I was cal 
out of the city to sec a man who had suddenly gone bli 
Examination showed complete optic nerve atrophy in one 
and a condition of choked disc in the other I found that 
had been on a spree for a few davs nnd came home blind 
diagnosis of brain tumor that had existed for some time v 
made, and lie had perhaps been blind in one eye for a long ti 
without knowing it, until ns a result of this spree, perha 
a rupture of the blood vessel had brought on the sudden bli 
ness The autopsy finally established this theorv 

A HurniELL Buffalo. NY—Dr Weeks reierrcd 
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the etiology of choked disc, and I for one, believe that most cf 
these cases are mfl immatory m character though there may be, 
now and then a ease where it is a mechanical edema X have 
been led, during the last year or two, to a consideration of the 
effects of toxic materials m the blood in producing mftamma 
tion There certainly can not be an inflammation wituout 
cause, and m many of these obscure eases there is a toxin, 
the product, perhaps, of processes m the intestinal tract or 
other parts of the body, that has a special action on the optic 
nerve It is coming to be believed more and more that malig 
nant disease—and most brain .tumors are malignant—is of 
parasitic origin and is it not possible that it also generates 
some toxic substance which produces the optic neuritis so often 
seen in connection with brain tumor? 

Dn J E Weeks, New York City—What particularly 1 m 
pressed me in the examination of the pathology of these ea«es 
was the fact that the ganglion cells in certain portions of the 
retina were destroyed and it seems to me that the contraction 
of the field of vision and the concentric scotoma met with ire 
due to destruction of the peripheral neurones rather than airy 
direct effect on the nerve fibers 

In regard to the diagnostic value, the study I have made 
has convinced me that the presence of a tumor in any par 
ticular part of the brain is not determined by the papillitis 
We find papillitis most frequently accompanying tumor° af 
fectmg the corpora quadrigemma, next with those of the 
temporo sphenoidal lobe and next with those of the cerebellum 
In IS cases of tumor in the pituitary body there was papillitis 
in 50 pei cent There is, m all probability, some diagnostic 
value to be attached to cases where the papillitis is most 
maiked m one eye In 14 cases of tumor of the frontal lobe 
12 showed papillitis on the side of the tumor and 2 on the 
opposite side In tumor of the cerebellum the presence of 
papillitis, more marked on one side than the other is of no 
value whatever I am not familiar with the study of tilt 
arterial pulse in cases of papillitis 

The question whether the condition of the optic nerve is an 
edema or an inflammation has engaged my attention a grea f 
deal T am convinced that m certain cases it is an edema 
and not an inflammation In the examination of five cases 
I found no evidence of inflammation 


DIAGNOSIS AND TREATMENT OF MIDDLE 
EAR DISEASES, 

WITH A NEW DIAGNOSTIC STJIP TOM OF EUSTACniAN 

SrCICTUEE 

BY JAMES H FARBER, MD 

DATTOX, OiIIO 

Wliat are we doing for middle ear troubles? Are 
we doing all that is possible? Are results of treatment 
satisfactory to ourselves and our patients? Have we 
made our diagnosis m a given case and decided on our 
line of treatment on tlio patient’s first call, and is tins 
satisfactory to ourselves ? 

If we aie satisfied to be honest with ourselves and our 
patients, then all these questions are answered m the 
affirmative There are two things necessary foi our 
own satisfaction and consciousness that w e are doing the 
best thing possible for our case 1 An easy practical 
distinctive classification of the diseases of the middle 
ear 2 The exposition of the case to the patient or his 
friends, where their intelligence makes it possible 

For a practical classification I have adopted the fol¬ 
lowing 

OT177S VEI>I\ 

Acute Catarrhal 
Clnonic Catarilul 
Acute Pui ulent 
Chiome Purulent 
Subacute Intumi-cent 

Subacute Ciriholic Hypertrophic or Atrophic 
With these we have onl} to affix the complications 
m am, ease, and a distinctive, practical diagnosis is made 

•Presented to the Section on Larj-ngolosr and Otologv at the 
fiftieth Annual Meeting of the American Medical Association held 
at t olumbus Ohio June t> It ISli'i 


ACUTE CATARRHAL OTITIS MEDIA 
The acute catarrhal form is usually complicated with, 
or occurs m the course of, contagious fevers and acute 
inflammatory affections of the upper an tract and is 
usually limited to the lower part of the tympanic cavity 
All axe familiar with its symptoms Pam m the ears 
and along the jaw, tinnitus, fulness, throbbing and 
dulness of hearing, frequently fever The drum shows 
congestion and is bulging, if perforated, there is dis¬ 
charge, pearly or milky white, thin, watery and abun- 
diant, the odor not offensive, if not perforated, puncture 
is indicated wnth a cautery electrode or the spear Re¬ 
lief follows within a few hours Apply diy heat to the 
ear, piloearpm internally or by hypodermic syringe, 
and cleanse the nose and throat by wiping, not syringing, 
and one inflation through a catheter, when possible to 
use it When the ease has gone on to rupture of the 
drum, and you see a large hole w ith catarrhal discharge, 
cleanse the throat and nose as before Syringe the ear 
daily with warm Dobell or weak soda bicarbonate solu¬ 
tion, and follow with a dropper full of zinc sulphate, 
7 gr to the ounce, wipe out thoroughly dry, inflate the 
ear once or twice and dry again Do not keep the ear 
plugged with cotton, except when the patient is out 
doors Cleanse it every other day yourself, by washing 
—by zme as above—and cathemation and drying, the 
patient using a dropper full of the zinc solution at 
home, three times a day, letting the water ran out as 
well as it can after retaining it a minute Powders are 
not as good as the zinc, except m cases where the hole 
m the drum is large enough for some of the powder to 
get mto the middle ear in which cases cleansing every 
two days, drying and using of boric acid powder will 
probably heal the inflammation as quickly as docs the 
zinc I like the latter bettei than the silver or perman¬ 
ganate solutions It does not cause anj pain as a rale, 
even m solutions of 10 to 15 gr to the ounce I seldom 
use the peroxid as it does not hasten the cure sometimes 
I hav e thought it retarded it 

CHRONIC CATARRHAL OTITIS MTDIA 
I treat the chronic catarrhal troubles, following feveis 
and la grippe, the same as the acute form It is not 
necessarj to detail symptoms foi diagnosis m this class 
of troubles There is a foim of chronic calarih winch 
I call tubercular, simply because it occuis in tubercular 
patients Thej are very intractable but if the consti¬ 
tution is good oi fair these jield to treatment a= well 
as tbo=c eatauhs occurring m the non-tubercular 
ACUTE PURULENT OTITIS MEDIA 
This is an aggravated form of catarrhal otitis, in¬ 
fected with pus germs It is usually complicated in¬ 
volving the attic and antrum Pam is more intense 
and (fever highei The drum is ruptuied soonei aid 
the pus soon has a verv bid odor from its confinement 
These patients should be treated at home bv appropriate 
medicines for fever and pain and close w itch on the 
mastoid Puncture the utic if it is bulgimr This 
form fields more quicklv than the simple cat mini form 
The treatment is the same, except that von should treat 
the patients each dav vourself I have known them to- 
get well m five or six davs wink it is more common to 
have catarrhal forms ran into the chronic or subacute, 
before getting well In fact lam llwav expecting the 
subacute ones to come back aftci thev arc apparentlv 
entirelv well This acute purulent form rnav ran a rapid 
course for the patient It is iieces=arilv verv destructive, 
although when heilcd quick]} little or no apparent in¬ 
jury has been done the hearing Should vou have mas- 
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toiditis, delay is dangerous Wilde s incision is good 
practice, even on suspicion 

CHRONIO PURULENT OTITIS MEDIA 

The chronic suppurative cases are so called when there 
is the characteristic odoi of diseased bone, even when 
there is scarcely any apparent discharge These are 
decidedly obstinate, and yield, in the majority of cases, 
only on an operation, i e, thoroughly scraping out the 
attic and tympanum, or even makmg the radical mas¬ 
toid operation No running ear is safe, although the 
catarrhal form is least dangerous The purulent form 
is absolutel) dangeious 

Chrome liypertiophic rhinitis and more or less sten¬ 
osis, fiom spurs or deflected septum, have no tiling what¬ 
ever to do with causing any form of aural trouble This 
may seem a remarkable statement m view of prevalent 
teaching All specialists meet with stenosis, spurs, hy¬ 
pertrophy of turbinates extending into the posterior 
nares, and large soft pharyngeal tonsils in which there 
is absolutely no involvement of the ear, consequently, 
if they were causative factors these obstructions could 
not exist except when complicated with aural troubles, 
while many eases of acute and chronic aural troubles 
are seen m which there are neither obstruction, hyper¬ 
trophy of turbinates, nor enlarged hard or soft pharyn¬ 
geal tonsils Then, if these nasal pharyngeal 
troubles do exist and are corrected, the aural trou¬ 
ble remains the same or continues to progress, they are 
simply incidental and a part of the dyserasia Adenoids 
may, and usually do, cause deafness, quite as frequently, 
though without catarrh or discharge from the ear, as 
with it, and therefore their action is more mechanical, 
aided by the diathesis alwavs present m these cases 
While not admitting cause—except m adenoids—I al- 
i ays try to correct these nose and throat defects 
CHRONIC CATARRJIA1 INTUMESCUNT OTITIS MEDIA 

I desire particular!) to call attention to the distmc- 
:ion I shall make m describing this disease It is tins 
affection which, when not specifically distinguished, 
causes much confusion There is such an affection and 
it is distinctively marked It is always complicated by 
chronic soft swelling of the Eustachian tube, thick, red 
and soggv uvula, and pharyngeal pillars and more or 
less redness and soggy 01 granular appeal ance of the 
upper pharynx In this affection you will be most likely 
to meet with mtumescent turbinates or other obstruction 
of the nares The drum may be good color and but 
little changed m general appearance, or it may be bulg¬ 
ing or retracted or lax One ear is usually much better 
than the other There is another symptom which is 
diagnostic m this affection although the condition out¬ 
lined is sufficiently characteristic This symptom is the 
subject no one of hearing These patients hear a watch 
badly, but the voice is heard comparativelv mucks more 
distinctly I have had many patients who could not 
hear the watch except when pressed, or within an inch 
of the ear, yet could hear conversation distinctly These 
ahiays have tinnitus The Eustachian tube is always 
obstructed In fact, this affection is primarily a Eus¬ 
tachian inflammation But changes are always found m 
the ear as well, and it is a true chrome mtumescent 
catarrhal otitis media It is most frequently found m 
persons who are exposed to all kinds of weather as rail¬ 
road engineers brakemen miners teamsters, etc Treat¬ 
ment of this affection seems of little benefit I treat 
the nose throat and Eustachian tube by astringents 
and dry heat, lodm, vapors of camphor menthol and 
ation and occasionally gentle dilatation 


Catheterization is beneficial, but should not be purs 
as routine treatment Valsalva’s method should ne 
be practiced except to coax up a spray, never by the 
tient at home Pilocarpm is of service in some cas 
Puncture of the drum,will relieve tinnitus, until 
puncture heals Jtemoval of the drum and malleus 
incus will improve hearing But these patients sho 
be treated continuously for a year befoie operation 
done, unless quite deaf, or they desire the operati 
Change of climate will sometimes aid them, as 1 
altitude, hot and dry, e g, Old or Hew Mexico Cha 
of occupation is sometimes beneficial These ca 
sometimes yield unexpectedly, and satisfactorily to 
treatment It is possible that they become hypertrop 
then atropic or cirrhotic, like the following type, 
if they do it is very slow indeed 

SUBACUTE, CIRRHOTIC OR ATROPHIC OTITIS MEDIA 

This affection has two stages, which can not always 
demonstrated in a given case I would liken this 
ease to hypertrophic rhinitis, and the preceding affect 
to mtumescent rhinitis It has been, I think satisf 
torily proven that atrophy follows hypertrophy of 
turbinates It is also positive that in hypertrophy 
the turbinates the tissues are hard and do not eontr 
decidedly under cocam, as does the mtumescent fo 
Now follow this same form m the ear and Eustac 
tube and note the comparisons The hard pharyn 
tonsil becoming finally atrophic, the hard hypertrop 
turbinate becoming the atrophied turbinate, the 
rhotic hypertrophic Eustachian tube and tissues of 
middle ear becoming atrophic Do not forget the 
stages of this disease and you can account for differ 
symptoms m cases much alike 

Symptoms —Deafness slowly coming on, with 
without tinnitus When tinnitus is present you have 
hypertrophic stage Aerial conduction is more or 
lost, hearing the watch only when very cl 
or pressed to ear The patient hears some be 

with his mouth open and still better m a noise during 
first stage and up until the stapes becomes firmly loc 
to the oval wmdou, when noise makes but little di 
ence Hearing foi comcrsation is much worse tha 
the mtumescent form To appieciate this differe 
3 ou must recall juur cases and differentiate on t 
lines The appear mce of the nose and throat 
likely be m line with this condition, purely mcide 
however The objective symptoms are drum retra 
—may be good color but light spot displaced, Eustac 
tube fanly well open or, if m the second or atro 
stage wide open 

Treatment —In either stage, medical trea 
avails absolutely nothing While these cases seem to 
main stationary, at times the tendency is to result p 
tically m almost total deafness The only hope in m 
cal treatment is to stay the progress of the disease, 
this is almost a forlorn one Operation is the 
thing in either stage, and better m the earlier one 
haie adopted the following course, when operatio 
contrary to the patients wishes Treat the nose, th 
and tube with stimulants, and try to put some of tl 
m the middle ear Give lodid of potassium and strj 
nin internally If massage is good m any aural affecti 
these are the ones, but I have little faith m it here 
fiation is of no benefit aside from its massage, md 
it seems harmful, but it seems impossible to avoid 
fiation when sou apph medicines m the tube and 
You can pursue this treatment as long as the pa 
' i m mind and inform 



Dec 23, 1899 


THE GOUTY DIATHESIS 


1585 


patient that the operation is the thing which promises 
better hearing This is the removal of the drum and the 
malleus or incus or both, the results are quite good 
It is neithei necessary nor good practice to lemove the 
stapes, and besides being exceedingly difficult, it adds 
gieatly to the danger, and its removal only temporarily 
increases the hearing over the other operation, because 
the oval window soon becomes coyered with a firm cica¬ 
trix, more or less of an epidermic character, and deaf¬ 
ness equally as great as before results 

Hearing is not as good after an operation m the 
atrophic stage as in. the hypertrophic In the enrliotic 
the nerve aho is bometimes involved I believe all eases 
of middle ear trouble are due to some one or other of the 
dyseiasias, syphilitic, scrofulous, rheumatic, or others 
A i\ ord about tinnitus aurnun Its cause seems sim¬ 
ple It is due to moie or less ankylosis of the joints 
of the ossicles with each other and of the stapes to the 
oval window Sound waves striking the drum constantly 
are as constantly transmitted through the ossicles to the 
fluid of the internal ear If you close both ears with 
your fingers, you are pressing the ossicles together, thus 
ankylosing them and the stapes firmly against the oval 
window Now you note a loud rumbling noise, because 
of vibration through the head and from the month 
If you talk, you get the same sound a deaf person has, 
as though you were talking through or into a barrel, 
showing conclusively that it is in the drum and ossicles 
that the trouble lies, and that this is due to solidification 
or m other words, to more or less ankylosis When 
fluid is m the ear, as m acute or chronic affections, you 
mechanically have the same thing, a solid body acting 
as a transmitter—in other words a greater or lesser 
loss of aerial conduction, plus pressure I am perfectly 
satisfied with this explanation of tinnitus, wdnch has 
been explained m so many different ways If you take 
a common bass drum and glue a straight stack to the 
center of the head, on the inside, and strike either head, 
you get on the other side a muffled sound, but if you 
glue a chain to each head, on the inside, you get a sound 
free from all obstruction, m fact a blearer sound than 
without the chain The explanation is that transmis¬ 
sion of sound is conducted through the -chain, instead of 
dnect vibration, wdien the ear is obstructed you get di- 
lect vibration, when the ossicles are normal, you get con¬ 
duction If you puncture or remove the drum, noise 
stops m nearly every case, because sound w r aves now land 
against the internal ear wall and conduction is again 
established m the internal ear If noise persists after 
puncture of the drum, it is because tlieie is firm ankylosis 
or great retraction of the drum, and the hole practically 
does not admit the waves against the inner wall and the 
drum and ossicles still receive the vibrations Con¬ 
duction through the proper apparatus is absolutely es¬ 
sential for perfect hearing So if the drum and ossicles 
are disabled or renamed, 3 r ou will lose some acuteness 
of hearing The question arises, w I 13 , if the middle ear 
is stenosed bv fluid, are not waves transmitted to the 
internal ear the same as when the ossicles are removed 9 
The answer is that peculiarities of sound waves are lost 
and force is broken m transmission through fluid parts 
Win do not all persons haac tinnitus if ankylosis is 
present 9 This question is answered bv the fact that 
a difference m the degree of the ankylosis is present, 
from that m the mtumescent form and hypertrophic 
stage of the cirrhotic form Where tinnitus is absent 
we find atrophv of the tissues coi enng the ossicles An- 
kylosis is more firm and there is greater contraction of 


the drum, with firm stapes—the chief cause—and the 
Eustachian tube is patulous and atrophic, with atrophy 
of the throat and nose , 

Other affections of the middle eai occur, but they 
are usually complications of, or caused by, one or anotliei 
of those treated m tins papei, and aie sufficiently tieated 
m the standard text-books My excuse for this papei 
is purely m its positiveness as to classification, diagnosis, 
and tieatment It represents condensed opinions of the 
best authors, with some expenences of my r own In as¬ 
signing a separate class to the ati opine 01 cirrhotic form, 
it is done with a conviction that it occurs w ithoiit being 
preceded by the mtumescent or catarrhal one In a 
few eases it would seem that this form is atrophic f 1 om 
the beginning, but I am inclined to believe that it is a 
parallel condition to that found m the nose 
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SOXIE OBfaEIlVATIO\ T S EROJI A DIETETIC ST INDPOIVT * 

BY EDWARD P ADAMS, M D 

CIXCINN VTI, OHIO 

In consideration of the subject of gout, of which so 
much is known, and withal so little, I must confess that 
in my hands a rigid attention to diet has accomplished 
better results than much medication, excluding perhaps 
those acute explosions m wdnch I have found that a few r 
good doses of piperazm or maizo-hthium for forty-eight 
hours have given the greatest immediate relief 

Practically, hereditary gout, as well as chronic, is a 
direct or indirect result of either too generous living and 
too much ‘ good cheer' m the immediate ancestor, or an 
improper diet or indulgence m alcoholics m the subject, 
with also, m some cases, bad climatic influences Aigu- 
mg on this supposition, what could be a more rational 
piocedure than to first withdraw the cause of the condi¬ 
tion 9 

In the hereditary forms—and they compose about 75 
per cent of all cases—there is evidently a weakened con¬ 
dition of the eliminating power of the excretory organs 
and a lack of physiologic resistance to the accumulation 
of the urates, wutli a consequent loss of the metabolic 
pow er Such cases as these, 'Torn and bred m the bone,” 
as they are, require at our hands, a most rigid prolubi- 
tion from their diets, of the nitrogeneous and leguminous 
foods and alcoholics from infancy, and a dietetic edu¬ 
cation of the stomach and palate to a liking jfor gieen 
legetables, as well as a training m the knowdedgo that 
alcoholics and nitrogenous food, and cold and dampness 
may eventually conclude xn the gouty condition which is 
their inheritance In those cases of acquired gouty' 
diathesis we have a less persistent condition of affans to 
deal with, principally a change of habits, and of these 
notably the diet, for I ha\e seen as many cases of this 
sort m which there was no attending use of alcohol, ns 
with it, and in most of these cases a rigid and proper 
attention to diet has been of more benefit than medicinal 
treatment where the restricted diet was persisted in 

Without discussing the various views as to the etiologa 
of gout, w'e may with safety assert that there is always 
an excess of the urates, and whether or not it be due 
to a virtual excessive manufacture of them in the econ¬ 
omy or to a storing up of them from a deficient elimi¬ 
nation we know that they are stored away a« deposits 
and with a knowledge that either their production is 

•Presented to the Section on IliYsloInjrr nnd PJotMlr* at TJir* 
nrtleth \nnun1 Meeting of the American MmIIctI A^^ItIIou h id 
at Columbus Ohio JuncCh J Cf >n * 
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decreased 01 that a better el imi nation takes place under 
certain conditions, our duty is plain, put the system 
under those certain conditions 

Now, while under any diet, the urates are a normal 
factor m the economy, we know that they aie decidedly 
increased by the use of nitrogenous foods, alcohohc stim¬ 
ulants, a deficient amount of oxygen, cold and damp¬ 
ness, and lack of muscular exercise Therefore, m any 
given case all these conditions which assist must be re¬ 
moved or diminished as far as possible Excess of uric 
acid m the blood means a disturbance of the mtrogenous 
equilibnuin 

Gout may be chenncalh defined as a disturbance of the 
nitrogenous equilibrium, by the retention or accumula¬ 
tion of uric acid, w Inch, under a sudden excess of, or in¬ 
crease in amount, becomes precipitated as urates, m the 
tissues, creating irritation and inflammation m the parts 
next adjacent Nitrogenous equilibrium is maintained 
when the amount of eliminated nitrogen is exactly equal 
to that ingested 

The piesenee of fat or carbohydrates m the food 
checks proteid metabolism, establishing nitrogenous 
equilibrium, with the use of less proteid food, therefore, 
theoretically and practically, fats, starches, and sugars 
are useful foods m gouty diathesis, as with them a much 
less quantity of albuminous food is necessary Of course, 
not all forms of these can be used by many, as they in¬ 
terfere, especially if digestion is poor, for then they set 
free acids and ferments which mterfeie with the proper 
metabolism, but m all cases there can be found some 
forms of these which are easily digestible, either in then 
raw 01 natural states, or properly cooked 

Musculai activity and heat are the two ways in which 
nergy is set free, and m order that we may have actual 
nergy for the production of heat and bodily motion, a 
ood containing potential energy, which by the metabol¬ 
ism of the body is converted into actual energy, is nec¬ 
essary, but if with the ingestion of this food we do not 
by muscular activity set free the potential energy con¬ 
tained therein, it sets itself free by explosions within the 
economy, which interfere with metabolism and produce 
an unstable mtrogenous equilibrium, which means an 
excess of uric acid m the blood—the foundation of gout 

Tt is characteristic of proteid food to increase the oxi¬ 
dation and the metabolism of the tissues, producing im¬ 
mediate consumption of both nitrogenous and non-nitro- 
genous food, when the tissues must be quickly renewed 
an excess of pi oteid food is necessary, but when this ex¬ 
cess is constant it is liable to be productive of an ex¬ 
cess of uric acid m the blood, which, becoming deposited 
as urates, produces the gouty condition 

The principal value of fats and carbohydrates lies m 
the fact that they produce at least three-fourths of the 
potential energy, being sources of muscular energy, as 
well as of heat, but, unlike pi oteid food, they do not ex¬ 
cite metabolic activity of the tissues They can also be 
stored up and retained in the system with more ease than 
can proteid food, and after digestion the elements of the 
fats and hydrocarbons, which compose the protoplasmic 
part of adipose tissues capable of metabolic changes 
without the expense of explosive energy—'which explo¬ 
sive energy when resulting from proteid food, demands 
immediate excretion or causes a saturation of blood with 
uric acid—are likewise stored away, depositing from 
non-mtrogenous food fat wluch is useful as a source of 
reserve energy, while nitrogenous food, especially in ex¬ 
cess is not 'stored away for future use, but if not lm- 
’ diatel • used is a poison 


the system, and when deposited m the tissues causes tl 
greatest pam of gout 

N Having m a superficial way noticed the general cond 
tions to be expected from the three classes of food, 
will proceed to give you the results of some of my ow 
observations with some individual articles of food an 
drink 

Di mis —In a geneial way I may say that fairly lar 
quantities of water or liquid are theoretically and empi 
ically useful, m that by diluting the fluids of the bo 
they seem to hold m solution, or take up a larger pe 
centage of the uric acid and also to prevent deposi 
forming All drinks should be taken hot if possibl 
because if cold, or especially if iced, they waste amm 
heat, and a depression of nerve force takes place m t 
economy, m the effort to restore the normal heat agai 
If hot water can not be taken between meals it can 
taken while eating, and I have found that it is we 
borne, and does not interfere with digestion, as do 
cold water, for it is quicklv absorbed, and does not 
more than delay digestion for a few minutes The hu 
buggery of the past, that water should not be taken whi 
eating, is, I trust, “a thing of the past,” for it is now 
days quite the proper thing, dietetieally, as well as ga 
tronomieally, to use hot soup, bouillon or consomme wi 
one meal a day, and it is a wise habit to develop 

As to mineral waters generally, and especially t 
carbonate of lithia waters, I quite agree with Osier whe 
he says, “much of the humbuggery m the professio 
still clings about mineral waters, more practically s 
called litlua waters There is not the slightest eviden 
that the carbonate of lithia has any influence in pr 
motmg the solubility of uric acid ” In my expenenc 
and it is quite extensive—m so fai as mineral waters a 
concerned, I am convinced that Osier is justified m h 
assertion 1 believe that they do good only m so far 
they serve to introduce into the system a large quanti 
of water, expensive as it is and the more expensive it i 
the more it is likely to be taken, for a patient will dri 
water for which he has to pay, when he will not dri 
largely of that which is easily obtained And, except o 
this ground, I have discontinued the use of them, on 
giving them to those patients who still believe m the 
and then only for the service that the water itself, mm 
the carbonate of lithia, will perform For the past t 
years I have succeeded m having my patients with go 
after a few days’ education, continue the use of hot wat 
in large quantities, m which was sufficient piperazm, 
fluid extract of com silk to equal daily 15 grains of pi 
erazm, or half an ounce of the fluid extract of corn sil 
In all cases of acute attack of gout, my dietetic treatme 
was commenced immediately, supported and assist 
during the first forty-eight hours by twenty grams a d 
of piperazm m large draughts of hot water, or the u 
of maizo-lithium m fluid dram doses m a tumbler of h 
water every four hours, and m chronic cases contmui 
the use of either one or the other in smaller doses b 
m large quantities of hot water Freshly made fluid e 
tract of corn silk acts admirably m the same way, but 
must be freshly made and from the green fresh sil 
which can only be done during the season of sweet co 
and as the lithia, either the citrate or benzoate, has r 
markably solvent effects on uric acid, I have often co 
bmed it with the fluid extract of com silk, m which t 
value lies m the maizmic acid, so when the com silk c 
not be taken from the growing com, I use the maiz 
lithium It is cheaper than piperazm, and has no d 
pressing effects, indeed com silk, since its mtrodu 



Deo 23,1899 


THE GOUTY DIATHESIS 


1587 


fessor Castan, has grown on the profession as a valuable 
drug in these gonty conditions Its introduction into 
the system brings about a balance of the nitrogenous 
equilibrium without any disturbance, produces a rise 
in the arterial and a fall in the venous tension Its 
use is supported by such authorities as Dennie of Bor¬ 
deaux, Queirel of Marseilles, Pons of Neiac, and many 
other observers, m uric acid conditions, and not once m 
ten years’ use have I been disappointed in its results 
I give it to all my gouty patients m one form or another, 
ofttimes inth lithia, sometimes alone, daily for months, 
as a largely diluted drink with meals 

According to Dwj ardm-Beaumetz, coffee is not dele¬ 
terious m gout when it acts as a diuretic, otherwise it 
does harm and should, be avoided Milk is another val¬ 
uable drink for the gouty, and vhen it constipates should 
be combined with seltzer water, it should always be 
fresh and sweet Buttermilk is grateful and refreshmg 
to some, and furnishes likewise a good excuse for inges¬ 
tion of fluid 

If liquor seems to be demanded because of previous 
habitual use, whisky is probably the best or does least 
harm, especially if largely diluted with water If possi¬ 
ble, all alcoholic drinks are best avoided Cold drinks 
are to be avoided, their harm being directly m propor¬ 
tion to the quantity taken, the severity of the gout, and 
last but not least, the age of the patient, for as people ad¬ 
vance m life, they become less tolerant of cold or iced 
drinks, and m a gouty constitution a large draught of 
cold drink may, as m one ease I "know precipitate an 
attack by sudden lowering of the bodily temperature 
Lemonade between meals when there is no desire for 
fluids, is a good drink, if not too sweet, as the acid it con¬ 
tains is, like all vegetable acids, changed into the alka¬ 
line carbonates m the economy 

Condiments are a valuable adjunct m the administra¬ 
tion of all foods, for while but very few gouty people 
need their “palates tickled,” they act as valuable assist¬ 
ants to digestion, however, common salt should not be 
taken m large quantities, nor food containing much of 
it used, as the lymph in the vicinity of the synovial 
joints and sheaths has a particular affinity for it, and 
the biurate of soda is so easily formed m the presence of 
sodium ehlond It is probably partly due to this fact, 
combined with the lower temperatures and lessened cir¬ 
culation of the part, that the deposits of urates so readily 
lake place 

I nelieve it is not as generally known, even m the 
piofession, as it should be, that we have a most valuable 
medical condiment in mustard I know one patient who 
clangs he “staves off” an attack of gout by using pulver¬ 
ized dry mustard mixed with water to a paste, as a 
condiment at eyery meal when he commences to “feel 
the twatchings of pam,” and Chambers of London says 
that m chrome rheumatism, “a patient need seldom be 
laid up if he will adopt the simple expedient of eating 
a certain quantity' of fresh mustard with every meal— 
much, if worse than usual, and a little if he is pretty' 
comfortable ” 

Pepper ns a stimulant to digestion is harmless m mod¬ 
erate amount, and makes many otherwise insipid arti¬ 
cles of food palatable and tasty' Horseradish finely 
grated, w hile not of the therapeutic value m gout which 
it was once claimed to be, is nevertheless of about the 
same digestive use ns pepper I may say the same of 
water cresses and pepper-grass 

With but a few exceptions green vegetables are the 
ideal foods and, as Walter Mendelson says, “a great 
boon to the gouty they afford sufficient bulk to allay the 


appetite without introducing too much nutriment, be¬ 
side supplying the system with alkaline soda and potash 
salts ” 

The dried leguminous vegetables, like beans, peas, 
etc, must be avoided, as nitrogen enters too largely into 
their composition 

As I have so lauded corn silk, I want to say of the 
corn itself—i e, the fresh green sweet corn—that I 
have been greatly impressed by the constant use of it, 
that it is the best by far of the vegetable kingdom for 
daily use as a medicinal food, containing as it does a 
small percentage of maizimc acid and a valuable amount 
of assimilable nutriment, with considerable bulk, and 
not disagreeing with the stomach, when y'oung and 
fresh Where it does disagree by reason of the hull, it 
may be cut off the cob while raw, rubbed through a 
coarse sieve, separating the hull to be discarded, and then 
turnmg the corn substance mto an equal quantity' of 
hot milk to simmer for three or four minutes, and serve 
with butter, salt and pepper With those who can eat it 
“off the cob” it will not disagree m moderate quantities 
daily all through the season, if young and fresh and 
boiled eight minutes In the winter it can be obtained 
m cans, and used without more cooking, simply heating 
m milk or water Of course, only the best brands are 
to be used, the “Sunbeam” and other brands of Maine 
corn are the best I have found A good corn biotli can 
be made, by emptying the contents of the can into the 
same bulk of sweet milk simmering two or three min¬ 
utes, season to taste and strain through a coarse sieve, 
rubbing through all that will pass Mf a daily small 
quantity of sweet corn can be eaten, the subject of gout 
can eat with less injury a larger amount of meat than 
otherwise 

Cucumbers and squashes are not harmful to good 
stomachs They contain a good proportion of the alka¬ 
line salts, and m squash there is considerable nutriment, 
they are both diuretic Cucumbers should be “/ust off 
the vine,” fresh and crisp, placed m cold water till cold, 
peeled, sliced into cold or iced waiter, and when ready to 
be eaten a slice taken on the fork, dipoed into vinegar 
and sprinkled until pepper and salt and finely masti¬ 
cated, eaten before noontime or at breakfast, they make 
a good relish 

Greens, like spinach, dandelions and kale, are of ap¬ 
preciable service, as by their bulk tliev satisfy, and tlieir 
extractive salts are of the alkaline group, no consti¬ 
pation follows their use as they act as a stimulant to 
the liver Sugar beets with green young tops are of 
this class, and contain considerable sugar 

Potatoes should be neither too young nor new, and 
not old enough to have sprouted, they are best boiled 
or baked with their jackets on and the skins of the 
roasted potato eaten, as they contain the phosphates 

Salads of lettuce, celery, tomatoes, etc, w ith oil, but¬ 
ter, pepper or mustard or mayonnaise arc healthful, if 
not combined with chicken lobster, etc, which are best 
eaten by themselves 

Fruit is, most of it beneficial but should not be eaten 
after a meal, or on retiring, the old adage applied to 
apples, that they are “gold in the morning, silver at 
noon and lead at night, ’ may be equally applied to all 
fruit 

Watermelon has remarkable diuretic properties but it 
is best to swallow onlv the water They are very re¬ 
freshing, especially when “chilled” and used in a hot 
summer day the juice cools the mouth, but gets into 
the stomach slowly enou h to do no ha 
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Cooked fruits often disagree because of the fermenta¬ 
tion of the added sugar, which m the presence of the 
fruit acids, takes place readily, 01 foims organic acids 
which interfere with digestion 

Pish may be made to take the place of meat to a great 
degree, the harder and finer the texture of the fish, and 
the darker and moie oily it be, the harder it is to digest, 
but if digestion be good, nearly all kinds can be eaten 
especially if properly cooked The rule should be, to 
never fry them, but bake, broil, or best of all, boil them 
With veiy weak digestion, flounders boiled ten minutes 
m a little salted water are well borne Animal food is 
denied by many, and advocated by as good authority, 
but I am inclined to the opinion that it is quite gener¬ 
ally conceded to be harmful and certainly unnecessary, 
except m a few cases where the light-colored meats may 
be used to “break the monotony’' of diet, they are best 
let alone 

Fats, starches and sugars, when properly cooked and 
digested, do not contribute to the formation of uric 
acid, and their free consumption acts to restrict the 
amount of pioteid or nitrogenous food Good fresh but¬ 
ter, oils in salads, bacon, etc, lessen by their heat pioduc- 
tion the retrograde metamorphosis of the body albumins 
and satisfy appetite Most of the staichy foods mav be 
eaten with impunity, if properly cooked Bread should 
be stale or toasted, and the German toast or “zwieback” 
should take the place of crackers 

I have not attempted 1o cover the ground of medicinal 
treatment, and, with proper diet, but little will be re¬ 
quired m the mam, except during the “explosive” at¬ 
tacks 

In closing let me say that with our diet, we should 
[ encourage employment and outdoor pleasures, and pleas¬ 
ant exercise, either active or passive, for those confined 
to the house by infirmity or otherwise 

Stimulate the depressed and melancholic conditions 
b’s cheerful companionship, but teach our patient that he 
who makes of his stomach a god is a fool, and that “good 
eheei” with brandy and soda, makes urate of soda and 
gout 

762 East McMillan Street 

A CYST OF THE PANCREAS OPERATION 
RECOVERY * 

BY JAMES B EAGLESON, MD 

SEATTLE, WASH 

Mrs J K, 34 years old and a native of Norway, 
wns referred to me by Dr Gibson of Seattle Her 
familv history was negative and she did not remember 
havin'! received an uv|ury of any kind m the abdomen 
She lias two children, aged 16 and 5 years, and has had 
two abortions the last Iwo jears ago Her general 
health had always been quite good, until 1896, when she 
began to hate some indigestion and distress m the 
stomach, and this gradually increased 

In Mav, 1S97, she had a sudden attack of severe 
pam in the left side, m the region of the kidney ac¬ 
companied by set ere nausea and vomiting The attack 
was thought by some to be acute pleurisy, but no definite 
diagnosis^ as determined on It lasted about five weeks 
A Second attack occurred m the latter part of July, 
diagnosed as some disease of the uterus and ovaries, 
and an immediate operation was advised She was 
sent to the hospital m Spokane, where she was then 
lmn<r, and liad the nterus curetted and a laceration 

t tbe 


of the cervix lepaired About ten days later a doi 
oophorectomy was performed She left the hosp 
m four weeks after this, somewhat improved, but 
about two w r eeks after going home the attacks of p 
returned, more severe than before During the foil 
mg winter they returned at frequent intervals and w 
occasionally accompanied by a slight cystitis In, < 
ruary, 1898, her condition was diagnosed as a st 
m the left kidney, and an operation for its rem 
was advised About one month later she notice 
tumoi m the left side, when lying m a certain posit 
The appetite remained pool and she continued to 
flesh, but during the summer after coming to Sea 
the attacks were not so frequent and were less sev 
Ilow'evei, as the cold weathei came again the att< 
weie more pronounced, and about the middle of 
vembei her attending physician had her removed 
Piomdence hospital and called me an eonsultalt 

I found her very much emaciated and the skm 
sented a wrinkled appearance and had a decided br 
tmge She felt a repugnance toward eating, and 
food taken wans frequently rejected Hei tempera 
ranged from 99 to 101 Her sleep was very res 
and broken There was a movable tumor m the u 
part of the left lumbar region, which dropped forw 
dowmwaard and toward the median line when m the e 
position, coming as low as the umbilicus It was so 
what tender on palpation and seemed to be a solid tu 
The tenderness was much more marked during 
attacks of pam, which would frequently radiate do 
waard m the direction of the ureter, and w ould be aec 
pamed by an irritation of the bladder The urine 
lected from the kidneys, by the Harris mstrum 
showed no apparent difference on analysis That vo 
ga\e a deposit of a few pus cells and bladder epithel 
from the cj stitis The quantity of the urme passed 
somewhat below normal, but wus occasionally consi 
ably increased immediately after the subsidence of 
acute pam The kidney could not be outlined l 
normal position No definite diagnosis was arrive 
but the tumor was thought to be an enlarged floa 
kidney, and an exploratory operation w r as decidec 
with a view to making a thorough examination of 
kidney, and if it was found to be healthy, to fi 
to the lumbar muscles 

I operated on November 2S and was assisted by 
W C Gibson, C B Ford and H D Klme The u 
lumbar incision was made for exploring the kid 
winch w r as found to be apparently healthy and l 
normal position Through this incision, the tumor ji 
be located as extending from a fixed point just abov 
kidney downward and forward into the abdo 
cavity and wuis pear-shaped As soon as we discov 
that we had to deal wnth an mtrapeiitoneal tu 
the himbarywonnd was closed up bv buried catgut 
cutaneous silkworm gut sutures 

The patient wa, then changed to the dorsal pos 
on the table and an incision was made oier the 
prominent part of the tumor, which was at the 
bordei of the left icctus muscle The lower en 
the tumor, covered bv omentum, was brought mt 
wound It was oial md about 12 cm m diam 
The left end of the transierse colon passed ove 
center, and the stomach was drawm down over the u 
end It was smooth but veri dense and hard, res 
ling a solid tumor on palpation The first thought 
s "nnnt orowtli and from th 
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tempting its removal was questioned An opening was 
torn through the gastrocolic omentum and the tumor 
wall exposed, it had a dark bluish color resembling a 
cyst 

It was now diagnosed as a pancreatic cyst and I de¬ 
cided on immediate incision and drainage The edges 
of the omentum, which xv as firmly adherent to the cyst 
wall, were stitched to the peritoneum of the abdominal 
wound m order to prevent leakage into the abdominal 
cavity An incision 1 inch long was now made into the 
cyst and its contents drained out by turning the patient 
on her left side The fluid contents, a dark greenish- 
yellow color and quite tuibid, had a sourish odor Un¬ 
fortunately none was preserved for analysis The 
quantity was estimated at 2000 e c It was not possible 
to reach the upper end of the sac with the linger inserted 
m the opemng A probe passed upward, backward 
and outward for about 25 cm toward the tail of the 
pancreas 

The edges of the cyst wall, which were quite thick, 
were sutured to the abdominal wound and a large rubber 
drainage-tube inserted into it The external wound was 
closed with silkworm gut sutures and 'an absorbent 
dressing applied 

The shock of the two operations was quite severe, 
and the patients temperature remained subnormal 
for the first twelve hours She was very restless and 
suffered sex ere pain after the effects of the anesthetic 
wore off She was stimulated by morphia and strychnia 
hypodermically, together with hot saline enemas The 
pams continued more or less severe for four days, and 
the nausea following the anesthesia lasted for three days 

The discharge from the drainage-tube was very 
slight after the second' day and the tube was removed 
on the eighth day The wound was entirely closed on 
the eighteenth day The patient gained strength very 
rapidly as soon as able to take nourishment, and her 
recovery was uneventful At the end of six months her 
health is good and she is able to do her own housework 


SMALLPOX IF OHIO s 
BY C 0 PROBST, MD 

SECRETARY OHIO STATE BOARD OF HEALT& 

COLUMBUS, OHIO 

umo has been having a most interesting epidemic of 
smallpox during the past year, and I had hoped to he 
able to present a proper report of it to this meeting 
During the past six or eight months, however, I have 
been kept so bus} combatting the disease that I have had 
no opportunity to complete the report A few weeks 
ago I wrote the Chairman that I would be unable to 
present the papei I had promised, but he informed me 
that the program had already been printed and that he 
would e\pcct me to sav somethmg on the subject I 
have, therefore, very huiriedly prepared a few remarks 
on some of the more interesting features of our epidemic 
Smallpox made its appearance m Ohio April 6, 1898, 
and up to June G 1819, fourteen months, there have 
been reported 1SS2 cases and 30 deaths Out of 88 
counties 45 have been mvided, and the disease has pre¬ 
vailed in G1 cities and \ lllages, besides, in most instances, 
invading rural districts surrounding them The dis¬ 
ease lias been marked bj its exceeding mildness and by 
the manx failures to recognize its character, both oper¬ 
ating to faior its spread 

•Presented to the Section on Stnte Medicine nt the Fiftieth 
Annual Meeting of the American Medical Association held at Co¬ 
lumbus Ohio June C 9 1899 


The first outbreak occurred in a small tillage a few 
miles south of this city and very well illustrates the 
nature of the disease A man 12 } ears old made a x lsit 
South, passmg through seveial States where smallpox 
was prevailing About a week after returning home he 
was taken ill and m a few dajs died with what x\as 
called “black measles ” Two weeks later his wife, son, 
and three grandchildren were attacked with what uas 
pronounced “chicken-pox ” The children had never 
been vaccmated, and jet the disease was exceedingly 
mild, so mild that the children were never bedfast and 
scarcely missed a meal The eruption was scanty, rapidl) 
ran its course, and presented much the appearance of 
chicken-pox Two or three well-marked cases of small¬ 
pox resulted from exposure to these children and set¬ 
tled the diagnosis 

In April, 1898, a shoxv known as “Uncle Tom’s 
Cabin Show,” owned m Columbus, started on its annual 
tour, which for that year was at first through the west¬ 
ern counties of Ohio Two children, one of them 
“Topsy,” and an adult contracted what physicians 
called to see the patients pronounced “chicken-pox ” 
The children were not greatly affected at any time, 
Topsy taking her part m the play each night The 
adult was quite ill for some time Six distinct out¬ 
breaks m as many different communities were directly 
traced to this show A most remarkable feature of these 
outbreaks is that m none of them was the nature of the 
disease thus started recognized until months afterward 

One of these communities, where smallpox was thus 
started, is Wapakoneta The disease began there m 
May, and it was not until October that an investigation 
was made, or called for, and the disease declared “small¬ 
pox ” The community was largely unvaccmated, most 
of the children under 12 years of age being unprotected 
Ho restricted measures whatever were employed Schools 
and public gatlieiings continued as usual The sick 
were visited and every opportunity was afforded for the 
spread of the disease A county fair was held and small¬ 
pox patients m the desquamative stage of the disease 
mingled freely with the visitors In spite of this great 
exposure there was comparatively little spread of the 
disease In all there were but 203 cases of smallpox 
m Wapakoneta and vicinity, embracing a population of 
not less than 9000 people The great majority of these 
occurred before preventive measures of any kind were 
employed 

Perhaps a more remarkable behavior of the disease 
xvas shown m Marysville, a village of about 4000 inhabi¬ 
tants Smallpox appeared there m May, the first three 
cases having been directly traced to "exposure to the 
troupe referred to above The disease spread very slowly, 
attacking children and adults, but only the unvaccmated 
The health officer, some time m July or August, became 
suspicious of smallpox and called a council of physicians 
They agreed on a diagnosis of “impetigo contagiosa ” 
Fo efforts were made to prevent the disease from spread- 
mg, the diagnosis of impetigo being accepted the com¬ 
mon people, however, calling it “Spanish measles ” 

An outbreak of smallpox m Hamilton the 1st of 
Fovember uas directly traced to an importation from 
Marjsnlle Inquiry developed the fact, however, that 
at that time there were no cases of either smallpox or 
impetmo m Marysville The disease had aetualh died 
out of its own accord 

Two weeks later the health officer of Marxsville re¬ 
ported some suspicious cases, and three undoubted ca^es 
of smallpox were found m one family These were 

quarantined and no rs o M Probabl most of 

% 
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the physicians m Marysville will still tell you that there 
has not been a case of smallpox m that village 

These are fair examples of numerous outbreaks m 
different communities ot this state, where smallpox has 
languished for weeks and months without any one sus¬ 
pecting its presence 

The disease itself has presented many unusual feat¬ 
ures It has been not only very mild, but also very 
feebly contagious What has been said would indicate 
this, but other facts show it In some instances un- 
vaccmated children have lived m the house where per¬ 
sons went through with an attack of smallpox, 
associating with them daily, and yet escaped the dis¬ 
ease Persons with the disease have gone into crowded 
rooms, as into schools, chuiches, railway cars, etc, and 
yet no one contracted smallpox from such exposure 
Vaccination, even if performed many years ago, has 
given almost perfect protection 

Where the disease has prevailed m a community for 
months, masked under some other name vaccination 
became the best means for diagnosis A house-to-house 
canvass m such cases, with a history of the patients and 
their families, revealed the fact that with few excep¬ 
tions the disease had gone through family after family, 
picking out only the unvaccmated There was a re¬ 
markable instance of tins at Marysville Two families 
Irving m adjoining houses m the same yard had the 
disease In one family of seven all had smallpox and all 
weie unvaccmated In the neighboring family of six 
'hut one contracted the disease and he was the only un¬ 
vaccmated member of this family 

The symptoms of the disease were variable The pre- 
hmmnrv fever was in many cases slight and almost un¬ 
noticed Secondary fever appeared m only a small pro¬ 
portion The eruption m most instances was more super¬ 
ficial than common, involving the true skin less, so that 
Mn most eases the pitting was slight The eruptive period 
was often much shortened and pursued a somewhat 
irregular course While the disease" was so very mild 
se\ oral deaths, nevertheless, occurred from hemorrhagic 
smallpox and two from the malignant, purpuric form 
In conclusion may be quoted what an old, experienced 
phi sician m Wapakoneta said when the character of the 
disease there was being investigated "If this disease 
we aTe having here is smallpox then the whole subject of 
smallpox, as given m our text-books, must be rewritten ” 
But when asked if that would not be equally true if the 
disease were chicken-pox as it was being called, he said 
“I guess that’s so, too ” 

*For discussion c ee page 1592 
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/ HOW SHALL WE CONTROL VARIOLA 9 * 

/ BY S L JEPSON, AM, MD 

CJT1 HEATTH OFFICER 
WHFFIIXC, V U 

A pebble m the stremilet scant 

Has changed the course of many n river 

Vigorous sanitation applied at the right time and m 
the right way will alwajs prevent an epidemic of small¬ 
pox No acute infectious disease is so easily controlled, 
because 1 It manifests itself externally and should 
rareh be mistaken for any other disease, 2, it is greatly 
dreaded and hence people are as a rule careful to avoid 
it 3 its srerms cc easilt destrojed, 4, we have m vac¬ 
cination an absolutely certain protection The last state- 

• Presented to the Section on State Medicine at the riftletb 
the American Medical Association held at Co 


ment may be disputed, but the exceptions are so ve 
rare that I think better to ignore them 

My experience as a sanitary officer has brought 
light a very great amount of prejudice against vacem 
tion This is largely based on the densest ignoran 
but not a small part of it is due to the many bad resul 
of careless vaccination—results often caused, not 
impure vnus, but by vicious methods of mtroducti 
or neglect by physicians of the commonest antisept 
precautions Arms are seldom cleaned prior to the ope 
ation Not rarely absorbent cotton or a cotton rag 
bound tightly ovei the arm, and at least two physicia 
whom I know apply adhesive plaster after the mserti 
of the virus, allowing it to remain during the develo 
ment of the vesicle The result is a broken vesicle 
pustule, an imperfect protection, often an infected a 
consequently very sore arm, with constitutional d 
turbanee, and, worse than all, a glowing prejudi 
against this most beneficent of all known preventives 
disease 

The past year has given several demonstrations of t 
carelessness, ignoiance, or perversity of physicians th 
are by no means creditable to our profession In the ve 
enlightened states of Ohio and Peunsylvama have erro 
been made m the diagnosis of variola and persistent 
adhered to until the disease spread far beyond the lim 
of its origin No man is infallible, and some unusu 
forms of variola, as the malignant, the hemorrhag 
and some cases greatly modified by vaccination, m 
mislead for a time the most experienced But to pe 
sist m error m opposition to more enlightened and e 
pert opinions, and thus allow a disease to spread whi 
rums the business of a community and entails upon it 
large expenditure of money, to say nothing of the r 
suiting inconvenience, suffering, disfigurement, a 
death is little short of criminal 

When a disease is so widely prevalent as smallp 
has been for several years past, physicians should ke 
it m mind, and when called to strangers or those w 
may have been m an infected locality, they would 
well to ask themselves the question “Is this a case 
smallpox Hntil this question can be definitely a 
swered m the negative, let the case be isolated and eve 
sanitary precaution be taken Belter quarantine a hu 
dred cases of varicella than to run any risk of starti 
a smallpox epidemic 

Little less culpable than persistent errors m diagno 
are long delays in making a diagnosis, unless the stn 
est sanitary precautions are observed while awaiting 
velopments Some physicians never report a case 
vanola, even uhen it is pre\ ailing m a community, un 
the second or third day of the pruption, free mtercou 
with the patient being allowed m the meantime, wi 
the result of communicating the disease to one or m 
persons who, under proper management, would ha 
escaped it While such a practice is absolutely witlio 
excuse, personal experience has taught me that it is 
no means uncommon 

The facts here recited lead me to impress these su 
gestiom on the general practitioner 

1 Insist on general vaccination and use jour mil 
ence m having the best virus inserted with all antisep 
preea itions I use the glyeermized m closed glass tub 

2 Try to avoid errors m diagnosis If m doubt, c 
to your aid the proper health officer or some one mo 
familiar than a ourself with smallpox Ho not te 
ciouxh adhere to an opinion that the ease is ranee 
if an adverse opinion is expressed by a physician 

° nence with variola than is ’our own T 
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sanitary officer will err, if at all, on the side of the pub- 
lie safety Such errors are excusable, but mistakes that 
result iu the spread of a vile disease, however unavoid¬ 
able they may at times be, the public is always quick to 
condemn All will recall the erroneous diagnosis m 
Montreal, which gave to that city 3000 cases of small¬ 
pox Such mistakes are liable to cause the physician 
making them to have unpleasant reflections Let no 
false pride lead any one to postpone reporting a case, 
lest it develop into some othei disease than variola It 
is a comfort to divide responsibility with some one, and 
m the cases refeired to the health official is the proper 
person 

3 Make your diagnosis as early as possible and at 
once report the case to the health authorities As soon 
as suspicious symptoms present, isolate the patient and 
vaccinate every exposed person 

If fhese suggestions be carefully followed by all phy¬ 
sicians the health authorities will have little trouble with 
smallpox, and epidemics of this disease will become rare 
But, alas for human fallibility and perversity, mistakes 
will continue to occur and this dread disease will con¬ 
tinue to get a good start m some communities, and the 
health authorities will, though often unjustly, be held 
.responsible for its spread During the course of an 
epidemic cases will occasionally occur that are so very 
mild as to pass unrecognized, no physician being called 
I recall five such eases m a somewhat recent experience, 
one of which gave rise to three and another to eight new 
cases The sanitary officer is completely helpless in such 
cases as these, in winch the modifying influence of vac¬ 
cination becomes a positive source of danger He is 
also helpless when cases are concealed, as occasionally 
happens Some years ago I found a young man dead 
from confluent smallpox, to whom a physician had never 
been called In the same family were two sisters con¬ 
valescent from the disease During the existence of 
these three cases the father and a son continued at work 
m a large iron mill, and the female members of the 
family milked three cons and distributed the milk to 
the neighbois The abo\e facts illustrate some of the 
difficulties with which the sanitary officer has to con¬ 
tend, and enforce the importance of preventing epidem¬ 
ics which is c o much easier than to stop them 

As a lesult of ten j ears’ experience as a health offi¬ 
cer I have formulated these rules for my own guidance 
m the sanitary management of smallpox, and hope they 
may be respectfully considered by any who may' be 
called on to control this disease unaided by such com¬ 
plete organization as is provided by the boards of health 
of oui larger cities 

1 Clothed m mackintosh and with the hair covered, 
promptly visit everv reported case and vaccinate ever, 7 
peison m the house and m adjoining ones Make a list 
of all poisons who have m am iny been exposed to the 
patient Bemove the affected one to the hospital or to 
an isolated building that may be thus used If this 
can not bo accomplished put the patient m the most 
isolated room in the house with every unnecessary thing 
including all domestic animals removed Hang a sheet 
over the doorways allowing it to touch the floor and 
keep it saturated with a bichlorid solution The nurse 
well protected by recent smallpox or rpcent vaccination 
must be confined as strictly as the patient Ho nurse 
who has had smallpox years before should be employed 
without being vaccinated I once made that blunder 
The nurse contracted the disease again and from him 
seven other cases arose I have succeeded perfectly m 
vaccinating persons well pitted bv a former attack of 


smallpox Vaccinate the nurse daily with different 
virus until you get a result or are reasonably' certain that 
he is immune 

2 Search out -all persons on vour list and vaccinate 
them and keep under observation foi sixteen days As 
with the nurse and family, I perfer to use both bovine 
and humanized virus You have thus two chances of 
success Experience leads me to regaid the humanized 
as more certain, more speedy, and less severe m its ac¬ 
tion For these reasons I prefer it m emergencies 

3 Guard the premises day and night I recognize 
the fact that m exceptional cases, when one has intelli¬ 
gent and honorable people to deal with, a guard is not 
necessary', but such eases are rare 

4 After the patient s recovery use daily' hot disinfect¬ 
ing baths until the skm is entirely fiee irom all of the 
scales of the original eruption Pay particular atten¬ 
tion to the head, palms, and soles In case of death, 
wrap the patient m a sheet saturated with a strong 
bichlorid solution, put m a tight coffin and buiy at once 
Let no one assist in the burial who is not well protected 
against the disease, and see that every' sanitary precau¬ 
tion is practiced 

5 After the infected room has been vacated make it 
as tight as possible, thoroughly steam it by placing a 
vessel of water over a gasoline stove near the middle of 
the room Follow this immediately with sulphur fumi¬ 
gation, and allow the room to be closed for twenty'-foui 
hours, examining occasionally to insure thorough burn¬ 
ing of the sulphur Good reports\ire made as to form¬ 
aldehyde disinfection, but I have never used it It may 
m time displace sulphur After reopening the room 
soak m a strong bichlorid solution and afterward boil 
such articles as can be washed Kemove m a covered 
cart and burn all others 

6 Send to the house a reliable person well mstructed 
m the art of cleaning Have the ceiling, walls, floor, 
wood work, m short, every thing that is m the room oi a 
part of it, well washed with bichlorid solution If a 
trained disinfecting corps is available this w'ork is much 
simplified Having none, my practice has been to select 
two w'omen for this work and give them much personal 
supervision until they have learned what is required 
and how' to perform their duties Ho famih but the 
most intelligent can be trusted to clean and disinfect 
their own premises after smallpox Painful experience 
has impre«ed this lesson on me 

Ho claim is made that any new thing is here pre¬ 
sented but onlv a modest effort to systematize the health 
officer’s work, that no essential dutv may be oierlookcd 
How much easier would Ins work become if all people 
would but heed the lessons of experience and unnersaJh 
submit to sacemation and renccimtion’ The result 
would simph be a speedy disappearance of this vile dis¬ 
ease I am inclined to asrree until Dr Whittaker who, 
m speaking of vaccination sais “All the contribu¬ 
tions to the welfare of mankind made in the whole 
realms of law and theolom do not compare with this 
simple contribution of medicine It is too late m the 
centim to present an argument m favor of nceimtion 
but here are a few facts drawn from Wheeling’s 110 ea=cs 
m 1S95 There were sixteen deaths all of persons nmer 
vaccinated This wa= 2G ppr cent of the unvaerimPd 
Hot a serious ease occurred among tho=e who had ever 
been vaccinated Mam of them Took no medicine and 
were never confined to bed or an m Hot one on' 
occurred amonn persons ' -> n ( xaccm 

Two noune infants va mother 

attacked with vanolo ef fp 
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ternal bie?st without cdntractiDg the disease Nearly 
all of the patients, inducting those m the pesthouse, 
were nursed by persons protected only by vaccination 
Not one of these, who had been xecently successfully vac¬ 
cinated, took the disease Three of our worst cases, 
one fatal and the others almost so, were second attacks 
My experience teaches me to regard a recent good vac¬ 
cination as a better protection agamst, and especially 
against death from, smallpox, than is the disease itself, 
unless the attack of the latter was recent Death m 
second attacks is by no means rare Marson’s statistics— 
15,000 cases— show a mortality among this class of 19 
per cent I have never seen nor heard of a smallpox 
death after a recent successful vaccination 

An isolation hospital I regard as next m importance 
to vaccination m the sanitary management of smallpox 
Hence, I fail to comprehend a statement made by Dr 
Whittaker 1 that "the mamtainance of a pesthouse is a 
superfluous expense and a reflection on the intelligence 
of a community,” unless he means that were the people 
sufficiently intelligent to secure umversal vaccination 
such an institution would not be required' In this 
sentiment I fully agree, but, taking people as we find 
them, a hospital is safe and economical as compared with 
home isolation and quarantine When the health officer 
gets a patient from the home into a hospital he feels a 
mighty burden lifted from him, for so long as the pa¬ 
tient is at home one can never be certain that the disease 
will not spread by careless management 

In conclusion I would urge two lessons as especially 
impoitant One is that which Captain Miles Standish 
so well learned after a very painful experience, viz 
If you would have a tiling well done, 

You must do it yourself, you must not leave it to 
others 

Not less important is this Obsta priticipus< Eesist 
the beginnings! Stop the disease, if possible, at the 
first case, at any cost of energy or money The most 
unwise economy is that which seeks to stop the progress 
of smallpox bv cheap methods It must be fought like 
fixe m its inception This I believe to be the truest 
economy * 

DISCUSSION OF PAPERS OF DRS PROBST AND JEPSON 

I)r Asland Kavold, St Louis, Mo — I would like to speak 
of our experience with an outbreak of smallpox which occurred 
in St Louis last winter, and the valuable lessons it taught us 
The first case came to us from New Mexico, November 15, 1898, 
in the person of a traveling man who had been selling goods m 
that Territory He was sick and came to his home in St Louis, 
m i Pullman car He called in a general praotitioner, who 
diagnosed his malady as chicken pox, but not feeling sure about 
it called to his aid a dermatologist who has had an extensive 
experience with smallpox, and is especially skilled m the diag 
nosis of that disease Both physicians agreed m the diagnosis 
of chicken pox, the patient made a rapid recovery, and in a 
few davs went back to New Mexico, traveling all the way in 
Pullman cars On November 29, fourteen days after he reached 
his home, another member of his family, a man, was taken sick 
The same physicians saw this case and pronounced it chicken 
pox About the same time, hoverer, a child, 3V 2 years old, 
was also taken sick and soon showed dnmistakable evidence of 
smallpox Two other cases of smallpox also developed m this 
household The physicians promptly acknowledged their mis 
take and the patients were sent to quarantine These teach 
two important facts 1, the necessity of a most careful scru 
tmr and isolation of all cases of chicken pox, and 2, of a most 
rimd and thorough disinfection of all Pullman cars at the end 
of°a Ion" run Some dajs later, a negro walked into the city 
dispensary w ith an eruption of smallpox on him, and, following 
this case the disease spread rapidly among the poorer negroes 


of our citj Now, although we,have no laws compelling y 
nation, the Health Depaitment vaccinated the whole 
negro population of the city and as many of the women as 
be captured During cold weathei, negro men congregate 
sleep in what are known as “banel houses” In these 
filthy saloons they sleep on the floor as thickly crowde 
getlier as the floor space will permit, sometimes more th 
hundred m a room It is well known that the negro ob 
strenuously to vaccination, and it is interesting to record tl 
great number of primary -vaccinations were made on 
grown men Our vaccinators, protected by a number of p 
men would suddenly, at night, enter a barrel house and co 
eveiy man to bare his arm, and, if he could show no recent 
■vaccinate him It was only in this highhanded manner 
the Health Department finally stamped out the disease a 
the negroes Another patient who forcibly demonstrate 
crying need that a thoroughh efficient method of dismfe 
foi railroad coaches be at once adopted by the Pullman 
came into oui citv from the w est m a Pullman car The di 
was quickly diagnosed, and sent to quarantine The car 
disinfected according to the Pullman method, by spr 
sheets hung upon the bell rope, with form ol, and then cl 
the car for three hours The cai was then scrubbed and cl 
bv a negro porter, who had not been near the ear before it 
infection Within the proper incubation period, fourteen 
this poiter developed smallpox, and was sent to quara 
where lie died At the request of Health Commissioner S 
loff, we afterward carried out a series of experiments fo 
purpose of ascertaining the -value of the disinfection m 
employed by the Pullman company, and found it, as us 
them, absolutely unreliable 

The death of a child from tetanus following vaccm 
brought up another important question, and that is, whi 
the best and safest virus to use? Lymph spread on the poi 
a quill oi ivory point, or glvcenmzed -vaccm? Persona 
use glycerinized vaccm only, because I know fi om several 
which I have made that glycerin kills all non spore for 
bacteria put into it in tjie course of several weeks, and ther 
in a degree makes useMf glycerinized vaccm that much 
but whether or not it kills the spores of the tetanus baci 
do not know It is a question worthy of careful study 
case in point is as follows A boy about 12 years of ag 
gether with a numbei of other Jnldi en, was -v accinated, o 
same day, at school, by a physician from the Health D 
ment The physician is a middle aged, extremely caieful 
scientious man The virus used by him came from the Hi 
-vaccm faun, rad was spread on pointed ivory slips Afte 
mg been vaccinated on the aim, and while standing n 
ladiator waiting for the wound to dry, the boy fainted 
soon recovered and, on reaching home, lus mother bandag 
his vaccinated arm with a dirtj cloth The aim was quit 
on the seventh day, an ulcer foimed, and later a scab grew 
it On the tw enty second day the scab fell off the wound, 
mg a large i igged ulcer below On this day he complai 
some stiflness of the vaccinated aim, and of a sbght rigid 
the jaws, and seemed to be ‘gunning all the time,’ his 
said He was treated by Dr F E Chase, who, at my re 
wrote a history of the case and published it in the Medic 
vigil, St Louis, m May Although a bacteriologic exami 
of the wound was not made, I mi nevertheless convince 
the doctoi yvas not mistaken m his diagnosis of tetanus 
the histoiv of the case, however, I am positive that the b 
of tetanus was n6t invaccinated, but sown in the wound 
dirty methods employed in the tientment of the ulcer, on 
cleanly child, by an ignorant mother Further, of all the 
children vaccinated that dav, not one developed the dise 
showed an untowaid symptom Nevertheless, the Healt 
partment was thieatened with a law suit bj the parents 
child I am confident that if glvcermized v accin had bee 
we would have felt more comfortable The lesson taug 
this experience emphasizes the fact that vaccination is a 
cal procedure in ev ery sense of the word, and should be c 
out with the very strictest regard to aseptic surgery 
not too emphatically impress our patients with the fac 
remember it ourselvez, that from the inception of ,the 
until its complete healing first, last, and all the time, p 
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cleanliness ns neai ns we can attain it, is the essential thing 

Du 0 O Proust, Columbus, Ohio—There is one question 
brought up bj Dr Ravold We have had two deaths reported 
in our state fiom tetanus following vaccination, one in Cleve 
land and one in the city of Columbus, and it has done a verv 
gieat deal to delay the vaccination of our people Tetanus de 
i eloped m from three to four weeks after vaccination We 
Imc with us an eminent bacteriologist, and I want to propose 
the question to Surgeon General Sternberg as to the meuba 
tion period of tetanus Is it not a fact that if tetanus should 
be introduced at the time of the aaccmation, it would develop 
m less than twenty one days? 

Surgeon General Geo hi Sternberg, Washington, DC — 
I can not tell you exnctly the penod of incubation in .tetanus 
My knowledge of bacteriology does not fit me to answer that 
question offhand any better than the others here who have had 
an oppoitumty of studying and observing tetanus following 
a wound That is where you get your best evidence My im 

pression is that at any time fiom six to seien days up to a 

longer period, fifteen to sixteen days, perhaps, tetanus may de 
velop I would not want .to speak in a positne way without 
looking up the records a little But with reference to tetanus 
following vaccination, I should say that the great piobability 
is that tetanus is duo to an infection subsequent to the opera 
tion of vaccination, that it is due to dirt getting into the ulcer 
rather than to tetanus spores introduced at the time of vac 
cination It is true that if there is neglect on the part of 

those who collect the vaccin, there is a possibility of tetanus 

spores being present if the calf has not been properly cared for, 
and if the abdomen where it has been scarified and where the 
■vaccination pustules develop has been soiled by earth, you 
would expect to have tetanus spores there, this should be borne 
in mind carefully The glycermated lymph is certainly a great 
improvement, because of the fact that most bacteria very 
soon die out m the glycerin, but as to the tetanus spores, .they 
are \ ery resistant, and I doubt verv much whether they would 
quickly die out in glycerin All non spore bearing micro organ 
isms do perish withm a short time in .the glycermated lymph, 
while the vaccin infectious material, whatever it be, preserves 
its full power for a long time, but tetanus spores would prob 
ably retain their vitality in glycerin for a considerable time 
I think that is a matter well worth looking into, and which 
some of our bacteriologists ought to determine by experiment 


INFECTIOUS ULCERATIVE STOMATITIS * 

BY JOHN S MARSHALL, M D , 

CHICAGO 

Stomatitis is an inflammation of the mucous mem¬ 
brane of the mouth All inflammatory conditions 
which involve the gums, the inner surfaces of the 
cheeks, the bps and the tongue are usually included 
under the general term, “stomatitis ” The affections 
which are thus included are, with few exceptions, con¬ 
fined to the period of infancy and childhood Adults 
seldom suffer from these affections except as manifesta¬ 
tions of some other morbid condition The forms of 
inflammation of the mouth which are most common 
are stomatitis simplex, stomatitis catarrhalis, stoma¬ 
titis aphthosa, stomatitis parasitica and stomatitis ul¬ 
cerosa 

A clinical study of the inflammatory affections of 
the mucous membranes of the mouth will reveal m 
certain features a close resemblance to the inflamma¬ 
tory affections as they appear m the skm, while m 
other points they will present features which are com¬ 
mon to inflammatory conditions of the mucous mem¬ 
brane m general It has frequent!} been noticed, that 
“m measles a spott} or macular eruption appears upon 
the oral mucous membrane, and m scarlatina punc 
tate or diffuse scarlet eruption 5 while “in smallpox, 

•Presented to tlie Section on Stomatology at the Fiftieth 
Annual Meeting of the American Medical Association held at Co 
lumbus Ohio June G 9 1S99 


chickenpox, herpes, pemphigus, and m foot-and-mouth 
disease”—an infection from cattle—“tlieie are erup¬ 
tions of vesicles and pustules, which pass through the 
some stages as those of the skm ” (Ziegler ) Ery¬ 
sipelas of the face not infrequently presents an in¬ 
flamed condition of the oral and nasal mucous mem¬ 
brane, with phenomena similar to those of the skm, 
while syphilis and scurv} are accompanied by charac¬ 
teristic oral symptoms Diphtheria is not alwa}s con¬ 
fined to the tonsils, pharynx, uvula and velum palati, 
but may likewise imolve other portions of the mouth 
Certain drugs, also, such as mercury and 10 dm and 
the mineral acids, often produce inflammatory condi¬ 
tions of the oral mucous membrane and of the gin¬ 
giva; 

Stomatitis Simplex is the mildest form of stomati¬ 
tis, and is generally expressed m a more or less in¬ 
tense redness of the surface ot the mucous membrane 
of the cheeks, the lips and the gums, m the form of 
rose-red elevated patches, and is due to a localized hy¬ 
peremia of the parts It is usually found m infants 
and young children, and is generally associated with 
some form of gastric or intestinal derangement It 
rarely persists for more than a few days, and as a 
rule disappears with the subsidence of the gastric or 
intestinal disturbance It is rarely seen m the adult 
Occasionally it may persist, and gradually pass into a 
severer type of the disease known as stomatitis ca- 
tarrlialis 

Stomatitis Catari kalis , or follicular stomatitis is 
an affection which is often a symptomatic expression 
of some more grave constitutional malady, such as 
mflammatoiy conditions of the alimentary and respira¬ 
tory tracts, etc, though it may be induced by the local 
irritation of erupting teeth It is common among 
children living m unsanitary districts, but is rarely 
seen m adults The disease is characterized by a dif¬ 
fuse inflammation, spreading over the cheeks, lips and 
gums, and appearing upon the hard palate as streaks 
and patches The papillai of the tongue are affected, 
many of them appearing as promment tubercles The 
mucous glands become swollen and prominent, and can 
be readily felt by passing the finger over the surface 
of the membrane Later they appear as “grayish or 
grayish-red elevations of the surface, surrounded by 
a reddened areola ” (Ziegler ) Tiny crypts some¬ 
times develop, which are caused by the retention of 
the secretions Swelling of the tongue, lips, cheeks 
and gums often occurs, accompanied by fetor of the 
breath, heat and dryness of the mouth, followed by 
an excessive salivary secretion In the severer cases 
the gums become soft and spongj, and bleed upon the 
slightest provocation Fissures form at the angles of 
the mouth and upon the bps, with exudation and the 
formation of crusts The constitutional symptoms are 
fever, diarrhea, thirst, loss of appetite and sleepless¬ 
ness 

Stomatitis Aphthosa, or canker sore-mouth, is by 
some authorities thought to be a peculiar form of 
stomatitis catarrhalis, for the reason tint the aphthous 
patches occur upon the oral mucous membrane during 
a catarrhal condition The disease is most common m 
sickl} children during the periods of dentition, and 
occasionally later m life m those who are debilitated 
from illness or debauchery It often occurs m women 
during menstruation m pregnane} and during the 
puerperal penod Oc lonall is associated with 
pneumonia, bronch tl * ' inth dis¬ 
eases, ague whoo 'lit 
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ease appears in the Jorni of small white or yellowish- 
white patches upon the mucous membiane of the edges 
of the tongue and at the gmgivohuccal fold of the lips 
and the cheeks They are slightly elevated above the 
suirounding membiane, and are exceedingly sensitive 
The patches are surrounded by a more or less inflamed 
zone, and have a tendency to spread and coalesce, 
forming larger patches The constitutional symptoms 
rarely exceed a slight elevation of temperature, loss 
of appetite, tlnrst and irritability 

Stomatitis Paiasitica or Thrush is a parasitic or 
mycotic affection, generally found m the mouths of in¬ 
fants and little children The fungus v Inch produces 
the disease is known as the "thrush fungus” or oidium 
albicans , which grows upon and between the layers of 
the epithelium, but develops most rapidly upon the 
squamous type of epithelium It is most common 
among ill-fed and bottle-fed childien, and is due to 
unwholesome milk and improperly cleansed nursing- 
bottles The disease is infectious, and m foundling 
and maternity hospitals it spreads rapidly from child 
to child if great care is not exercised m sterilizing the 
food and the feeding apparatus The growth of the 
organism is favored by an abnormal acidity of the 
"oral secretion, a debilitated condition of the system 
and bad hygienic and sanitary surroundings 

The disease appears as small, white, elevated patches 
on the inside ot the lips, cheeks, sides of the tongue 
and just within the corners of the mouth The mouth 
is dry and feverish and the salivary secretion is scanty 
After two or three days the patches assume a curdy, 
or soft cheesy appearance This curdy surface, the 
“thrush film,” is easily peeled off, and leaves a de¬ 
nuded surface which bleeds easily It is soon covered 
again, however by a new growth of the parasitic organ- 

I m The denuded surface is exceedingly sensitive 

td renders feeding veiy painful, so that it is with 
eat difficulty^ that little children can take food The 
extension of the disease to the pharynx, esophagus, 
tonsils, hard palate and air-passages, is not an un¬ 
common course for it to pursue 

The constitutional symptoms are elevation of tem¬ 
perature, disorders of the stomach and intestines, with 
vomiting and dinnhea The excreta from the bowels 
are often greenish m color, mixed with curdy masses 
of milk, and are often exceedmglv acrid causing ex 
conation of the anus, buttock, perineum, etc The dis¬ 
ease is sometimes seen m adults who have suffeied from 
prolonged and wasting diseases like typhoid fever, tu- 
beicidosis, etc In little children the disease sometimes 
terminates fatally from exhaustion and inanition 
Stomatitis Ulceiosa is a much more serious condi¬ 
tion than any of the forms of stomatitis which have 
been mentioned, and is more often seen by the stoma¬ 
tologist, for the reason that it most frequently occurs 
m children of from 5 to 10 vears of age, who are suf¬ 
fering from debility', induced by disease, deficient 
food or unhealthy surroundings It is occasionally 
seen m adults who have been debilitated from disease 
or debauchery Local injuries and irritations from 
diseased teeth, and chronic poisoning by mercury, phos¬ 
phorus lead and copper (Ziegler) may also be causa¬ 
tive factors m tie production of the dwease 

The disease is fiist manifest m the margins of the 
scums usually m the anterior part of the mouth by 
swelling, re dues- loosening of the gums from around 
the necks of the teeth 'mcompamed by tenderness or 
c pc s ons and marmns later be- 


ermg the crowns of the teeth, finally they take on a 
puiple hue, soften and slough away as yellowish 
masses, leaving an n regular ulcerating suiface In the 
more senous cases, the progress of the ulceration is 
rapid, and often extends" to the deeper tissues, involv¬ 
ing tne border of the alveolar process, which may be¬ 
come neciosed, resulting m the loss of considerable 
portions, and even of several teeth The breath is fetid, 
the salivary secietions are increased, and often mixed 
with pus and blood The lymphatics become 
swollen and tender The cheeks and lips opposite the 
ulcerated portions of the gingival sometimes take on 
inflammatory conditions and ulceration, accompanied 
with considerable swelling Food is taken with diffi 
culty The disease usually appears as an acute affee 
tion, but occasionally it becomes chionic, and lasts fo 
months, m which case it becomes troublesome to cure 
(Tomes ) 

The constitutional symptoms m the milder cases 
which involve only a limited area of ulceration ar 
slight febrile disturbances and loss of appetite, whic 
lasts for a few days and subsides upon the healing o 
the ulcerations In the more severe cases m which th 
ulceiation is extensive involving the periosteum an 
the bone, the temperature may run quite high, an 
not subside for several days The high fever is ac 
eompamed by thirst, loss of appetite and great rest 
lesvness The disease sometimes resembles gangrenou 
stomatitis, or gavgrena ons 

With this brief resume of the history of the vanou 
forms of stomatitis which are generally recognized, an 
which I have introduced for the purpose of compan 
son, I desire to call attention to another form of ul 
ceiative stomatitis which sometimes follows injuries 
to the gums from the extraction of the teeth abrasion 
from liaid foods or the vigorous use of the tooth brus 
etc and for which I propose the term Stomatitis Ul 
ccio*a Nocens or “Infectious Ulcerative Stomatitis’ 

The clinical ehaiactensties of this form of the dis 
ease are the formation of ulcers at some point of m 
iuiy, which at fiist appears m nowise different fro 
the ordinaly foim ot a localized ulcerative stomatitis 
but which after the lapse of twenty-four to forty-eigh 
hours, begins to spread rapidly along the margins o 
the gingivae m all directions involving both jaws an 
sometimes extending to the hard palate and the floo 
of the mouth The margins of 'the gums assume a gen 
oral ulcerative condition, accompanied by swelling 
ledness and considerable congestion of the parts, whic 
bleed easily' Later they become covered with a dirty 
white or yellowish-white pellicle or membrane—some 
what resembling the thrush film—which sloughs o 
aftei a day or two, destroying the festoons and leavra 
a ragged surface The denuded surface is very' red 
and covered with coarse granulations which bleed upo 
the slightest provocation The gums are loosened fro 
the neck of the teeth, and the borders of the alveola 
piocesses are exposed Pus mixed with blood exude 
from the inflamed tissue about the necks of the teeth 
The breath and excretions are very fetid, and salivatio 
is profuse In these respects the symptoms resembl 
mercurial ptyalism The ulcerated surfaces are exceed 
mgly sensitive, and motions of the tongue and lips o 
this account are quite painful Food is taken wit 
difficulty' Accompanying the local manifestation 
there is a general febrile condition, temperature rang 
mg from 100 to 101 F, tlnrst loss of appetite and gen 
eral malaise, sleeplessness and irritability of tem'per 
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■disease, the following histones of eases are introduced 

Case 1 —Mi A, ?n American, aged 21 3 ears, clerk, 
was refeired for special treatment by Dr P I Law¬ 
rence, Chicago 

This gentleman had an abscessed loner molar of 
the right side ext 1 acted, which had caused con¬ 
siderable swelling of the jaw The gum tissue had 
been somewhat laeeiated upon the lingual side in the 
effort to lemove the offending root Two days later he 
returned with the injured gum ulcerated, the ulcera¬ 
tion spreading to the adjoining teeth Antiseptics had 
been used to cleanse the mouth, the alveolus irrigated 
and dressed, and a antiseptic mouth-w r ash prescribed 
The disease, however, spread so rapidly that in forty- 
eight hours the gums of the entire lower jaw r were in¬ 
volved, and it had attacked the anterior portion of the 
uppei jaw This was the condition when the case first 
came under my notice 

Diligent inquiry could not discover any constitu¬ 
tional conditions, like syphilis, mercurial or lead pois¬ 
oning etc, w hich W'ould account for the presence of 
the disease He had, however, recently been ill for a 
couple of weeks from a mild attack of la grippe 

Ti eat me nt —The treatment consisted of first cleans¬ 
ing the mouth by irrigating it with a saturated solu¬ 
tion of boric acid, followed by a 50 per cent solution of 
12 -volume hydrogen peroxid m water, sprayed into the 
mouth and the approximal spaces between the teeth 
The mouth was again irrigated with the boric acid 
solution, to remove all debris and the foam caused by 
the use ot the peroxid, after which the gums w r ere care¬ 
fully dned and protected with rolls of bibulous paper, 
and the ulcerated surfaces swabbed with a 10 per cent 
solution of zinc chlorid The patient was furnished 
with m bulb atomizer and instructed to spray the 
mouth every two hours 'wuth 25 pei cent Listerme 
solution This line of treatment was “followed every 
day for a week, except the application of the zinc 
chlorid, wduch did not seem necessary after the third 
day', as marked improvement took place from this date 
The case was discharged cured at the end of ten days 

The only constitutional treatment was a saline 
cathartic, wduch seemed to be indicated to relieve a 
tendency to constipation The fact that local treat¬ 
ment alone, except that just indicated, was sufficient to 
control the case, precludes the possibility of syphilitic 
infection being the cause of the affection 

Case 2 —This w as a married man, aged 34 years, of 
, English birth, formerly a practicing dentist, but now 
an expert accountant 

Histoiy —The patient stated that he had been over¬ 
worked of late and not well, that lus gums had been 
congested and bled when the teeth were brushed, and, 
thinking that perhaps he had not been vigorous enough 
m the use of the tooth-brush, bought a new one that 
was quite hard and gave them a most thorough brush¬ 
ing before retiring Next morning lus mouth was so 
gieatlj inflamed that he could not use the tooth-brush, 
masticate lus food nor even take a cup of hot coffee 
For the nest two days he tried to allay the inflamma¬ 
tion wuth various soothing preparations, wuth no nene- 
fit At tins stage of the case he presented himself for 
examination and treatment 

Examination of the mouth revealed extensive ulcera¬ 
tion of the margins of the gums of both jaws with 
ulcerating streaks upon the roof of the inoutn ex¬ 
tending from the region of the first molars on each 
-ide nearlv to the median lmc and looking as though 
they had been eautenzed with ulv 


cerations m all parts of the mouth w r ere cohered with 
the same dirty-white or y'ellowish-w hite film, and all 
the othei symptoms corresponding to those of Case 1 
In Case 2, however, nearly every tooth in the mouth 
had a ung of salivary calculus encircling the cenux 
This was no doubt the cause of the congested condition 
of the gums w r hich mduced the bleeding on brushing 

Tieatment —This consisted of first cleansing the 
mouth, and then removing the salivary calculus In 
all other respects the treatment was the same as 111 
Case 1 He made a rapid recoveiyq and w as discharged 
at the end of tyvo weeks 

CAsr 3 —This case wxas almost identical wuth Case 
1 It originated from the same cause, viz, the extrac¬ 
tion of an abscessed lower molar, followed by ulcera¬ 
tion of the gingival w ound, and extension of the ulcer¬ 
ative process to the gingival borders of both jaws In 
tins case which occurred m a young Jew, 24 years of 
age, there w r as a clear history of sj'plnbs, infection hav¬ 
ing taken place tyvo y'ears before He had visited Hot 
Springs and taken a course of treatment, but had taken 
no mercury nor lodid since his return four months be¬ 
fore , 

Treatment —The tieatment prescribed m the other 
cases w'as followed m tins, excepting that after the 
thud day, m consultation wuth Ins family physician, 
he yvas placed on the usual course of the lodids Prom 
the first he rapidly improved under the local treat¬ 
ment and at the end of ten days the local symptoms 
had disappeared Prom this I think the inference may 
be safely drawn that the local disease was not the re¬ 
sult of Ins syphilitic condition, as it is hardly to be 
supposed that the constitutional eftect of the lodids 
would be manifested m so short a period, while at the 
same time it w r as evident that the case was improving 
before the lodids were administered 

Heithei can the first or third cases be fairly attrib¬ 
uted to infection from unclean instruments, as I am 
sure that the greatest care was observed m both cases 
to prevent such a contingency The explanation would 
rathei, it seems to me, be that of automfection from 
the pus micro-organism of the alveolar abscess coming 
m contact with a freshly yvounded surface of the gum, 
or from some of the other pathogenic organisms yvhich 
so constantly inhabit the mouths of eyen cleanly 
persons 

The second case was also, yvithout doubt, due to 
auto-infection from the last-named causes, through the 
brushing and lacerating of the already inflamed gums, 
thus furnishing the only condition lacking before to 
establish an infectious inflammation which by reason 
of the debilitated condition of the system, it was unable 
to successfully resist The acute character of the 
symptoms and the rapid spreading of the ulceration 
from the initial point of injury', seem to pro\e the in¬ 
fectious nature of the disease 


Not to Be Told Assistant —In the rnglisli ewe of L 
Wakefield, in an action foi slander brought again 
pln-ician for staling to his assistant that an attending 
sieian m a ease where lie had been called in druid 
Queens Bench Pulsion decided at un-t the lontinlion 
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ALOPECIA * 

BY DELOS L PARKER, MD 

LECTURFr OX MATERIA MEDICA, DETROIT COLLEGE OF MEDICINE 
DETROIT MICH 

The alopecia to be considered m this paper is the 
form of the disease that so commonly affects young 
adults, and which has no observable connection with any 
other disease 

In the male, this foim is of very frequent occurrence 
In the female, on the contrary, it is comparatively in¬ 
frequent Now, when a farmer finds his expected crop 
of wheat or com a failure m some places, and a success 
in. otheis, he at once asks himself how does the soil 
wheie the failures exist differ from that where the crop 
is satisfactory? Is it, m comparison, more wet or more 
diy more stony or more sandy, or what is the difference, 
for difference there must be, otherwise the crops would 
be the same? In the same manner, the investigator, 
seeking the cause of alopecia, and finding the disease 
common m one sex and rare m the other, may ask him¬ 
self, what difference is there between the sexes that 
can affect the nutritive properties of the scalp? Ib it 
a difference dependent on physical structure, habits or 
mode of life, or what is it? 

Whatever it may be, it can not have to do entirely 
with any permanent anatomical difference between the 
sexes, such, for instance, as the presence of beard m 
the one and its absence m the other, for if it dad,alopecia 
in the male would be practically universal It must be 
a condition present m some cases and absent m others 
To the writer, the most important one of all lies m the 
fact that m the male there is often a mode of respiration 
that allows of undisturbed retention of residual air at 
the apices of the lungs, while m the female this condition 
|s almost never found, except among the aged The 
Seasons for this difference may be explained as follows 
^Through the provision of Nature, to provide breathing 
space dunng gestation, females have a more easily ex¬ 
pansible thorax than have males This is of the com¬ 
monest observation In “Gray’s Anatomy” we find the 
following “The ribs are more generally movable m the 
female than m the male” Observation shows this to 
apply particularly to the ribs of the upper part of the 
thorax Again, the mode of dress of the female, of at 
least all civilized nations, is such that descent of the 
diaphragm, sufficient to permit of the so-called abdom¬ 
inal mode of respiration is completely prevented 

In the male these conditions are reversed The costal 
mode of respiration is made difficult by the lessened 
mobility of the ribs, particularly of those of the upper 
part of"the thorax “Gray’s Anatomy” says “The first 
rib is more fixed than the others, on account of the 
weight of the upper extremity and the strain of the 
ribs"beneath ” Abdominal breathing, on the other hand, 
is made easy by the absence of any resistance to the free 
descent of the diaphragm 

These facts are submitted to prove that m females 
costal respiration is regularly found, while m males, on 
the other hand, abdominal respiration is very frequently 
met with Foster in his “Medical Dictionary,” defines 
costal respiration as “due chiefly to the elevation and 
depression of the nbs, especially the upper ones, the 
diaphragm taking a comparatively small part," and 
abdominal respiration as “due principally to the con¬ 
traction of the diaphragm and the elasticity of the ab- 
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dommal walls and the viscera ” Now, considering the 
great elasticity of all gases, it is evident that in costal 
breatlnng it is at the apices of the lungs that the greatest 
movement of air takes place, while m the abdominal 
variety it is in the lower lobes of the lung that the same 
action is produced All this is given m support of the 
statement made at the beginning of this paper, that, at 
the apices of the lungs of males residual air is more 
often found, and less often disturbed, than it is m the 
case of females 

Now, it seems not unreasonable to suppose that resid¬ 
ual air, resting undisturbed m any part of the lungs m 
close contact with venous blood, will soon lose its supply 
of 0 x 3 gen, and also will soon become saturated with the 
exerementitious materials, carbon dioxid, watery vapor 
and organic substances, the normal constituents of 
respired air And also, that when this has occurred, 
blood commg to it from the right side of the heart, to 
have its carbon dioxid and other substances exchanged 
for oxygen, will return to the general arterial circulation, 
not onlv without the oxygen, but possibly with its orig¬ 
inal load of impurities increased 

Considering the foregoing we may deduce the follow¬ 
ing Frequently m males, infiequently m females, 
tht re is vitiation of the blood brought about by faulty 
breathing It is the contention of the writer that ob¬ 
served facts show this depraved blood to be, m some way, 
intimately connected with the etiology of alopecia The 
manner m which it acts, however, is simply conjecture 
However, if one keeps m mind how various substances, 
such as lead, digitalis, ergot, etc, once introduced into 
the blood current, choose particular organs or tissues on 
which to exert their peculiar effects, it is not very diffi¬ 
cult to imagine that the gases or solids of ordinary re¬ 
spired air circulating m the same blood currenl may 
have a similar selective action m reference to the tissues 
under discussion Or, again, it may seem noc impossible 
that these exerementitious substances, left m the blood, 
may lower the vitality of the whole system, and on this 
account that part of the body may suffer most which has 
the poorest nourishment This might explain why, m 
alopecia only that part of the scalp is affected that is 
farthest from the heart and lies over the unyielding 
tendinous aponeurosis of the occipito-frontahs muscle 
The writer inclines to this view Still, some change 
may be produced m or by the altered blood, to permit of 
the development of a special microbe, which may be the 
direct cause of the disease If this is so it is m accord¬ 
ance with the theory of Sebourard published two years 
ago that alopecia is caused by long chains of microbes 
present; m the- hair follicles themselves 

To estabhsh a theory, however, results rather than 
methods are important The writer has studied this 
theory, and expei mented with a line of treatment based 
on it during the past eight years This has been, m the 
mam direction to the patient to see that m respiration 
the upper part of the thorax is continually expanded 
and contracted or, m other words, to see that inspired 
air is not allowed to become stagnant at the apices of 
the lungs A local treatment of secondary importance 
will be described later 

All this may seem very simple, but experience with it 
shows that such is not the case To get a patient to 
make continual muscular effort to carry on a vital 
function that all his life has been an automatic one, 
demands of the physician much and oft-repeated per¬ 
suasion and direction The chief difficulty lies m get- 
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promising results When he has done this, however, 
the rest of the u ay is plainer sailing, not only on account 
of the encouragement from the prospect of success, but 
also on account of the changed mode of respiration be¬ 
coming moie h\ed and natural 

In every case m which the directions of treatment 
hat e been follow ed explicitly, the results have been such 
as to lead the writer to believe that the theory on which 
the treatment is founded is a sound one These results 
occur as follows A rfeek 01 ten days after the estab¬ 
lishment of the treatment, the dandruff w hick is dim sc 
becomes more moist and oily, also the clavicles, usually 
prominent m these eases, begin to disappear from view, 
alu ays present, disappears entirely and the hair itself 
and also the appetite and general vigor of the patient 
impro\e This seems to lend support to the view, 
mentioned above, that the alopecia is connected with a 
lovering of the vitality of the whole system At this 
tame, too, the nails become more soft and pliable, a cir¬ 
cumstance not surprising, when one considers how they 
and the hair are appendages of the same cutaneous 
tissue After some weeks, usually two to four, the ex¬ 
act time dependmg on the thoroughness with which the 
treatment is carried out and also probably on the phys¬ 
ical condition of the patient as well, new hairs begin to 
appear, first among those left standing, and then as sort 
of outposts along the margin of the bald areas The 
new growth may be described as backing up against the 
course followed by the hairs m disappearing, so that the 
places which were the last to become bald are the first 
to become covered again The process of recovery is a 
slow one and somewhat resembles the progress of the 
original disease 

The new hairs do not resemble the slender, light- 
colored lanugo hairs, so often seen to appear as a result 
of simple friction and stimulation of the scalp They 
are of good size and correspond m color with their more 
hardy neighbors Their vitality, however, is for a long 
time below normal, and with any continuous interrup¬ 
tion of the treatment they readily fall out With rigid 
observance of the details of treatment, however, they 
mature and become permanent 

The cases suitable for treatment include all that have 
the follicles intact Those, where for a long time the 
whole upper part of the head has been bald, and where 
there is atrophy, both of the hair follicles and of the 
subcutaneous cellular tissue as well, so that the scalp, 
stretched and polished, beais outlines of the sutures and 
other inequalities of the skull beneath, are probably be¬ 
yond the reach of any form of treatment 

There is another difference between the habits of the 
male and female, concerning this subject, that is of 
great importance, though secondary to the matter of 
respiration This is m respect to the mode of wearing 
the hair, and the manipulation of it In women it is 
worn long and is much combed and brushed There 
results from these circumstances two important effects 
The first is that each particular hair has each day more 
or less strain put on it, with the result that those that 
are poorly nourished or dead are drawn from their fol¬ 
licles, as nature intended they should be, and an oppor- 
tumtj r given for new hairs to develop from the papilla! 
thus set free It has been estimated that the number of 
hairs normally shed each day from a healthy human 
scalp ranges from thirteen to two hundred The sec¬ 
ond effect from the combine and brushing of long hair 
is that the scalp itself is irritated and is to som xtent 
lifted from the underhung tissue Th 


stances result m a more or less hyperemia, which causes 
improved nutrition of the part 

In the male, geneially speaking, the reveise of all this 
occurs The hair is commonly worn short, and the comb¬ 
ing and brushing bestow ed on it amount to lery little 
And finally, when the hair begins to fall out and the 
need of every kind of stimulation becomes the greatest, 
it is usually cut shorter than e\er and the comb and 
brush applied more lightly eveiy da}, in the hope of 
retaining m place as many of the hairs as possible As 
a residt of this wrong method of procedure, the scalp 
as a whole receives less blood than it should have and 
many of the hair follicles are left holding dead hairs, 
and their presence m time destroys the follicles 

Thus m the treatment of alopecia, we have, m the first 
place to modify the nutritive properties of the scalp or 
the fibro-cellular tissue beneath the scalp, or of both 
This is accomplished by some change m the blood itself, 
brought about by getting with each act of respiration 
fresh air to all parts of the upper lobes of the lungs 
This can be done only by the continuous use of the so- 
called costal mode of breathing In the second place, 
as an adjuvant to the first, we have to remove from the 
hair follicles any dead or dying hairs that may be pres¬ 
ent, and also to stimulate the local circulation of the 
blood These results can be accomplished by pressing 
the hair between the extended fingers and drawing 
smartly m the direction m which the hairs grow, or, 
where the hair is absent, by roughly crowding the scalp 
up into folds or ridges with the fingers These manip¬ 
ulations should be carried out once or twice a day 
Along with all this, local stimulation by means of 
irritating applications is of value The physician has 
any number of these from which to make a choice One, 
consisting of 5 gr of cerate of canthandes m an ounce 
of vaselm, or other oily substance, will serve as a type 
How, the experience of one investigator has 
rarely, if ever, established a theory In some 
places, even to-day, the value of vaccination as a prophy¬ 
lactic of smallpox is vigorously disputed As said above, 
the writer flunks the theory here advanced is a sound one 
He will never know whether it is or not how ever until it 
has been tested far beyond the limits of Ins own field of 
observation, and in the hope that its contents may not 
be wholly unconsidered by the profession, this paper is 
respectfully submitted 
'>59 Tefferson Ave 

Discussion 

Drc J F Sciiamberg, Philadelphia—It seems to me that 
the view adianced bv the writer as to the cause of alopecia 
must bo regarded as mere conjecture or thorv He has over 
looked the fact that hair growth is a seeondarv sexual char 
actcristic, and that this m itself accounts for the difference of 
hair growth in men and women There is no diffeiencc in the 
anatomic structure of the hair follicle itself, hut there is in 
the luxuriance and longeaitv of growth It is well known that 
if a man is emasculated, the hair growth, at least on the face, 
becomes modified and stunted, provided the operation is per 
formed before the period of full sexual development If the 
theorj advanced be true, we ought to commonh observe alo 
pecia in flat chested individuals and but rarelv in robust men 
of great chest expansion It ought, moreoicr to be more 
frequent in women than in men, because of the greater expan 
sion m the latter At the last meeting of the \mi nicxx Afro 
ICAL Associvtiox, Dr Blaine of Colorado prr=ented an cqimllv 
original but no more com incing thcorv of the c iu=e of baldness, 
claiming that shaving, as it increased the facial hair growth 
drew awav vitalitv from the hair of the a ealp and therefore in 
terfered with the growth m that region lie therefore advi c ed 
men during the d ~oung adult life to allow the beard to 
' in order “ mnena fro ts proper 
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Dr A E Carrier, Detunt, Mich—If Di Parker wa-. =atis 
fled that lesidual an was the cause of his cases of alopecia, he 
should ha\ e attempted to overcome that condition, but should 
not ha\ e used any of the pi epnrations which we ordinarily use 
in the tieatment of this affection Dower er, he says he has 
used these as seconder) measuies He has not proved his 
theory because he has not based lus treatment on it alone 
Dr D L Parker, Detioit, Mich—In reply to the point made 
bv Dr Cairier, use is made of the remedies used regularly for 
the purpose of treatment of ilopecia Did you erer see a case 
of full lecorerv under the simple use of a stimulating line of 
tieatmenti In some of the cases refened .to in the paper, 
improvement has taken place without lecourse to local stimu 
lation, but since the latter helps to bring the blood to the 
hail itself, and the moie we get theie the better and quickei 
the results of the .treatment, 1 have added this to the treatment 
I think my theory is based on sound principles, and hope I may 
hare opportunity of making a lepoit at some future time sup 
plementmg this 


ON SOME OF THE USES OF PEROXID OF 
HYDROGEN IN DERMATOLOGY * 

BY h DUNCAN BULIvLEY, AM, MD 

Physician to the New York Skin and Cancer Hospital, Consulting 
Physician to the New York Hospital etc 
NFW YORK CITY 

Specific action of remedies is a thing much desired 
m medicine, but rarely attained, as relatively few 
exist whose action can be depended on to be always the 
same Tins is sometimes due to variation m the strength 
or quality of the remedy, and sometimes to the varying 
condition of disease 

Peroxid of hydrogen is a chemical combination of the 
ingredients of pure water, which always produces defi¬ 
nite effects on the tissues with which it comes m con¬ 
tact, and under similar conditions will produce like re¬ 
sults But m order to have these results it is necessary 
that the article should be pure and fiesh, for it is 
rather an unstable substance, and liable both to be im¬ 
perfectly made and to alter and become less effective 
with time In order, therefore, to secure the best re¬ 
sults, great care should be exercised to secure a good 
preparation and that it be reasonably fresh, for speci¬ 
mens which decompose and generate gas are undoubted¬ 
ly weakened 

Peroxid of hydrogen is an oxidizing substance, and 
destructive of organic life All are probably acquainted 
with its action m the presence of pus, when it causes a 
bubbling or sizzmg, w hich can be heard, it is not so gen¬ 
erally know n that about the same occurs w hen it is 
brought m contact with a freshly bleeding surface 

As is known, its action is parasiticidal and antiseptic, 
and it has found great use m connection with the treat¬ 
ment of suppurating sui faces and cavities, and m surgi¬ 
cal procedures There aie some conditions winch come 
under the care of the dermatologist w here it is of great 
service 

The first of these, as might be expected, is ulcei of the 
leg, whether varicose or from other cause Here the 
thorough application of it twice daily will sometimes 
be followed by the most brilliant results, when associated 
with other proper treatment My plan is to have it 
applied m full strength as furnished on a bit of absorb¬ 
ent cotton thorough!) soaked with it and laid over the 
raw surface for the minutes morning and night I 
generalli ha\e the application changed =e\eral times 
with each dressing m order that the affected surface 
mai be veri thorou dhl\ soaked and permeated by the 
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peroxid The same holds good m regaid to ulcers o 
various characters, and in obstinate syphilitic ulcera 
tions I have also seen the greatest benefit from the fre 
use of the peroxid 

In many cases of superficial epithelioma, where a rad 
ical operation by excision is not practicable or is no 
allowed, the peroxid is of great value m promotin 
healthy cicatrization after the use of milder destructiv 
agents After curetting I frequently spak the surfac 
well with it before applying a dressing, and if the sur 
face is slow to heal I have the patient apply the sam 
morning and night, before putting on the appropriat 
ointment Also after mild cauterization the peroxi 
hastens the fall of the slough and subsequent eieatriza 
tion 

After operation on lupus the peroxid is also a ver 
valuable adjuvant, and m a recent case where the lupu 
nodules w’ere destroyed by frequent applications of 
solution of arsemous acid, and the diseased tissue wa 
about removed, the free use of the peroxid produce 
healing m a remarkably short time 

The bleaching properties of peroxid have long bee 
used for changing the color of the hair, and advantag 
may be taken of this m connection with the growth o 
superfluous hair on the face of women In a very con¬ 
siderable number of eases I have employed it, where th 
hair w r as too fine to admit of its removal by electrolysis, 
and yet where it was very peiceptible and troublesome 
Especially on the upper lip of girls, this condition is 
often the source of much distress Here the slight down 
moustache will be composed of innumerable fine hairs, 
perhaps with a few stronger ones at the ends, and it is 
quite impracticable m the early stages to practice elec- 
trolvsis Here the fiee and repeated use of the peroxid 
will produce a very material impiovement m the appear 
ance m a very shoit time By blanching the hairs a 
moustache w Inch u r as very striking will hardly be notice 
able at a short distance 

But another advantage m the use of the peroxid m 
hiisuties, which, 1 believe, has not been heretofore men 
tioned, is a certain retarding influence which it exerts 
on the growth of the hair This I have noticed m 
number of instances for the past two 01 three years, 
much to the delight of seveial patients This result is 
slow, but with a faithful continuance of the remedy the 
fine growth of hairs certainly diminishes, some of the 
stronger ones seem to giow and they can be removed 
by electrolysis 

In applying the peroxid to such eases it is often w r ell 
to begin by diluting it one-half with watei, and mci eas¬ 
ing the strength gradually, for when a stiong specimen 
is applied to the healthy skm it will sometimes cause a 
desquamation, which is unpleasant 

Chloasma is another condition of the skm m w r hich the 
action of the peroxid is sometimes very satisfactory, but 
sometimes it seems to fail To be effectual it should be 
ten freely applied, and allowed to soak into the skm, 
by means of cotton soaked m it, as spoken of for ulcers 
It will cause somewhat of a desquamation, but this can 
be easilv remedied by the use of a little lanolm an 
rose ointment, or by a borax and glycerin lotion 

In speaking thus of the local action of the peroxid 
I do not wish to 01erestimate its talue, but simply to 
present mv experience m the use of what has at times 
been of much aid to me m practice It is a definitely 
acting oxidizing agent, whose uses and value will un 
doubtedh increase with further clinical experience 

4 E Tlurti Seientli Street 
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DISCUSSION 

Dr Douglass W Montgomery, Sin Francisco—I wish to 
speih of the blanching effect of peioxid of hjdrogen on suiplus 
hairs I hare used it, and found it to hare a remarkably happy 
effect In these patients haring a downy growth of fine, dark 
han, which is almost impossible to remove by electrolysis, 
hydrogen peroxid used from time to time as occasion requires 
has an excellent effect I have never observed, however, that it 
diminished the growth of hair It would be rather surprising 
to me if it should, considering that so many “chemical blondes” 
use it for years with apparently no detrimental effect on the 
growth of the hair I hare never tried it m chloasma, but 
think it might have a temporary effect in blanching the skin 
I can not see that it is likely to do any permanent good 

Dit J C Dunn, Pittsburg, Pa — I have used peroxid in 
cases of pigmentary disturbance and in cases of chloasma, and 
I have been disappointed in its use, not only when applied lo 
cally for freckles, but for deeper discolorations where I injected 
it into the skin I have not used it for the blanching of hairs 
which appeal on the faces of women, and I am a little sur 
prised to hear the Chairman and gentlemen who hare just 
spoken, mention this use as a beneficial one If a woman is a 
blond, the hairs are alreadv rr hite, and in the ease of a brunette, 
where the hairs correspond to the skin, it strikes me the white 
hairs would be a little bit more prominent than otherwise 
Dr FrcD J Leviseur, New York City—I believe that hydro 
gen peroxid is very useful in the treatment of hirsuties It 
should be given a trial particularly whenever it is not feasible 
to remove the superfluous hair by electrolysis It deprives the 
dark hairs of then coloring matter and, bv bleaching them 
renders them less conspicuous This pleasing cosmetic effect 
keeps patients from the injurious applications of depilatories 
or .the pumice stone, or the nefarious use of the epilating for 
ceps or the ra-or I have in a number of instances seen the 
growth of hair retarded and a quantity of the fine hairs entirely 
disappear from its use This seems to me, however, not to be 
due direetiv to a change produced in the hair or its root, but 
to the establishment of a slight but very chronic furfurnceous 
dermatitis which in turn is followed by alopecia 

Du A E CAuriEr, Detroit, Mich—Two or three yenis ago a 
druggist told me that women were in the habit of using hydro 
gen peroxid for moth patches and superfluous hair, and I have 
since used it at his suggestion, but I hav e nev er seen the result 
that Dr Bulkley claims for it 

I)r L Duncan Bulkley, New York City—I could haidlv be 
lieve it mv self, except that in the case of a half dozen patients 
the amount of han has certainly been so diminished in a re 
markable mnnnei But it must be thoroughly applied m order 
to be eflectivc, and I tell patients to dip a piece of absorbent 
votton in the peroxid, until soaked and to apply this to the 
skin, leaving it on there until it falls off, which may take sev 
ei al minutes This giv es a soaking, penetrating application 
which vou can not get by siruplv sopping it on It penetrates 
deeper, I am sure, into the hair follicles This treatment has 
not been a matter of a little time with me, but mv cases go back 
two or three years and I have lepeatedlv noted a diminution 
of hair on the upper lip 

Dp A E Carrier, Detroit Midi —Some time ago I made 
experiments on a liairv "rni with a combinetion of baryta and 
lime, with lexults which were nirpi ising to me Application 
aftei application resulted in the complete destruction of the 
hair 

Delegate —Was any ulceration pi e=ent’ 

Dr Carrier—N°, sir 
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Treatment of Acute Urethritis 
In Ins recent work on “Gcmto Urinarv, Venereal and Sex 
ual Diseases,” Dr G Frank Lvdston sav s, regarding the inter 
nal medication of acute urethritis, that alkalies should be 
given throughout the disease, either alone or in combination 
with other drugs The fluid extract of pichi has an excellent 
effect m soothing the inflamed mucous membrane Infusions of 


buchu, slippery elm, uv a ursi linseed, ete, are all beneficial 
The ergots of ry e md corn -are recommended bv some as hav 
ing a specific effect In the early stages ergot does not seem 
paiticulaily serviceable Later on, however, it has an astrin 
gent effect It should be given m libeial doses The fluid ex 
tract of corn silk, 1 diain every two or three hours, has been 
highly recommended m acute gononliea The remedy is disap 
pointing m acute inflammation Thu tv to sixty grains of 
potassium or sodium bronnd at bedtime usual!} causes the de 
sired effect The follow ing mixtures ai e serv iceable 


B FI ext ergotce m xv 

Tr gelsemn m v 

Potassn bromidi gr xx 

Tr hyoscyami m xxx 

Syr aurantn, q s , ad §ss 

M Sig At bedtime 

B Chloralis hy drntis gi v 

Tr aconiti rad m in 

Sodn bromidi gr xxx 

Aqua; camphoi 'e q s, ad gss 

M Sig At bedtime 


Either of these combinations will usuallv prevent or re* 
lieve chordee Opiates mav be necessarj, however, if elections 
are frequent and painful Opium is slightly stimulating to the 
sexual organs, which detracts somewhat from its efficiency as 
an anodyne in these cases This mav be counteracted b} com 
bining moderate doses of tincture of opium vv ith either chloral 
or potassium bromid Where drugs fail, the cold vv ater coil 
will afford relief, and in addition benefit the inflammation If 
the patient sleeps on a hard bed, with a knotted towel about 
his waist so that ho can not comfortably he on Ins back, 
painful erections are not so apt to occur 

Morphia is sometimes necessary and is best given by sup 
positorv, plain or in the following combination 

B Morph sulpli gi 1/12 to 1/3 

Ext hyoscyami gr ss 

Butyri cao, q s 

M rt suppos No 1 Sig At bedtime 
The various balsamic prepaiations aic most relied on in the 
treatment of gononliea These should not usuallv lie given 
during the increasing stage more benefit is to be denved fiom 
them when not used early Hitre is no objection to the ad 
ministntion of sandnluood in the increasing stage, cubebs and 
copaiba, however vie more stimulating, and not advisable at 
this time banlalwood oil is best administered in capsules 
containing fiom 10 to 15 minims Of these from four to ten 
may be given dailv The limit of tolenncc is sometimes indi 
cafed by gastric distuibance more frequently bv backache le 
seniblmg lumbago, this being probably neplnnlgia from lrnta 
tion of the kidneys Sandalwood is nioie likely to cause this 
than copaiba and cubebs During the stationaiy and declining 
stages copaiba and cubebs may be given Of the two drugs, 
cubebs is moie stimulating to the uiethra, but leist irritating 
to the stomach Copaiba occasionally causes an unpleasant 
efflorescence or rash on the skm, sometimes simulating measles 
Cubebs and copaiba mav be given in doses of 10 to 20 drops of 
the oil foui to five times daily, either in capsules oi emulsion 
The emulsion is preferable where the patient does not object to 
it Die doses of the balsams mav be mciea'cd to the limit of 
tolerance Hiev should be given more hbcrnllv as the inflnm 
mation declines Hie following balsamic emulsions nit (xccl 
lent 


Liq potassa; 

5i 

Bals copaiba; 


01 gaulthena; 

in \ 

Ext glvcvrrlnza; fl 

*CQ 

Saccharini, q = 


Aluc acacias, q s ad 

Dl' 


M Sig A. teaspoonful every two or three hours 
B 01 cinnamomi m x 

01 cubcb® 

Sp cthcris nit Vi V 1 -* 

Muc acacia; q s ad 3'm 

M Sig A tablespoonful three or four times daily Culicbs 
mav be given in powder in do-es of 1 dram two or three times 
daily, this sometimes a"ree= with the Mo ae n 
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either the emulsion 01 capsule The formulas given are merely 
illustrative Vidal advocates the. use of gurjun balsam in doses 
of 2 grams (30 grams) before each meal Taylor recom 
mends the tincture of cannabis sativ a, 10 to 15 drops in water 
three or four times daily 

Regarding local medication m urethritis, Dr Lydston ad 
uses that duimg the incieasing stage of urethritis injections 
should usually be dispensed with, if used at all, they should be 
verj mild A solution of potassium peimanganate, 1/5000, 
oi mercury bichlond m strength of 1/30,000 to 1/15,000 is 
about the best routine injection for use at this period Some 
cases are materially benefited by injections at this time, in 
most instances, however, they are irritating Even where the 
injection seems beneficial it may lose its effect m a few days, 
when it becomes necessary to supersede it by some of the ordi 
nary astringents in mild solution 

Good judgment is necessary in using astringents They 
frequently prevent the normal evolution of urethritis by eon 
densmg the tissues and damming up the natural avenues of 
germ elimination In lieu of the above injections dui mg the 
inci easing stage anodyne injections may be given, the following 
being useful formulas 


R 


M 

R 


M 


M 


Atropue sulph gr n 

Bismuth subnit 3iv 

Muc acaci® 

Aquae dest, aa 5n 

Sig Shake well and inject three times daily 
Tr opn deod - 3n 

Bismuth subnit 3iv 

Muc acacias 

Aquae dest, aa ' 3>i 

Sig Shake well and inject three times daily 
Morph sulph gr via 

Cocam mur , gr n 

Muc acacias 5i 

Sig Inject thiee times daily 


gr xx 
gr vi 
31V 


A mild and sedative astnngent may be combined with the 
anodynes 

R Plumbi acetatis gr iv 

Vim opn 3n 

Aquae rosce, q s , ad 5iv 

M Sig Inject three times daily 
R Sodn biboratis 
Morph sulph 
Aquas rosas 
M Sig Inject three times dailj 

In the stationary stage the strength of astringent injections 
may be slightly,mci eased It seems that it is not so much the 
form of astringent as the method of its use that determines 
the beneficial effects Many astringents act about the same 
■n hen properly used, although m some cases it is necessary to 
vary them The most popular astringent is zmc sulphate 
This is quite uniformly beneficial Zinc sulphocarbolate or 
lodid is to be preferred Silver nitrate m a strength of 1/8 
to 1/2 grain to the ounce of water is often serviceable Some 
recommend it as the best routine injection 

The following are illustrative astrmgent combinations 


R 

Zinci sulphate (or acetate) 

gl Xll 


Morph sulph 

gr x 


Glycerini 

3i 


Aq rosffi 

3111 

M 

Sig Injection 


R 

Zinci sulphocarbolatis 

gr xvi 


Glj cerim 

3i 


Aq rosoe 

3111 

hi 

Sig Injection 


R 

Zinci mdidi 

gr vm 


Acidi carbolici 

gr iv 


Aqua; dest 

3iv 

hi 

Sig Injection 


R 

Plumbi acetatis 

gr xx 


Tr opn 

3n 


Aqua; rosa;, q s , ad 

3iv 

M 

Sig Injection 


Ve 

getable astringents are often preferable to mineral h 


livdrastis catechu kino, and the like, are very popular, their 


of hydrastm is very efficacious An excellent vegetable nstrm 


gent is the fluid extiact of hamamelis Virgmica 
mg formula is very serviceable 

The follow 

R Hydrastm mui 

gr x 

Ext hamamelis fl 

Oil 

Glvcerim 

Sss 

Aq dest, q s , ad 

31V 

M Sig Injection 



As the inflammation subsides the strength of injections ma 
be increased This should be cautiously done, however, in n 
instance should an injection that produces considerable pain b 
continued Nothing more than slight smarting is warran 
able In some cases the injection does not produce much lm 
mediate discomfort, but smarting during micturition increases 
Under such cncumstances either the strength of the mjectio 
should be diminished or some other form submitted This l 
especially pertinent to injections of mercury bichlond I 
using this drug in a stiength of even 1/16 gram to the ounc 
patients will often complain, m a day or two, of severe smar 
mg in micturition 

Thallm sulphate is often of service in a strength of 2 
grains to the ounce of rose water 

Iodoform emulsion has been used m acute urethritis, but l 
does not seem so efficacious as many other drugs In chroni 
urethritis, however, it may be used to advantage if the patien 
does not object to its tell tale odor 

Various new preparations of silver are becoming quite pop 
lar in the treatment of urethritis There is a growing convi 
tion that silver is the coming antiseptic par excellence It l 
too early, as yet, to decide positively as to the merits of th 
new preparations, but so far as ,the author’s experience ha 
gone, they are very valuable Injections of argonin, beginmn 
with 2 per cent and increasing gradually up to 8, or even 1 
per cent, often act splendidly Protargol m 5 per cent sol 
tion appears to bo less irritating and quite ns reliable Nargo 
a new combination of silver and nucleins, merits a trial Me 
curol, the latest mercurial antiseptic, seems promising 

Indications foi Balsamics in Gonorrhea 
In a recent clime at the Hospital St Louis, Professor Eou 
nier said that balsamics, to be followed by good results l 
gonorrhea, must be administered according to certain defini 
rules 

1 As an abortive treatment,the employment of balsamics l 
always attended with failure 

2 The treatment of gleet, morning drop, by balsamics l 
equally unsuccessful 

3 Balsamics are not indicated during the acute mflamm 
tory stage of acute urethritis, and if they are admimstere 
m this stage one of two conditions may lesult either the 
remains a light discharge consisting of a few drops, during t 
day, or there remains the morning drop But, now, if .their a 
ministration be discontinued, the discharge re appears with i 
former abundance The untimely employment of balsamics 
the cause of SO per cent of blennorrhea or gleet 

1 Balsamics should not be employed before the end of t 
first month of the disease At about this time the discharge 
three fourths lessened, has lost its greenish tinge, and is lig 
yellowish The timely administration of balsamics is followe 
in the gieat majority of cases by recovery The infiamm 
tory period, however, mu&t be over There must be absence 
pain on urination, absence of chordee, and diminution of t 
discharge, which must be yeffowish and ropy 

5 Balsamics must be given in large doses, a mixture of 1 
grams (2 J ,6 dr ) of cubebs and 3 grams (47 grains) of copai 
is usually successful Sandalwood and other preparations gi 
equally good results It is important to begin with large dose 
and continue them for ten or twelve days, then gradually d 
mmish the dose, for a sudden stoppage of the medicame 
would be followed bj a return of the discharge 

G The drug must be given thrice daily during the enti 
treatment The amount of fluids ingested should be limited 
avoid too great dilution of the balsamic eliminated 
7 There is no advantage m alternating the balsamics T 
one that has been selected is to be continued If at the end 
ten days the dischaige is not almost completely checked, disco 
tinue the remedy for from eight to ten davs At the end 
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1 — Etiology and Significance of Uterine Displacement® H D Niles 
2— Pathogenesis and Therapeutic Indications of Functional Nervous 
Diseases John Punton 

3 — Eighty six Cases of Anesthesia Anna E Blount 

4 —‘Management of Acute Delirious Mania Frank C Hoy t 

Chicago Medical Recorder No\ ember 

5 —‘Complications of Diphtheria I 4 Abt 

6 —‘Value and Necessity of Bactenologic Examinations in \li Cases of 

Sore Throat G H Weaver 

7 — Six Tumors of the Brain Hugh T Patrick 
S —‘Case of Raynaud s Disease H N Moyer * 

9 — Plastic Operation on Fallopian Tubes Cirrhosis of Liver Gas 
troenterostomy for Pelvic Neoplasm Emil Ries 

10 —‘Report of Case of Intestinal Obstruction following Vaginal Hyste 

rectomy T J Watkins 

11 — Implantation of Both Ureters into Sigmoid Flexure Carl Beck 

12 — Stretching of \erve for Sciatica A B Strong 

13 —‘Case of Erysipelas of No®e and Maxillary Sinus Complicated by 

Facial Erysipelas O J Stein 

14 —‘Case Showing Simultaneously the Eruptions of Psoriasis and Der 

matitis Herpetiformis L C Pardee 

15 —‘Double Psoas Abscess Treated by Open Method Incision Internal 

to Anterior Superior Spinous Process of Ilium Curettage and 
Drainage Apparently Cured A H Ferguson 

16 — Some Demonstrations in Proctoscopy J R Pennington 

Chicago Clinic, No\ember 

17 — Unique Case of Double Inguinal Hernia Illustrated W T 

Eckloy and Chas Davison 

IS — Diagnosis of Incipient Phthisis J H Salisbury 

19 — Membranous Conjunctivitis Produced by Bacillus Influenza For 

eign Body Imbedded in Lens Removed by Electro Magnet F A 
Phillips 

20 — Anesthesia and Anesthetics W A Kuflewski 

Archives of Pediatrics (N Y ) December 

21 —‘Importance of Prolonged Rest in Bod after Acute Cardiac Inflam 

mation in Children L Emmett Holt 

22 —‘Caso of Heart Lesions A C Cotton 

23 — Poliosis Rheumatica in a Lymphatic Child J Park West 

24 — Case of Multiple Osteomyelitis m an Infant T M Rotch 
2 o — Scorbutic Membranous Colitis J H Fruitnight 

N 26 —‘Infantile Scurvy—Mild Type Francis Huber 

27 — Use of Gruels as Diluents of Cow’s Milk H D Chapin 

28 — Diphtheria and Serum Therapy with Especial Reference to Cuba 

L Duonas 

29 — Case of Hydrocele of the Cord Following an Operation for Stran 

gulated Inguinal Hernia Burr B Mosher 
Irwin 

SO— Strangulation of Fetus m Utero by the Umbilical Cord J W 
Medical Herald (St Joseph Mo ) October 
SI — Intestinal Auto Intoxication Its Prevention and Treatment F 
W Barclay 

32 — Scrofulous Diathesis A E King 

33 — Death by Electricity F E Coulter 

34 — New Method of Administering Creosote W H Vail 

Illinois Iledical Journal (Springfield) December 
So — Use of Schleich’s Mixture for General Anesthesia in 110 Operations 
in the Nose and Throat W k McLaughlin 

36 —‘Adipose Tissue an Etiologic Factor m Hernia A H Ferguson 

37 —‘Surgical Treatment of Hemorrhage from Gastric Ulcers with Re 

ports of Tw o Cases and Animal Experiments E Wy llys Andrews 
and D N Eisendrath 

S8 — Influence of Biologic Research on Surgery and Medicine W J 
Fernald 

Yale riedical Journal (New Haven, Conn ), December 

39 — Successful Case of Gastro Enterostomy Charles E Taft 

40 —‘Etiology of Acute Peritonitis W L Barber 

41 —‘Diagnosis of Peritonitis W H Carmalt 

42 —♦Treatment of Acute Peritonitis T H Russell 

American Medical Compend (Toledo, Ohio), December 

43 — Acute Rheumatism Gonorrheal Wm A Dickey 

44 — Introduction to Hematology J H Jacobson 

45 — Notes on Variation of Gly cosuna m Diabetics Frederick Kraus, Jr 

Joumalof Nervous and Mental Diseases (N Y) December 

46 —‘Common Forms of Meningitis and Their Recognition, with Special 

Reference to Serous Meningitis C L Dana 

47 —‘Notes on Three Anomalous Cases m one Family H C W ood 
4S — Acute Delirious Mama F J Mann 

49 —‘Caseof Subdural Hemorrhage Causing \nemia without any other 

Form of Aphasia G M Hammond 

50 — Motor Aphasia J Fraenkel and B Onuf 

51 — Auomm and Paranomia with Some Considerations Regarding the 

Naming Center in the Temporal Lobe C k Mills 
Medical and Surgical Bulletin (Nnshv Hie Tenn ) Nov ember 

52— Operation on Cervical Ganglia of the Sympathetic for Epilepsy 

Glaucoma and Exophthalmic Goiter Emory Lnnpliear 
Memphis riedlcal Monthly, December 

53 — ‘Grain of Truth and the Grain of Salt E H Martin 
o4 —‘Medicine of To day Frank A Jone® 

55 — American Gynecology Byron Robm®on 
5$ — Malarial Hematuria J k Hampson 


oT — Four Cases of Appendiciti® T J Crofford 

Clev eland Medical Gazette Nov ember 
5S —‘Study of Visceral Anatomy Byron Robin®on 

59— Report and Discussion of a Cn®e Howards Straight 

60— Tuberculosis of Hip-Joint H A Becker 

61— ‘Simple Device for Rapid Hy podermoclysi® in Combatting Shock 

E O Neill kane 

St Louis riedical and Surgical Journal 
62 — Clinical Consideration of Chorea Milton P Creel 
63—Burns and Their Treatment H B Mcklveen 

Dominion riedlcal riontnly (Toronto! November 

64 —‘Diseases of the kidney, Amenable to Surgical Treatment Christ 

mn Fenger 

65 — Notes on Diagnosis of Diseases of tbo Stomach Graham Chamber* 

International Journal of Surgery (N ^ ) December 

66 —‘Value of Operative Treatment in Spina Bifida with Description of 

New Method of Closing Cleft in the Spine W B Reid 

67 — Regional Minor Surgery G G Van Sclinick 

6 S — Introductory to Mechanical Diagnosis and Treatment of Urethral 
Diseases F C Valentine 

69 —‘Modern Surgical Treatment of Hemorrhoid® G M Blech 
70—Technic of Surgical Gy necology A H Goelet 

71 — Treatment of Fracture® W L Estes 

72 — Drainage of Uterus Marcell Hartwig 

73 — Case of External E®ophagotomy C H Magee 

74 —‘Complete Prolap®e of Ovarian Tumor Through Anus Operation 

Recovery J H Banghman 

75 — Scar Tetanus C B kibler 

76— Asepsis in Emergencies W C Wood 

77— Which is Preferable the Subcutaneous Nailing orWiro Suturing 

of United Fractures? W L Hughlett 

Indiana Medical Journal (Indianapolis) December 

78 —‘Clinical Features of Malarial Fever at Camp Mount W T S 

Dodds 

79 —‘Surgery of Inguinal Hernia W V Morgan 

SO — Relation of Sinus Disease and Meningitis to Purulont Disoase of. 
the Middle Ear Walker Schell 

Louisville Monthly Journal of Medicine and Surgery, December 
81 —‘Intestinal Obstruction from Biliary Calculi J Wesley BovCe 
S2 — Lithiasis R A Bate 

83 —*\ esico-Rectal Anastomosis Jacob Frank 

84 —‘Surgical Tolerance and Results F F Bryan 

So —‘Modern Surgical Treatment of Hemorrhoids G M Bloch 
86 —‘Intolerant Ulceration of the Rectum S B Taylor 

Journal of Medicine and Science (Portland, Ale ) Nov ember 
87 —‘Ethmoid Bone and Nasal Catarrh Arthur F Sumner 

8 5 —‘Antitoxin in Diphtheria L D Rand 

S9—‘Hypodermic Syringe in Vaccination F H Gardiner 
90 — Urethral Instrumentation in the Male B B Foster 

Alabama Medical and Surgical Age (Birmingham) November 
91—Report of Borne Sarcomata of the Jaws W H Hud®on 

92 — Pus Involving Viscera and Adjacent Structures W G Bogart 

93 — Some Remarks on Typhoid b ever T L Robertson 

94 — Orchitis W T Berry 

Ft Wajne(Ind ) Medical Journnl-riagazine, November 

95 —‘Forcible Corrections of Spinal Curvatures Frank Greenwoll 

Texas riedlcal Journal (Austin) December 

96 - Evils of Present Methods of Education J S Lankford 

97 —‘Rational Treatment of Smallpox T C Osborn 

98 — A Walking Case of Typhoid Fever—Perforation and Doath J H 

Renss 

99 — Intestinal Suture and the Use of a Potato Cylinder M B 

Saunders 

American Therapist (N Y ) November 

100 — : ‘Formalin Its Good and Bad Qualities Ely Van do W arker 

101 — Papain m Children’s Practice Dr Golinor 

102 — Clinical Observations on Peptomangnn Pnul Chostor 

Medical Age (Detroit nich ), Nov ember 25 

103 —‘Case of Raynaud’s Disease Harold N Moyor 

104 — Caso of Triple Fracturo of Forearm Compound Fractures of 

Radius and Ulna United with Silver W ire C W Hitchcock 
Aledical Fortnightly (St Louis, Mo ) December 1 

105 —‘Lithopodion with Specimon and Pathological Report P A Crain 

106 —‘Physiology A L Benedict 

107 — Scattered Leaves From a Physician e Diary tho Professor of 

Bacteriology Albert Abram® 

Virginia Medical Semi-Monthly (Richmond) No>ember 24 
10S— W hat Shall Be Done with Illegal Practitioners in tho Stnte7 R S 
Martin 

109— ‘Four Recont Ca®es of Gall Stones with Remarks Hunter McGuire 

110— ‘Feversof South®ido Mrginin Honry C Beckett 

111 —‘Bhstors in Pneumonia Jc®®o Ewell 

112 — Penetrating Injuries of Eyeball John P Dnvid®on 

113 — Alexander Operation in Retrodoviations of Uterus Hugh M 

Taylor 

114— ‘Cold W ntor—Internally ns well ne Extomnlly—in Treatment of 

Typhoid Fever J N killough 

115 — Malnutrition and Its Treatment W alter Band® Mill® 

Philadelphia riedlcal Journal December 9 

116 — Law of tho Action of Medicines rimer F Gould 

117 —‘Pyelonephritis of Pregnancy Clmrlc® B Rc ed 

115— *Fin®en Phototherapy George G Hopkins 

119 —‘Improved Method for Control of High Temperntun of Human 
Body with a Minimum of Shock and Discomfort to the Patient 
C C Booth 
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120 —’“Saturation Mothod" in Manngomont of Lnpnrotomy Stownrt 

Lowis i 

121—’Abdominal Hj storoctomy at 79 J F Baldwin 
Medical News (NY) December 16 

122 —’Troatmont of Pnoumouin as Based on Reconfc Yiows ns to Its Path 

ology Androw H Smith 

123 —’Exploration of Abdomen ns an Adjunct to Every Celiotomy How 

nrd A IColly 

121 —’Nournstbonin Its Symptoms and Troatmont London C Grey 
123 —’Bnctonologj of Typhoid Fpvor Wm H Park 

12G — Ulcorntivo Stomatitis Aneurysm of Aorta Chronic Noplintls 
Erysipelas of Faco H A Haro 

127 — Trontmont of Pontonoal Cavity in Cortnin Rnro Forms of Infoc 
tion from Appondicitis John A Wyotli 

New York iledlcal Journal December 16 
128—’Micrococcus Intortriginis Rossbncli MnxMojor 

129 —’Study of Shortening of Tibia nnd Fomurin Fifty Cnsos of Tuborcu 

lous Disosso of Hip Joint Russoll A Hibbs 

130 —’Conflnod Suppuration of Frontal Sinus, with Spontaneous Hupturo, 

including Roport of a Case D Brndon Kylo 

131 —’Fibrous Tumor of Naso-Phnrynx Soquol E Flotchor Ingals 
132—’Potentialities of tho Physician (Concluded) KonnotliW Millicnn 
133 —’Rhinodomn H Holbrook Curtis 

131 — California Climnto nnd Chronic Diseases of Ividnoys William H 
Dukomnn 

135 — Radical Curoof Hallux Valgus Russoll S Fowlor 
13G—’Malarial Infoction ns Factor in Causing Eyo Disonso Paul 
Tumor Vaughan 

Cincinnati Lancet-Clinic December i 6 
137 — Fish Bono in Roctum G J Monroe 

AMERICAN 

4 Acute Delirious Mania —This condition, dcsci ibed by 
Hoyt, is especially difficult to tieat, and he lccommends liypei 
nutntion ns the fust thing, tho food to be ndininisteied by the 
nn^il tube, if not taken voluntarily Befoic it is introduced 
tin stomach should bo thoroughly washed out, and this pio 
ceduie should be carried out not less than twice and often 
thi ce oi four tunes daily, with an alkaline fluid, and continued 
until this comes a-jvay clcai Tho food should be wholly or 
partially picdigestcd whenever digestion is much impaired 
In othei cases malted milk, milk and eggs and nutritious 
broths will answer A mild laxative with the morning dose 
and a hypnotio with the evening one aio lcquircd lie con 
'’emns bromids, chloial, opium, etc, to induce sleep, favoung 
to, use ot paraldhyde in prefcience In vciy excited cases a 
laMinum dose of 4 drams can be given without dangci, but 
ns ib seldom lequned The function of the skin must be 
ircfullv watched, and blanket baths may be given Hospital 
treatment is lequned 

0 — See abstiaet in Journal, October 28, p 1100 
0 —Ibid, p 1009 

8 Raynaud’s Disease—Mover’s patient was a man, 35 
years of age In some lcspccts, the case resembles erythro 
melalgia The pain was gieatei than commonIv occurs in Ray 
naud’s disease, and tho ledness which accompanied the swelling 
persisted a long time preceding the death of the part It is 
well to i cmcmbci that tlicic a.io typical examples of ciythro 
melalgia complicating Raynaud's disease, ho says The distine 
tion is not an important one, as both conditions belong to dis 
turhanccs ill the inneivation of the smaller aitenolcs Tho 
mam thing to be home m mind in the diagnosis is to distin 
mush cases of gangiene due to thrombosis which are accom 
pamed with marked vasculai degeneration One of the notable 
things m the history of the patient is the gicat number of 
attacks—twelve—eoveung a penod of neaily eight years, and 
in only two instances have the attacks occuired simultaneously 
m two paits, in every othei instance the preceding attack was 
completely healed before tho following one appealed The ab 
serce of left radial pulse, as well as the right, though it may be 
due to anatomic peculiarities entirely apart fiom the disease 
is a significant coincidence This paper is also published else 
wheic, see title 103, this issue 

10 — See abstiaet in Jouraat October 28, p 1008 
13 Erysipelas with Complications —Stein’s case demon 
strates the importance of nasal inflammations ns a causeof some 
^ases of facial erysipelas that have often been designated as 
idiopathic A patient, 35 years of nge, of previously good 
health excepting a “chronic catairli of the head,” was taken 
suddenly ill w ith a temperature of 105 F, full, strong and 
rapid pulse, repeated vomiting attacks, nnd severe headache 
ver the region of the right cheek bone On inspec 


coloi and of gla/ed appearance, filled with a fetid muco puru 
lent secietion Ilieie was mailed tenderness on piessuic over 
the light malm legion, and tapping on the second molai tooth 
on the same side elicited painful sensations Tho nostnls wcie 
flushed with an alkaline solution The following morning tom 
peintuie was induced to 1025 F, and by evening to 100 25 F 
The liostnl showed yellow pus undci the nntenor end of 
the middle tuibinntcd body The puiulcnt dischaige from tho 
nose was now moie fiee and piofuse, and as a consequence, 
there was much less pam and tenderness over the parts A 
bactei lologic examination of the seeietions demonstrated tne 
stieptococcus ciysipelatosus On the,third day the first signs 
of the cutaneous involvement made their appearance, which 
lapidly spicad ovei the entire nose, forehead and right and left 
check, so that by the fourth day the entire face was involved 
Cultuics wcie taken fiom the vesicles and pustules on the skm 
and showed the sti eptococcus ciysipelatosus After ten days 
tho entile cutaneous ns well as nasal symptoms subsided 

14 Psoriasis and Dermatitis Herpetiformis —Pardee’s 
patient piesented the eruptions of these two conditions simul 
taneously Psoriasis developed ten xeais ago, at the age of 17, 
and then evidences of this disease have always been present on 
his skin, at times he has been ncnrlv fiee of it for a consider 
able period, ind again his entire body has been covered with 
the typical, diy, scaly eruption Two years ago he began to 
expei lence violent itching of the skm of the back and limbs in 
legions not attacked bv the psonasis This symptom persisted 
some months, and then tlicie appeared, in the locations men 
tioned, groups of vesicles These langcd from 2 to 3 mm in 
diumctci and occuired singly or in groups of from four to ten, 
arising fiom appaiently' normal skm, nnd also from an in 
flamed and reddened base They were at first filled with cleai 
and later with turbid fluid, soon forming crusts which dropped 
off, leaving a reddened nnd somewhat pigmented site They 
showed no tendency to spontaneous rupture Some of the 
groups were distinctly lierpctiform in character, and others 
showed less regular arrangement Mingled with these groups 
weio occasional vvlicnl like elevations nnd numerous .typical, 
unaltered psoriasis patches Micioscopic examination of a 
typical vesicle, 2 mm in dininelci, excised from the upper arm, 
showed practically the process dcsci ibed by Gilcluist ( Johns 
IIopLins Hospital Reports, Vo I i) In addition there was no 
ticed a phenomenon dcsci ibed by Paidce in connection with a 
seveie case of herpes iris (Bui of tlic Johns Hopkins Hospital, 
July, 1898), i c, the lapid killing and disintegration of the 
polymoiphonuclcnr leucocytes immediately on their leaving 
the blood vessels The diagnosis of a concomitant dermatitis 
herpctifoimis was based on the clinical history, which was 
quite typical of .tho vesicular type of this disease, and the 
picture presented at the timo of examination, which, apart from 
the intei mingled psoriasis papules and patches, was quite clear 
The microscopic findings could only be mistaken for those of a 
severe herpes ins, the clinical appearance of which was not 
even suggested 

15 Double Psoas Abscess—Ferguson’s patient was a boy, 

5 years of nge, on whom he had operated for double psoas 
abscess, tieated by tho open method An incision was made 
internal to the anterior superior spinous process of the ilium, 
the abscess cavity curetted and drained, with complete rccoveiy 
of tho patient 

21 Cardiac Inflammation, m Children —Holt calls atten 
tion to the importance of maintaining rest in bed in the treat 
men of children with ncute cardiac inflammation, not only for 
two or three weeks but even foi months With adults the 
nmount of work required of the heart may be regulated after 
l he patient is sitting up oi even moving about, but with children 
this is impossible, theieforc strict confinement to bed is essen 
tial and should bo continued long enough for the heart to 
regain its tone and the circulation to readjust itself He has 
not found it as difficult in practice to carry out this method 
as ho had anticipated, nnd he reports two cases showing its 
benefit and one where neglect was disastrous 

22 Case of Heart Lesions —In the case reported by Cotton 
there were found the following lesions stenosis of the pulmon 
ary conus, malformation of the pulmonary valves, aneurysm 
of the ventricle wall, acute mural endocarditis, defective— 
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juj, hepatic, and renal disease, also disease of the spleen and 
.general anemia The streptococcus w as found in the lungs 
and in the aneuijsm of the heart wall 

20 Infantile Scurvy —Huber desci ibes scurvy of a mild 
-type as it occurs in children brought up on condensed milk, 
artificial foods of various kinds and sterilized milk diluted 
with water 01 cereals The patients aie of the weil to do class 
and rachitic The prominent symptoms are tenderness, rest 
lessness and prolonged spells of screaming and crying No 
■digestive disturbances, vomiting, colick} pains, etc, were no 
ticed, noi were hemorrhages observed, while slight swelling 
occurred in but one ease Tne legs were stiff and did not move 
with the fieedom obseived in health The patients weie rapidlv 
relieved by the administration of fruit juices 

36—See abstract in Journal, June 3, p 1256 

37 —Ibid i 

40 Etiology of Peritonitis —Barber notices among the 
■causes of peritonitis, traumatism, extension of inflammation 
from adjoining oigans, and in the male especially appendicitis 
He concludes as follows The etiologie and bacterial study of 
pentonitis shows, then as a summary—1 It is due to bac 
teria, but not alone, there must be a primary condition for 
its culture and growth 2 The bacterial species can be elassi 
fled but not bv their clinical or symptomatic character, there 
fore valueless to the practitioner 3 The classification ae 
cording to causes, traumatic, secondary and perforative, defines 
and describes the method of infection 4 The peritonitis of 
puerperal cases and of the traumatic, especial 1} the post opera 
five, vanetv, is very liable to become general and prove 
lapidlj fatal 5 Perforative peritonitis, allowing general dif 
fusion of toxins throughout the peritoneum, is alwajs grave 

41 Diagnosis of Peritonitis —After noticing the patho 
logic condition of aseptic and septic peritonitis, Carmalt de 
scribes the symptoms and general appearance of septie peri 
fonitis, the peculiar facies, the high pitched, tremuious voice 
the diawn up limbs, the distended abdomen, rapid, weak and 
thieady pulse, temperature from 102 to 104 or over, and the 
marked leucocvtosis The most unreliable sign, in his opinion, 
is the temperature, and of late vears he has begun to place 
more value on the blood count and to rely on it Abdominal 
tenderness is not always present, though generally so The 
same may be said of tympanitis Vomiting, which is nearly al 
ways present at some stage, is one of the most distressing 
symptoms, when having passed through the fecal stage, it be 
comes dark brown oi almost black, it is a symptom of the 
gravest import 

42 Treatment of Acute Peritonitis —The use of opium 
formerly so general in this disease is strongly condemned by 
Russell as is also that of antipyretics, which mask the symp 
toms and are liable to mislead the phvsicinn The treatment 
here described and suggested is operative, and the principal 
cause of its frequent failure is its too long delay The details 
of laparotomv for peritonitis are given at length The author 
praises the method suggested by McCosh, of injecting magne 
sium sulphate directly into the cecum to promote drainage 
through the intestine, afterward closing the puncture with a 
Lembeit suture He considers this method essential in severe 
cases of suppurative peritonitis The wound drainage Is also 
requued and the methods here described, gauze being preferred 
Immediately after the operation, the injection of a pint of 
Maim normal salt solution should be made and retained and 
followed every three hours by two thirds of a pint in the 
rectum until shock is completely absent If the patient is in 
a state of collapse, intravenous infusion should be resorted to 
Strychnin and alcohol are the medical agents that are most 
efficient Opium and its preparations should be avoided 

40 Common Porms of Meningitis —At the present time 
w e find in literature sonic tw enty forms of meningitis described 
without including “incningi«mus” or acute cerebral edema or 
acute and chronic hj drocophalus Of these Dana excludes 
acute and cliionic external pachymeningitis as merely surgical 
complications, and purulent pachymeningitis may also be 
dropped, while serous internal pachymeningitis is a pathologic 
curiosity Acute syphilitic meningitis is certainly very rare 
if it exists, at least using the term m its ordinary sense, pos 
terior basic meningitis is probably a syphilitic or tuberculoMT 


disease or a serous meningitis Serous meningitis has three 
lorms, traumatic, alcoholic, and infectious The malignant and 
chronic forms ere dubious, thus reducing the total number of 
forms to eleven, or dropping all temporal distinctions to nine 
In 137 cases treated at Bellevue Hospital, five forms were re 
cognized in ordinary hospital practice and verified by autopsy 
The diagnosis oi recognition of the different forms is treated 
at some length and their nomenclature discussed The serous 
memngites especially are noticed The paper concludes with a 
desci lption of the method of lumbar puncture for diagnostic 
purposes 

47 Three Anomalous Cases —Wood here describes three 
cases, all of the same family and the same generation, two 
brothers and one sister, who suffered from local sensor} motor 
and trophic symptoms in the limbs which were puzzling as to 
their diagnosis He does not think they are cases of neuritis noi 
of hystenn, as might be suggested in one or two of the cases 
He is inclined to believe that there is an organic spinal degen 
eration though it is difficult to class all three togetliei bv the 
symptoms 

4't Anomia —The case l eported by Hammond is that of a 
young man who received an injury ,to his head, causing a sub 
dural hemoi'hage over the supenoi temporal gjrus with a 
cerebral clot and laceration in its posterioi poition The symp 
toms were inability to use proper names, without other apliasic 
phenomena, the word naming center, which has been in dispute 
being apparently alone implicated Operation and clearing out 
the clot produced impiovcment, and at the present time his 
power of recalling and using proper names is improved 

53 —See abstract m Journal, December 2, p 1410 

54 —Ibid 

55 Study of Visceral Anatomy—Robinson idvocates the 
foundation of chairs of descriptive anatomy, in medical schools, 
the course continuing throughout the whole four }enrs The 
instructor should be a practical abdominal smgeon, and the 
first year should be confined to the study of animal viscera 
Ever} senior student should be instructed how to perform ex 
penments, and should do a certain number, afterward making 
an autopsv He believes that such a course would lessen the 
amateur and unnecessary abdominal surgery of the present 
day,and the slaughter of the genitals which is now so prevalent 

61 Hypodermoclysis —Kane here describes a method of 
using a branched tube with several needles for hypodermic 
transfusion of saline solution, thus expediting the operation, 
which is ordinarily slow and therefore not so advantageous in 
many cases as it might be The apparatus with foui needles, he 
claims, can readily introduce from two to four quarts of the 
fluid into the tissues in half an hour 

64 Surgery of the Kidneys—Tenger’s paper is a verv 
thorough description of the diseases of the kidneys amenable 
to surgical .treatment, illustrated b} cases It is too detailed 
to be abstracted heie and the reader is referied to the original 

66 Spina Bifida —Reid reports a case of spina bifida in a 
child 1 vear old, operated on bv aspiration and then dissection 
and excision of the sac utilizing the stump to close the opening 
into the spinal canal and tearing up and loosening the peri 
osteum around it, i plaster of Paris jacket was then applied 
The operation resulted favorabl} and a teinporar} bridge 
promptly formed, closing the apeituie The tearing of the 
periosteum reproduced the condition of simple fracture, thus 
exciting the formation of a provisional and later of a per 
manent callus The plaster of Pans jacket rendered the spine 
immovable, a necessary condition for any bony union 

6b—See abstract in Journal October 14, p D77, this paper 
is also printed elsewhere, see title 85 

74 —Ibid, June 3, p 1256 

78 Malaria at Camp Mount —Dodds describes the expcri 
ences with malaria among the returned soldiers from the 
Cuban War in Camp Mount at Indianapolis, and reports sev 
cral cases in detail He thinks much of the lack of success in 
these cases was due to undertreatment Afam of the unpleas 
ant sequela? can be directh traced to this cau=e Successful 
treatment requires rest in bed Quinin is specific, and while 
small doses suffice i n acute forms m the chronic and per 
urns stages, la ' ar red used the hydro- 
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less disagreeable after effects The bowels must be regulated 
and tieatment with iron, strychnin and aVscmc is a good ad 
luvant m the chiomc and autumnal forms 
79 Inguinal Hernia—After general lemaiks on the sur 
geiv of inguinal hernia, Morgan describes and lllustiatcs an 
operation or modification, devised bv himself, in which he 
tiansplants the neck of the sac undei the extei nal oblique 
muscle some distance from the ling, and secuies the cord by a 
piece of aponeurosis cained acioss and sutured, thus sui round 
mg the ling with a stiong aponeurotic band, sewing up the 
lest of the opening with blanket sutures The suspension of 
the testicles and shoitening of the scrotum aic also important 
points m his operation 

81—See abstract m Journal, Octobei 14, p 978 
S3 —Ibid, p 976 
84 —Ibid, Octobei 21, p 1042 
85 —See above, 69 

86—See abstiact m Journal, October 14, p 977 
87 Ethmoid Bone and Nasal Catarrh—Sumner calls at 
tention to the importance of the inflammatory processes m the 
ethmoid sinus, and suggests the prevalent catarrhal condition 
m New England as the cause of the nasal twang of the Yankee 
voice 

S8 Antitoxin m Diphtheria—Fire cases aie repoited by 
Band, of the use of antitoxin with striking results, and he 
belieies that if every patient could be thus treated within 
twenty four houis of the advent of the disease there would be 
aery few if any deaths 

89 Hypodermic Syringe in Vaccination —Gardiner has 
used the hypodermic syringe in vaccination with excellent re 
suits, introducing it simply under the skm He thinks it 
has advantages ovei the scarification method of saving time, 
impossibility of wiping off the vnus, and theiefore greatei 
ceitainty of success diminished pain and satisfactory scar 
Its disadvantages are practically nil if antisepsis and proper 
vims are used The too deep implantation of the virus is to 
be avoided 

95 Forcible Coirection of Spinal Curvature—The oper 
ution of rapid correction of spinal eurvatuie by force has been 
but little tued in this countrv according to Greenwell and he 
discusses its advantages and disadvantages He asks what 
suigical piocedure in a disease so serious as this is free from 
danger and the location must bo considered in view of the 
possibility of paralysis after operation Shock is not so much 
influenced bv location, but long duration and high angles may 
lendei it a detail of importance The danger of breaking up 
and tendering active latent abscesses is a possibility to be 
considered The cases most favorable for the method are those 
in young subjects with the deformity below the middle dorsal 
legion and of so short a duration as to be easily movable As 
a"e increases, both of the patient and the disease, the chances 
of success deciease mveisely to the number of vertebra m 
volved After 20, a firm ankylosis should be let alone, unless 
paiaplegia exists He thinks the operation will stay with sur 
gerv, though applicable to a much smallei per cent of cases 
than t alot°at first thought As the spine is rendered immov 
able the lesult is m a measuie impel feet at best 

97 national Treatment of Smallpox—Osborn claims 
pnontv of the use of biolilorid sponging in smallpox. This 
tieatment lias been described bv Bibb ns a successful method 
(See JoLrx>L December 2, fi 44, p 1412 ) 

100 Formalin—Although foimalin has been stated to be 
non lrntnnt non toxic and non corrosive it is actively irritant 
and veiv poisonous and corrosive Its gas is irrespirable, and 
its solution needs to be carried to a gi eater attenuation than 
conosive sublimate befoie it can be applied to living tissue 
Van de Marker icporls several cases of poisoning bv 4 and 5 
Tier cent or stronger solutions one of which was fatal, and he 
thinks that we will before long have reports of more cases of 
'poimmn- bv this agent It has gieat value for surgical pur 
poses but needs to be used w ith caution, and he employs it in 
abscess cavities in solution of onlv from 1/10 to 1/15 per cent, 
and then makes suie of good drainage for fear of retention 
and absoi ption A 2 per cent solution will cause a superficial 
er cent is quickly destructive to fresh grann 


and leathery and will cling indefinitely to the undoilving sur 
face He illustrates its v alue by reporting cases of the destruc 
tion of tissue the vitality of which was dangeious, as in th 
case of a letained placenta m extiautenne pregnancy and i 
malignant ^disease The lesults were veiy good It work 
moio rapidly than arsenic paste and can be safely applied t 
the lips In disinfecting a loom with foimalm, no apparatu 
is leqnned other than tin pans placed ovei alcohol lamps 
one oi more pans, holding the proportionate quantity for th 
size of the room, the cracks and openings carefully stopped 
If this is not done gas will leak into the halls and othei loom 
and make them very unpleasant for their occupants 

103 —See abstract above, fl 8 

105 Inthopedion—Chain reports a case of apparent le 
tamed ovanan piegnancv The pathologic lepoit of Gradwoh 
of St Louis confirms this opinion The case is of intei est a 
giving evidence of ovanan extrautenne pregnancy 

106 Physiology —Benedict considers contiactile tissue 
and mechanical action of voluntary muscles, also voice an 
speech, in this instalment of his senes of papeis on this sub 
ject 

109—This paper appeared elsewhere as an original, se 
Journal, Decembei 9, title 61 p 1478 

110 Fevers m Virginia—Beckett desenbes the fevers ex 
isting in southern I lrginia, which appear to be chiefly malana 
and largely due to the neglected cultivation of the laige estate 
since the Civil Wai, producing swamps and stagnant water 
Autumnal fever seems to be the most common form m this re 
gion and Beckett uses, besides the quinin treatment, givim 
5 gi every four hours the icecap and sponge bath to leduc 
temperature In some cases wheie the fevei runs very high 
he also uses acetanilul with great advantage guarding its sup 
posed depiessant effect with strychnin and caffein He has no 
found this agent dangerous in his experience The principle 
of treatment in all these fevers are to fight the excessive tern 
peratuie vnd keep up the patient’s stiength with pi oper nour 
ishment, keeping the livei also m good order Tvplioid feve 
m something of a raritv, but he describes several phases of i 
which have been observed by him Scailet fevei is also rar 
and generally mild 

n i Blisters in Pneumonia—The use of blisteis in pneu 
monia is strongly advocated by Ewell, following them wit 
poultices frequently changed He believes .that the pnneipl 
of tieatment is, m pneumonia blistei early and often, and i 
he should lose a patient without having done tins, his con 
science would tell him he had not done his duty 

114 Cold Water m Typhoid Fever—Killough is a stron 
advocate of ,tlie fiee use of cold water both externally and in 
teinallv in typhoid fever Foi the bath he uses a laige heav 
oil oi rubber cloth, slipping the patient on it and raising th 
sides and coineis so as to make a bathtub without lemovin 
the patient from bed A sufficient amount of water to cove 
the patient is pouied into this He calls special attention 
this point of covering the body entirely As a supplement t 
the bath he gives cold water enemata of from one half gallo 
to one gallon two or three times a day passing the tube abov 
the sigmoid flexure He also advises the patient to drink fron 
one to two gillons of water eveiy twenty four hours, flavoic 
if necessaiy with lemon juice Too much stress, ne thinks 
can not be laid on this last point 

117 Pyelonephritis m Pregnancy—The case iepoited b 
Reed is one of pyelonephritis terminating gradually after 
prematuie labor He discusses the condition and its hteiatur 
and treatment The outcome is usually favorable in simpl 
cases Its cause is attnbutcd to pressme on the ureters, whicl 
me generally found dilated m piegnancy The diagnosis i 
not difficult if the physician is alert, and the disorder is usual! 
self limited and disappears within two weeks after deliver 
The object of tieatment should be to relieve pam and comba 
infection of the unnarv and alimentary tracts For the firs 
morphin is efficient Vesicants should not be used near th 
kidneys The bowels must be kept open and creosote is strong 
lv recommended bv Webei In the case here reported stryclim 
vv as used to support the heart m the latter part of the diseas 
and intestinal antiseptics were employed, though no marke 
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prove fatal unless the uterus is evacuated, and the judgment of 
the plivsicinn must he exercised as to this When labor does 
occur or is induced it should be quid ly teiminated by instru¬ 
mental or otliei me isures if necessarj 

US Phototherapy—Hopkins descubes an instrument for 
use m phototherapy after the maimer of I'm sen, already no 
ticed editornlh in the Jol rkat 

119 Control of Temperature—Booths method ins sug 
gested bv the observation of a vet bulb theimometcr, used in 
meteorologic obseiintions He \i rapped Ins patient m wet 
gauze, supplying the moisture so that the temperature was 
ieduced hi ciapoiation, and claims that it is a promising 
method in diseases requmng such reduction of tempeiature 

120 Saturation Method m Lapniotomy—In the prepara 
tion of the patient foi lapaiotomy, lieu is holds that two pnn 
ciples are of the first impoitanee 1 the empty mg of the 
intestinal canal as far as possible and 2, the saturation of 
the tissues to their ph\siologic limit lor the formei he gires 
calomel and seyeral mild purgations prior to the operation, 
with enemas shortly before it Foi the latter he gnes copious 
draughts of mter, 6 to S ounces eiera two hours for forty 
eight houis preceding the opeiation After opeiation, while 
the patient is still unconscious, a quart of saline solution is 
gnen bv enema, and as soon as ether yomiting has ceased, hot 
watei is administered in a quantity sufficient to reach the 
stomach hot The good lesults of this treatment are shown 
bv lessened shock rarity of headache, excessive thirst and wiry 
pulse, increase of mine of low specific gravity and absence of 
irritable bladder and post opeiative nephritis 

121 Abdominal Hysterectomy at 79—Baldwin reports a 
successful case of removal of the uterus by laparotomy, for 
sarcoma m a patient aged 79, which he considers rare enough 
to be put on record 

122 Pathology and Treatment of Pneumonia —Smith s 
article offers some new views in regaid to the pathology of 
pneumonia, which he considers as a toxemia due to the intro 
duction of the pneumococcus into the parenchyma of the lungs 
Pmumomtis can be produced at will in any of a dozen or a 
hundred ways, but there is only one way in yyhicli yve can get 
pneumonia With this sharp distinction in nnnd betyveen 
piKumoma and inflammation of the lungs, he outlines his mode 
of tie.itmcnt, yyhicli he thinks is best effected bv the introduc 
tion of germicides to the affected part by carrying them m the 
blood Thus he speaks of calomel and quinin, yvluch, hoyveyti, 
do not act directly on the germs but by neutralizing the toxins 
and controlling the pyrexia Chlorofoim is mentioned and the 
use of cieosote, yyhicli enters the blood and reaches the lungs, 
as is shown by its effect on the breath, and Smith intlier fayois 
the use of it The salicylates are also mentioned and fayorable 
testimony quoted With the two agents, creosotal and the 
salicylates, he belieye» the treatment of incipient pneumoni i 
is best met He is not especially impiessed yyitli the yalue of 
digitalis, and serum treatment has not yielded sufficient results 

12 i Abdominal Exploration—The thorough exploration 
of the abdomen in all cases of celiotomy is strongly urged bv 
Kelly yvho leports an unfortunate case yyhicli first led him to 
this method He thinks that routine examination should be 
the lule The mere inspection by the eve or the hand at the 
point of incision gnes yery Jittle idea of all the possible con 
ditions yyhicli may be met lliere aie four steps m this e.x 
plori tion 1, simple inspection tlnough the incision, 2, ex 
animation of such stiuetures as can bo brought into sight by 
the fingcij- 1 inscit'on of the hand as fai as the yyrist, by 
yyh eh the colon and stomach and pyloius can be grasped and 
palpated, 4 by the nisei tion of the forearm in order to reach 
tile, lnei gall bladder, kidneys and spleen Asepsis must be 
stalled bv tlioioughly sterilizing the arm n yyearing a long 
sleeyed mbhei gloye He details the method of examination 
The important lesson he yyislies to inculcate is that, proyided 
nil incision has been made m the abdominal parieties large 
enough to admit the entire hand and therefore the forearm, it 
is always an adyantage to the patient to be able to assure him 
that as fai as touch could ascertain tlieie i= no disease of any 
otliei abdominal oigan Under some ciicumstanees yvhere 
there is lclson to tuspeet disease of one of the other yiscera 
not ill the pioximitv of the fie d of opention he yvould make 


a larger incision than necessaiv for the performance of th 
opention for the yery purpose of making such an explomtion 

124 neurasthenia —The condition of neurasthenia and it 
diagnosis are described by Giey, yvlio considers its piognosi 
excellent, proyided its cause can be remoyed The treatmen 
consists of 1, lemoyal or amelioration of the cause 2, lest 
3, suitable physical and mental tonics, 4, electricitv The to 
genenl popularization of Weil Mitchell’s rest cuie has been 
he thinks, disastious in many cases, as rest should be piopor 
tionel aceoiding to the indnidual needs The tomes yarv ac 
cording to the condition If anemia is piesent, non should b 
used and nitiogenized food, especially beef, yylncli can be gnei 
m the foim of beef tea, if repulsne m the solid foim The bes 
tonic, liow cy ei, in most non anemic cases is strychnin, beginnin Q 
yvith 1 /50 gr a day and increasing to 1/30 With goutv Ins 
toiy, eolchieum should be used Litliemic eases may be trouble 
some, but litlmted yyateis should, as a rule, be employed yyhen 
indigestion and constipation can be excluded ns a cause Dnei 
sion and exeicise short of fatigue is valuable, but may be 
oyerdone and eleetucity is especially xaluable No tonic is 
so effective, he thinks, as the gahamc current properly applied 
In conclusion, mnssige is mentioned as useful in a small nnnoi 
lty but many patients appear to be damaged by it 

125 Bacteriology of Typhoid Eever —The subject dis 
cussed by Park in this paper which was mentioned m our 
abstract of the proceedings of the Neiv York Medical Assoeia 
tion recently, are the elimination of the tvphoid bacillus 
thiough the feces, unne etc , the methods of infection bj food, 
drinks, and otherivise, immunization, and the Widal reaction, 
to which he attubutes yeiy great importance 

12S Micrococcus Intertrigoms Rossbach —Mevci de 
scribes what he considers a neyv bacterium, enusatne of inter 
tngo It forms spherical colonies m gelatin, light jellow m 
color, yvith fine seriated margin The gelatin yyas liquefied, 
forming first a shnlloyv depression, becoming gradually funnel- 
shaped, leaymg in its concavity the fluid gelatin mixed yyith 
the colonies, yvhich give off a rotten cheese odor Stab cultures 
acted similaih, but sent out threads penetrating the medium 
m all directions On ngar the cultures greyy only on the sur 
face and accumulated, being slightly jelloyy in color In 
seium the growth yyas rapid and formed a light yellow mem 
brone On potatoes a velloyvish brown spot appeared, from 
yvhich the colonies spread, becoming a lighter color toward the 
margin Milk yyas not coagulated nor acidified, and mdol le 
action yyas not obseryed The germ is a micrococcus, 0 5 to 
0 9 micromillimeteis in diameter, yvithout flagella; or spoies 
It is aerobic and, in the hanging drop, does not reyeal any in 
dependent motion It stains yyell yyith waterj nnihne djes, 
and decolorizes with Gram solution On animals the disease 
yvas produced in forty eight hours and cultures reproduced 
the same germs, y indent dow n to the tenth generation They 
are destroyed at 70 C and beloyv 10C A 5 pel cent form tide 
livde solution is most effeetne in killing the geims Meyei 
gnes the aboye name in honoi of Ins teacher, Rossbach 

429 Shortening of Tibia and Femur m Tuberculous 
Disease of Hip Joint—From an analysis of fifty cases of hip 
joint disoise Hibbo finds a shortening of both the tibia and 
feniui m GO per cent piopoitionate to the length of duiation 
of the disease He thinks that patients with tubercular hip 
joint disease yery raiely reeoycr yyith fully deycloped limbs, 
and only in cases of short duration ending eaily in childhood 
The ayerage shortening of the tibia in his cases was 7 of an 
inch yyhile that of the femur yyas 1 47 i propoition of 2 to 1 
It is obvious that the destruction of tissue piny s no part in 
the shortening of the tibm and he thinks that this is a less 
impoitant cause thin the indncct ones of non use etc In all 
ca'cs where the disease lias existed any considerable length of 
time al=o the foot ol the affected limb is smaller 

110 Confined Suppuration of Frontal Sinus—Kyle ic 
ports a case of suppuiation of the frontal sinus no t lmohing 
the no=e yyhieh ruptured spontaneously from necrosis of the 
outer plate The only surgical interference yya= tin passing 
of a probe from the base of the cayity down into tin nostnl 
The trouble disappeared yvith thorough cleansing yyith null 
septic solution ana left yery little depression and a slight sr ir 
He finds no ea=e in the literature exactly like this 
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(mental v lepoit oil n ease picviouslv icpoilod of tumoi of the 
masopliaivnx., winch was puliallj lenioved but continued to 
glow until about thntcon 01 fouilotn veais ago, when it bo 
gan to disappcai and, aftci occupying the nose foi fom yeais 
is now not to be lound 1 he defoinntv it pioduood still 10 
mams within the nose and ,tlic light eye is blind, the sight 
having been lost dunng the giowdli of the tutnoi The case is 
mteiestmg as showing not only the tendency to lccniiencc 
Tint also to disappcai anee by atiophy in special instances 
] j j2 Potentialities of the Physician —Millican discusses 
•the possibilities of a medical caicei, its advantages and disad 
vantages, the lack of \civ gicat financial i enniiiu ation and the 
unfoitunate, to saj the least, attitude of the public toward 
•the doctoi as to payment of bills, etc On the othci hand, the 
piofession has its advantages in that it can jield a support 
and do good, and the physician can conscientiously feel himself 
a valuablo membci of the community if he does lus duty 
In the second pnit of Ins article, he speaks of the function of 
•the physician as a citizen and the mipoi tance of the profession 
to the commumt} Tie alludes cspeeiallj to the lnlluencc of the 
phjsician in the way of suggestion in contioiling public opinion 
and public mensuics, Ins function ns a sanitation and kcepci of 
•the public health, and concludes with a bnef lefcitnce to the 
qualities of bieadth of mmd, piepaicdncss earnestness, sin 
centy, etc , which aie lequisites 

ldo • Bhinedemn—Cuitis lemarks, in beginning lus in tide, 
that ho finds no mention of nasal edema 01 diopsy in any of 
the woiks on the nose and tlnoat, but he finds it in practice 
and it seems to him to dcseive a name as a special form of nasal 
a flection lie thinks many cases of winter hay fcvei arc of 
this natuie, and describes thiec types, the nntcnor* posterioi 
and gencial eioctile lrntation The anterior occuis sometimes, 
independently of the posterioi, and is ehaiacteiircH by intei 
amttent excitation of the eioctile tissues of both the mfcuor 
and middle tuibinates antenoilv, with often a thickening of 
lie tissues of the tubercle of the septum The posterioi con 
Jition maj also bo independent, affecting only the erectile 
tissues of the postcnoi turbinate, or, again, a general liypci 
llama may lie present Animal emanations may produce this 
Condition, and it may occur at all seasons of the year, in every 
station of life, being resistant to all known agents and some 
times making the nostuls impel vious for months The distress 
is much gi eatei than in ordinary hay fever It occurs usually 
m ncuiotic women and men of sedcntaiy habits, between the 
ages of 30 and 50, sometimes earlier lie naviscs exercise and 
the use of the rectil sitz douche, foi its tieatmcnt, washing 
out the entile colon morning and night with water containing 
sea salt and sodium bicarbonate This is one of the best 
(methods of relieving \cnous stasis in any part of the body, 
dind it has no equal as an nd|unct to cxcicise These measures, 
■with a little stivchnm and digitalis, will soon put the mucosa 
in a condition to lcsisl monocliloiacetic acid without dangci 
of a gencial slough taking place Eaily cauterization is dan 
get oils While not considering it a special disease, lie thinks 
•the tci m hero offcied is valuable as illustrating the condition 
1 to Malarial Infection as a Factor in Eye Disease — 
Vau'dian reports a case in Ins practice ill which the right eye 
tc\ cried a marked ptosis, conjunctival congestion, pupil dilated, 
cornea cloudj, \iticous opaque, and slight increase of intra 
.oculai tension, the sjmptoms introducing it being supraorbital 
iieuial"ia, the condition was relieved by iron and quinm He 
rcfeis also to othei svmptoms, such as amblyopia, etc, occur 
3 mg in connection w ith malaria 

FOREIGN 


Britteh riedlcalJournal December 2 
Geography and Climnte of South Africa. Arrrci d JIil 

« Tn ,_South Afuca, excepting the coast tci races is a high 

inland plateau, ranging from 1000 to 2500 feet in altitude 
In thi« region the summors arc hot nnd the nights usually cool 
The ram fall is largelj limited to two or three months of the 
xeni Nevertheless, these icgions arc capable of supporting 
a consumable population and being utilized to a large extent 
•for agricuituio, as shown l.j the settlements already made 
there ire mnnj regions there of special 


Lancet, December 2 

Contnbution to Study of Epidemic Diarrhea Airmen. 
.NiwxirorMi —Ncvvshnbnc discusses the statistics of epidemic 
dianhea in a laigc minibei of B 11 ttsh towns, showing that 
its gieatest moitality i= in the hot 01 summei months, that its 
animation is not absolnteh dtlei mined and, if it is a gcim 
disease, the species is as vet hypothetical It ib possible it 
may be the bacillus ontcnlidis spoiogcnes of Klein, but lie 
hopes not, as tins possesses a veiy peisistent vitality We 
know', howevci, that it is chiefly a disease of uiban life, that it 
picvnils in the lowei classes, that it is most frequent 111 badly 
Rowoicd and scavengeied towns, that the fundamental condi 
tion favoimg it is an unclean soil These towns with a high 
tempciaturc and deficient lain fall, especially in the thud 
quaitci of the yeai, sulTei soveiely from dianhea, and tins is 
so much the rule that they can be classified meteorologically 
It is also shown that populations living on impel vious and 
rock soils suffer less, possiblv because the polluting substance 
does not cling to 01 sink into such soil It is most pi evident 
wlieic si stems of sewage and lcmoval of house refuse aic least 
satisfactoiy It is, Tike enteric fcvei, a filtli disease 
Practitioner (London) December 

Mongolian Imbecility in Infants G A SurirLiiLANn— 
The typo of imbecility called Mongolian, by Langdon Down, 
is dial notarized bj slow development, a flat face, broad nose, 
narrow and slightly oblique eyes, and a common feature is the 
open month and piolrusion of the longue The abdomen is 
laigc and distended, llic pelvis small, tlio long hones usually 
shortei and smallei than noimallv, the hands short and sqimie, 
the little fingeis and thumbs often small in proportion An 
outwaid bowing of the little finger, due to slioitness of ,llie see 
ond and lateial displacement of the terminal phalanx, has been 
pointed out by Tclfoid Smith, ns also clmraclci istic The 
joints aie loose and cnsilj dislocated, and heart disease is com 
mon These childien develop slowly Their condition is often 
not rceogni/cd until their inability to walk or Bpenk at the 
usual age becomes appaicnt Then prospect of life is not 
good, thov succumb icadily to the vnnous infantile diseases 
In the cinninl structlue one point is prominent, the skull has 
a diminished anteiopostcnoi basal diamctei, suggesting, ns 
seems to bo the fact, a lack of development m the basic struc 
lures of tlio binin Sutherland lias been stiuck with the 
pievalcnce of hereditary syphilis in these cases, it being defi 
mtely present in eleven of lus twenty five cases, and suspected 
in tlncc ollicis Treatment, except in a general way and symp 
loinntic, is not successful Thyroids do not seem to be effective 
m tins form 

Temporo Maxillary Ankylosis and Its Belief by Ex 
cision of the Neck and Condyle of the Eowcr Jaw David 
M Giti in —The autlioi calls attention to the slight notice re 
ccived by the condition of temporo maxillary ankylosis in cur 
lent textbooks on surgeiy, and describes his method of operat 
ing in these cases, by excision of the neck and condvlc of the 
jaw His incision commences above on a level with the uppei 
maigin of the oibit, just over the tempo] nl artery, and is car 
nod downward and backward to tlio zygoma, a finger’s breadth 
in front of the meatus, then down to the level of tlio anterior 
attachment of the lobule It includes the skin and fascia and 
tins flap is icficetcd downward and forward The auricular 
111 terms of tlio supcificml tempornl aie divided, while the 
Icmpoml artcrv and uppei branch of the tcmpoio facial division 
of tlm seventh nerve aic pushed forwutd with the flap Some 
times tlio superficial temporal nrteiy may have to be tied 
Tim masseteric fascia is then freely divided along the margin 
of tlm zygoma, and with the paiotid is pulled downward and 
forwaid The knife is enteied below tlm zygoma, cairmd down 
to tlm condyle, and a veitical incision made between tlm fibers 
of the massetcr muscle as low ns tlm lowest level of the sigmoid 
notch, and the muscular fibers separated by a periosteum clc 
vator With this as a guide. Urn chisel is now conveyed down 
to the bone and lateralizod at tlm lower angle of the incision, 
the anterior portion being cut at the lowest level of tlm sigmoid 
notch It is important that it be chiseled at its lowest limit 
first, because it is below the level of the internal maxillary 
artery, but chiefly because the bone is in a way pyramidal and 
it is easier to cut through tlm base after the apex has lost its 
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the base of the pyiamid divided The loosened poition is then 
driven forwaid into the wound with forceps, and the interna! 
pterygoid muscle cut loose If now the ankylosis he unilateral, 
it will be found quite easy to separate the dental arches, but if 
this can not be done, the chisel is slipped forward acioss the sig 
mold notch and the Goionoid process is dmded There is no 
bleeding The nound is stitched up and no drainage is re 
quired He employs a chisel to dmde-the bone, because it is 
more easily managed and more accurately regulated 

Relationship of Memlnanous Inflammation of the 
Hose to Diphthena Huge: mo S Yonge — The conclusions 
of Yonge’s aiticle on membranous rhinitis are 1 Membran 
ous lhimtis—this teim being understood not to include prim 
arv na=al diphtheria—is commoner than is usually supposed, 
eases being oierlooked owing to the mild constitutional symp 
toms, 01 legarded as catarrhal rhinitis, etc 2 The disease 
may occur in one of two forma, which concur m the local ap 
peamnees, the prolonged course and the mildness or absence or 
constitutional symptoms, but differ in the presence or absence 
of the Klebs Ldffler bacillus and in their poner of infection 3 
The form associated with the Klebs T dffler bacillus is considei 
ablv moie common than the simple foim, and is a mild local 
manifestation of diphtheria, diffenng sharply however, from 
the usual form of primary nasal diphtheria 4 Inasmuch as 
the tv o 'forms of membranous rhinitis are clinically mdis 
tmguishable, a bacteriologic examination should be practiced in 
every case, and isolation of the patient carried out, at least 
until the result of the examination is made known 

Annales de Dermatologle et de Sphilographle (Paris) October 

Necrotic Acne R Saiiotjiaud—“T he longer the bacten 
ologist studies the skin, the more he is impressed with its 
impermeability foi microbes Wounds, traumatisms, simple 
erosions, infect the subcutaneous regions a thousand fold more 
easily than the skin itself The derma defends itself bettei 
than the subdeimn, but infection once established in the derma 
or epideimis, it is almost indestructible All intra and epi 
dermic aflections aie recurrent Anothei fact to be home in 
mind is that treatment should not be addiessed to the lesion 
but to the i egion ” Snboui nud establishes that neci otic acne 
is a peufolliculitis extending outward and downward, termm 
atmg bv the neciosis of all the tissues invaded and by a 
vanoloid cicatrix It starts in a follicle previously infected 
with the nneiobacillus of seboirhea oleosa, this seborrhea is 
its constant and indispensable substratum, and no treatment is 
permanently effective unless addressed chiefly to the seborrhea 
It is produced by a staphylococcus aureus, found pure, con 
stant and innumerable in the lesion from first to last It has 
been found impossible to differentiate this staphylococcus from 
the ordinary staphylococcus aureus This fact, considered in 
connection with observation of the various clinical varieties 
of necrotic acne, includes it in a group with Bockhart’s peri 
pilar impetigo, the pilar impetigo of the adult and true no 
erotic acne first, free suppuration—Bockhart’s impetigo— 
continuing with slight necrosis .to a cicatricial termination— 
pilar impetigo of the adult—and lastly necrosis extending to 
the deep folhculai cicatrix—necrotic acne 

Archlv es Orientales de Hedldne et de Chlruntie (Paris), Nov ember 

Sclerogenic Method m Tuberculosis of Larynx A. Cas 
tea —Injections of a 5 per cent aqueous solution of chlorid of 
zinc accoidmg to Lannelongue’s method, directly into the 
larynx, have been practiced bv Castex in eight cases Two re 
mained stationniv , two are practically cured and the rest 
have since succumbed to extension of the pulmonary lesions 
without aggiavation of the laryngeal lesion There is pain 
at fiist tu si tu, then in the car of the corresponding side, and 
tumefaction follows at the point of the injections Five or six 
days afterwaid n gray eschar forms and falls, and induration 
follows with ankylosis of the arvtenoids and immobilization 
of the vocal cords This treatment is harmless, according to 
the writer s experience, and mav be successful It seems to be 
indicated when the lungs are in fairlv good condition—first 
period— and the laryngeal lesion consists a c *•' "cnbed 
lesion On an average he injects 15 dro ’s or 

cords, according to the lesions repca a 

fortnight One of his cured patients 


Bulletin de I Academle de Medeclne (Paris) November 21 
Prophylaxis of Syphilis by Medical Treatment A 
Bourn if.f. —Elaborating more fully his scheme of numerous 
centers of treatment foi out patients scattered through the 
citv (see Journal, p 1545), Fourmci advocates individual 
medical examination, the patient alone with the physician and 
lus students, with a number of small dressing rooms to winch 
he could retire, and a =vstem of individual caids, on which are 
briefly noted the anamnesis, symptoms, lesions, treatment, etc, 
which would save much time He also would have a few brief 
instructions printed on the back of the prescriptions or m a 
circular given the patients, leeipitulating the advice given bv 
the physician He urges the necessity of a special force of 
“venereologs” for this seivice, a titular hospital physician m 
charge, with consulting assistant chosen bv competition foi 
six years from the chefs de clvuquc, who would also he ap 
pointed by competition for three years The entire force would 
thus he experts with vears of training, and with no other 
official duties All in this now organization would converge 
to the one point, the prophydaxis of syphilis and prophylaxis 
by medical means, working in concert with prophylaxis bv 
all other possible means, moral and otherwise 


Echo Medicate du Nord (Lille) November 19 
Postpartum Fever and Constipation Oui, Carri&re 
and Ingelrans —The first writer describes four observ ations 
of fever appearing from the second to the fifteenth day eonse 
cutive to delivery, which were treated for the coincident con 
stipation with prompt effect in banishing the fever Otheis 
have also called attention to constipation as the cause of post 
partum fever in many cases, but Moty attributes the fever to 
intestinal paresis, and Ingelrans quotes Delorme’s senes of 
ICO cases of men constipated for twelve to fifteen days after 
abdominal or genital operations, without a trace of hypei 
theimia, subnormal in many and ascribes postpartum fever to 
the unstable nervous conditions of women after childbirth, 
which multiplies the effect of the slightest pathogenic cause, 
even an emotion may be sufficient to induce fcvei at such times 
He doubts whether constipation can be incriminated, and ob 
serves that there can be no absorption fiom hard fecal mat 
ters Carriere reports that when the anus is obliterated in 
rabbits the fecal matters increase materially in toxicity, 
which is also demonstrated in man by the frequent presence of 
indican in the urine of constipated persons He also induced 
fever in rabbits with obliterated anus, bv injecting cultures 
of toxins of the ooli bacillus into .the intestines, while similar 
injections in the control animals failed to induce any fever 
His experience suggests the advisability of ensuring intestinal 
antisepsis m women as a precaution before childbirth 


Progres Medical (Paris), November 18 
Indications for Opening Wide the Cavities of the Mid 
die Ear m Chronic Suppurations Baratoux —Persistent, 

distinct subjective ovmptoms indicate opening the cavities of 
the middle ear wide, also a fistula, facial paralysis, dropping of 
the upper wall of the canal, fungous growths in the dura mater 
and local tuberculosis In all otliei cases, cholcsteatomata, 
vegetations, polypi and perfoiations resisting the usual mcas 
ures longer than several months, the ossicles should first be re 
moved, with excision of the external wall of the attic if ncccs 
»ary, and scraping the tympanum If there is recurrence of the 
tumor or persistence of the discharge, the lesion of the bone 
can not be adequatelv reached by the canal, and all the cavi 
ties of the middle car must be opened up to reach the starting 
point of the infection “ - 


Rc\lstn deMedirina j Clrurgln (Havana) November 10 

Will it Be Possible to Suppress Yellow Fever in Cuba?' 
D 1 Laive —“The occurrence of vellow fever at Santiago is 
discouraging after all the radical measures to render .the city 
snmtarv, and suggests that possibly such efforts mav prove 
fruitless and that the subsidence of epidemics mav merclv be 
due to isolation preventing its spread, and to a truce m thr 
virulence of the germ rather than to its extermination The 
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facility with which we now anest epidemics and the hope of 
the final extinction of vellow fevei will dimmish m piopoition 
to the inciease m the numbei of non nnmunes in the popula 
tion and the approach of the time when the government will 
pass into the hands of the natives who aie not so dncetly inter 
ested in the matter as the Amcncans Before the piosent gov 
ernment took control of the island there had never been the 
slightest attempts made m the hospitals, civilian or military, 
to isolate cases of yellow fever Separate pavilions had been 
piovided in some cases, but friends and i elatives were allowed 
fiee access and the hospitals thus became actual centers of 
contagion ’ 

Revue Hebd de Laryngologie, etc (Bordeaux) October 28 
Early Manifestations of Tuberculosis of Larynx Mon 
SARRAT —Befoie this '’flection has leached an unmistakab'e 
stage, it can be detected by the characteristic cough, voice or 
pains The larynx should be suspected when vVith auscultation 
almost completely negative there is 1 persistent cough, some 
times violent, spasmodic like v hooping cough, or small, dry, 
staccato, with or without expectoration 01 vomiting The voice 
may be affected, with few if anv changes discoverable in the 
larynx, no ulcerations, the cords scaicelv congested, no cough, 
nothing to explain the great change in the speaking voice It 
may even resemble the eunuch voice Hoarseness is noted in 
a fifth of the cases of tuberculosis of the larynx A nodule, a 
congestion, a monochorditis may be the first intimation of it 
Congestion of the vocal cords may coincide with dsyphoma or 
cough, but it disappears with lepose unless due to chrome 
lhinophnryngitis or tuberculosis In the lattei case it peisists 
and involves the sunounding tissues with cxaceibations, the 
grave foim of recurring tuberculous laryngitis Acute 
monochorditis should alwavs suggest tuberculosis The tuber 
culous nodule on a vocal cord is less conical and rounder than 
“singer’s nodule ” It causes little inconvenience, but is re 
placed by the tuberculous ulceration More usual manifes 
tations are congestion of the entire larynx, edema of 
the endolaryngeal mucosa and the sensation of a lump m 
■ the throat, which is sometimes the first and, for a long 
■time, the only symptom m nervous subjects, especially 
^females, before any lesions can be discovered Disphagia may 
also occui as the only symptom 

Treatment of Malignant Tumors of Nasal Eossae E J 
Moure —Notwithst vnding the size of some malignant tumoi s 
of the nasal fossse and the hemorrhages which they aie liable 
to induce, Moure stronglv advocates operating on all, even those 
of the upper, inner fossse, by the natural routes and not from 
the exterior The operation 13 simple, easy of execution, free 
from danger, and it can be repeated as often as may be neces 
sarv without disturbing the general health of the subject 
Much better than the external route, it allows the complete re 
moval of the degenerated portion with oversight and suppres 
sion of the point of insertion, 01 at least curetting or cauter 
izalion It protects against hemorrhages and allows careful 
w atch ov ei recurrences and prompt intervention if they occur 
Enlarging the cavities of the nose much facilitates operative 
maneuv ei s and exploiation of the intei lor of the nose 
Semalne nedlcale (Paris) November 29 
Etiology of Tertiansm A Fourmfr —Eourmer considers 
and proves inadequate treatment to be the chief factoi in the 
etiology of tertiansm “One must do as I liav e done, he says, 
“that is, ransack the observations of several thousand cases of 
tei tnrv sv plulis one bv one, to obtain any conception of the m 
difference of subjects to then disease, tlieir negligence, their 
caielessness 111 respect to it Who would believe that out of 
2400 svplnlitics I found 500, that is, more than a fifth, who 
considei cd themselv es emancipated from the disease by a course 
of treatment less than three months in length, two months, six 
weeks, one month’ Who would believe that out of this oOO 
there are 121 who, bv their own confession, received treatment 
less than foul weeks, three weeks, ten days, seven, five or three 
daysHe also asserts that tertian syphilis most frequently 
follows mild or moderate secondary syphilis Out of 2188 cases 
of teitiarv sv plulis, 1090 had been preceded by a slight, very 
slight or absolutely mute secondarv period On the other 
hand the proportion of tertian accidents with adequate mer 
s onl 3 er cent Among the lesser causes 


and all depressing influences, speculation and gambling, diss 
pation, but insufficient tieatment is fai ahead of all the lest 

Centrnlblatt f Chlrurgle (Leipsic) October 28 and November 25 

Osteoplastic Evacuation of Mastoid Process Kuester - 
Evacuation of a cholesteatoma or other serious lesion of th 
mastoid piocess nsuallv leaves a disfignnng depiession and th 
scar may be months m healing All this is avoided by Hues 
tei’s method, which he has applied on nine patients with mos 
giatifymg results The ear is pulled forward and an meisio 
earned along its base from above dovvnvvaid and aiound tb 
base of the mastoid process and up, parallel to the first ineisio 
along the base 01 the ear, to a point opposite tlie starting poin 
of the incision The penosteum is then detached along the lr 
cision and a gioove out m the bone The entire suiface of th 
mastoid piocess is then pned up, foiming a thin bone plat 
still intimatelv connected with the soft paits ovei it Thi 
tongue shaped skin periosteum hone flap is then turned bad 
and the operation continued as indicated The cavitv left 1 
loo c eh packed with gauze, a corner out out of the flap to allov 
the tip of the gauze to protrude, the flap then replaced am 
sutuied The tampon is leplactd by a smillei one, m four t 
five days The skin wound heals by first intention and th 
small fistula left soon heals The cavity fills up effectively witl 
granulations in a few weeks, and except for the slight linea 
seal no tiace remains of the intervention This method 11 
espeeinllv advantageous if the sinus 01 dura mater has heei 
injured, on account of the firm antiseptic tamponning ensurei 
by the replaced bone flap 

Radical Operation for Inguinal Hernia m Infants A 
Frafnkel —Among the arguments adduced bv Eraenkel, 11 
favor of evrlv mteivention, are the unavoidable irritation froir 
soiling of bandages and truss bv urine and fecal matteis, anc 
the lack of free natuial play and exercise m childien compellec 
to wear a truss, with consequent defective development of body 
and psvche He has dene the Bassini on sixteen nurslings oul 
of a total of sixty eight children, foui were incarcerated Ir 
two the ectopic appendix was found in the hernia and removed 
with it, an important prophylactic measure The infants all 
boro the opeiotion exceptionally well It is generally con 
ceded now that although a congenital hernia mav spontaneously 
regress, vet the tendency to hernia persists and is more than 
liable to cause trouble later, and on account of the interferenct 
with the general health, the hernia should be operated on as 
early as possible, the same as hare lip is now considered to de 
mand piompt intervention His youngpst subieet was 2 months 
old fine only piecautions necessary' are to partially cure mtes 
tionnl catarrh if piesent, before operating It is not necessarv 
to wait foi entue lecovery as the operation always completed 
the cure in Fnenkol s experience In nearly every case the 
wound healed undei one immobilizing bandage, on an average 
in eight to nine days, penis and anus walled off with water¬ 
proof tissue 

Deutsche flledldnische VVochenschrift (Leipsic) November so 

Experimental Study of Thyroid Gland J K vtzenstein 
—The results of five years of reseaich are embodied m this 
article They show that the thyioid gland degenerates after 
the mnerv ition has been severed, and that the animal may sur 
vive this degeneration and consequent extinction of the functior 
of the gland without injury In some of the tests the gland 
was removed on one side, and on the other was detached fr6m 
its sun windings, but still left adheient and wrapped in tin 
foil or fish bladder While still connected by neives and ves 
seF, it lav in the bladder as m a bag, sewed to the skin nearly 
all around In other tests the tin foil was covered with gauze 
rile gland was removed latei, the vessels severed at least 15 
un above and below Four out of seven permanently survived 
the lemoval of the entire gland After removal of the thywoid 
gland the secietory and vasomotoi neives as well as the sen 
vorv undergo centripetal degeneration Neumann’s osmium 
method showed, in teased piep 11 ations of the degenerating 
nerve fibeis that tlie portions near Earnler’s nodes remained 
unstained the very points vvheie the stain is the strongest m 
noimal preparations, probably evidence that the degeneration 
of normal nerve fibers commences at Kanvier’s nodes The 
length of a nerve cell, that is, the distance from one Earn ler’s 
node to the next, has hitherto been estimated at 1 to I 5 mm, 
= as 0 059 or 0.5520. Ac 
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cumulations of ganglion cells vv ere noted at various points m 
the vagus, and once in the reeurrens When fiist the innervat 
ing ner\es of the thyroid are cut, an abnormal and enormous 
secretion of colloid occurs in the follicles of the gland, too 
much to be carried awav m the circulation This accumulation 
lrntates the epithelial cells of the follicles, to which they re 
spond bv the production of more colloid until the pressure of 
this accumulation squeezes .the vitality out of the epithelial 
cells and they die, when all function ceases in the gland, but 
without injury to the animal, who lives on undisturbed with 
the gland as a dead bodv m Ins organism No evidences of anv 
substituting oigan could be discoveied Investigation of the 
hypophysis from large numbers of dogs and monkeys, after com 
plete extirpation of the thyroid, failed to disclose any change 
in the substance of the hypophysis, and Kntzenstem never found 
any hypertrophy of the pituitary body in these circumstances 
An increased secretion was occasionally noted m the glandular 
portion, but there seems to be no analogy between this secretion 
and thyroid colloid 

Virchow’s Archlv (Berlin), civ i 

Elimination of Elements of Urine m Course of Fever 
W Moraczew ski—A nalysis of the metabolism in cases of 
fever—typhus, croup, pneumonia, malaria, phthisis—showed 
that the first rise m temperature was followed by increased 
elimination of Cl, increased or decreased amount of N, de 
crease of P With continuous, unchanging fever the elimma 
tion of Cl and P gradually dimmish, the IT remains station 
ary or diminishes In the third stage of continuous fever the 
Cl falls below’ normal, N and P increase ,to above normal, that 
is, typical fever urine A drop m the temperature may even 
intensify the characteristic fever excretion A rise increases 
the amount of Cl and diminishes the P With permanent re 
turn of temperature to normal the retention of Cl gradually 
•diminishes and P and IT gradually return to normal 

Wiener Kllnische Rundschau November 9 to 23 

Stab Wound of the Heart K v Baisacz—T he instruc 
itive points in this observation are that a large artery—in this 
case probably the intercostal—may be injured, while no spurt 
ing of blood from it can be detected on the closest inspection, 
also that two weeks afterward, notwithstanding the thrombus 
and partial absorption of the extravasation, a profuse aftei 
hemorrhage may occur m consequence of increased heart 
action, which imposes the necessity of absolute rest in bed 
Another point is that symptoms of injury of the pericardium 
may’ not become manifest until several day's after the wound 
The blood m the pleural cavity probably presses against and 
closes the hole in the pericardium at first As this subsides 
the blood and air driven back and forth through the hole 
produced, in this case, commencing three days after the injury 
and vanishing m twenty four hours, the rare “water wheel” 
sound described by Morel Lavallee as pathognomonic of a 
wound in the pericardium, but only observed in three cases on 
record 

Opeiative Treatment of Tuberculous Pneumothorax 
Disasche —The writer states that he began collecting material 
for this study forty years ago, and has continued it cv er since, 
in the Allgememes Krankenliaus at Vienna He says “If 
surgeons will turn their attention more to tuberculous pneu 
motliorax henceforth and seek to perfect the technic, and 
internes study it more closely and collect experiences, my aim 
will have been accomplished Even if complete recovery does 
not follow the great relief and alleviation of the patients 
should encounge the practice of intervention in such cases, 
and the mere fact of the operation will cure many in the early 
stages of tuberculosis ’ 

Russkj Archlv PatologH, kiln Med e Bact vil sand 6 vlll 1 and 2 

Tuberculosis of Hernial Sac M PnrsxETZki—Review 
ing the twenty six cases in litemture, and a typical personal 
■one, the author is convinced that the sac may be the primnrv 
localization of the tuberculosis, or merely secondaiy to general 
peritonitis Both possibilities can bo accepted The tuber 
culous hernial sac almost always contains fluid and the walls 
thicken, both very important points for the diagnosis, and 1 m 
posing immediate opeiation 

Changes in. Central Nervous System with lead Poison 
ing T Rxnxkow —111 expei 1 mental research with rabbits 


and guinea pigs injected subeutaneouslv with lead acetate o 
fed with lead carbonate, mixed with the food, tor five to sixt 
days the paralysis appeared two to fifteen days before tli 
death of the animal, fiist the hind feet, the extensors being mo 
affected The most marked changes were noted m the spin 
cord, in the lumbar region, especially in the cells of the anteno 
horns Rvbakow considers this the primary effect of the lea 
poisoning, these cells reacting most readily to the influence 
the poison 

Prophylaxis of Diphtheria G G apritschevyski —Tli 
wntci advocates bactcnologic investigation of all persons 1 
contact with a diphtheria patient as well ns of the patient Inn 
self, and if bacteria are found, the subjects should be isolate 
and disinfected as if they vveie alreadv sick No diphthen 
patient should be dismissed until the bacteria have entircl 
vanished In establishments, boarding schools and fnnulie 
where theie are many children, the mouth throat and nos 
should be thoroughly examined once 1 year at least, prefciabl 
in the early fall Disinfection should follow the complet 
lecov erj’ of a diphtheria patient A sanitary bactenologie se 
vnee should be organized m every country district 

Pathologic Anatomy and Bacteriology of “Do 
Plague ” J N Petko Pavlovski —Bacilli were found by tli 
author, in dogs affected with this disease, m the lungs, livm 
spleen, pustules on the skin, submaxillary and mesenten 
glands, bram and spinal cord, which resembled the bacillu 
of the bubonic plague Cultures of these bactcun, introduce 
under the skin or into the abdominal cavity of young dog 
induced the symptoms of the plague with suppuration at tli 
point of injection The blood serum of dogs recovered frqm th 
disease, agglutinated cultures of the same bacilli Culture 
introduced into the abdominal cavity 01 under the skm o 
giay or white mice or guinea pigs, the animals have septicemi 
and if they recover, their serum has also an agglutinating prop 
erty Other animals infected react with catarrhal inflamnia 
torv foci in the lungs, and occasionally abscesses and nodule 
of a granulomatous character The lungs and liver are fns 
affected and later the spleen, lymph glands, peritoneum, kid 
neys and central nervous system On the whole, the “do 
plague” bears a close resemblance to bubonic plague in man 

Behavior and Practical Importance of Benzoic and Cal 
cium Peroxid m Intestines of Man and Dog N Nencki 
—It has long been established that fermentative piocessc 
m the intestinal tract occur without oxygen, the microbes bcin 
facultative or strict nnaerobics Nencki has been expcri 
menting to find what influence the presence of oxygen vvouh 
have on these processes, fiist with benzoic peroxid and then 
more successfully, with calcium peroxid Dogs took larg 
doses of the latter without inconvenience—0 0 to 10 0 Th 
gastric juice liberates free oxygen and the pancreatic juic 
and bile are even more energetic in this respect A scries o 
tests with dogs demonstrated that the fermentations in th 
intestinal tract, after ingestion of large amounts of calciun 
peroxid, were partially or entirely arrested, evidenced by th 
diminished sulphates in the urine and the entire disappcaranc 
of indicnn These results encourage the use of calcium peroxi 
in abnormal fermentation processes, and Roczkovvski ha 
already applied it with success in a number of affec 
lions of the alimentary canal It seems to be particular! 
cfiectne m the so called acid dvspepsia of clnldien 

Gonorrheal Disease of Nervous System M Molt 
schanow —Long research with the gonococcus toxin on rnb 
bits, guinea pigs and white mice, leads Moltsclnnovv to aflir 
that this toxin causes certain characteristic changes in th 
nervous svstem, particularlv evident in the cells of the nnterio 
horns of the spinal cord in cases of acute intoxication, as par 
tial and general cliromntolvsis, changes m the shape and posi 
tion of the nucleus, vacuolization, atrophv of the cells and sub 
stitution by neuroglia Similar changes also appear, but much 
later, in the cells of the spinal ganglia The cells of the cortex, 
large ganglia and cranial nerves are much less affected Vaso 
motor disturbances are also observed as livperemin of the men 
inges and gray matter of the spinal cord with occnsionallv 
hemorrhages in the yieinitv of the central canal The intensitv 
of these changes is always proportionate to the amount of 
the toxin introduced By the third or fourth week after infee 
tion symptoms of degenerative neuritis appear, and b the sec 
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ond month assume the predominance By .this time also, 
lesions of degeneration develop m the posterior loots and pos 
tenor columns of the spinal cord Experiments with mixed m 
fection—staphylo and streptococcus, colon bacillus—showed 
that the abo\ e changes oeciured much more rapidly with com 
billed intoxication 

Biology- of Bacterium of Acute Rheumatism J Ssawt 
screnko- —Achalme’s bacillus was cultivated by the unter of 
this communication, from various specimens of soil from Kasan 
and vicinity He considers it the agent of acute rheumatism 
The conditions foi obtaining puie cultures from soil are first, 
heating to 00 or 80 C, to destroy foreign vegetation and then 
developing the cultures as strict anaerobics As other anaerobic 
bacilli develop with them, they may be isolated by inoculating 
susceptible animals—pigeons Assuming this usually harm 
less =apiophyte to be the'cause of acute rheumatism, it must 
attain the necessary virulence by its passage through the all 
mentary canal which affords all the conditions required to 
enhance its virulence, and automfection follows thence 


Societies 


COMING MEETINGS 

Western Surgical and Gynecological Association Des Moines Iowa, 
December 27-28 

Butler County Medical Society —At the recent session of 
this Society the following officers weie elected president, 
G 4 Hermann, vice president, J H Roll, secretary, A 
Smedlev, treasurer, F M Fitton 

Practitioneis Society of Dallas, Texas—The above 
named Society was organized and the following officers elected, 
December 1 pi esident, Lawrem e Ashton v ice president, J B 
Tittei ington, secretary, C L Tohnson The next meeting vv ill 
be held December 18 

Mai ion County Medical Society—Tins Society held its 
annual meeting Deeembei 5 at Indianapolis Ind Di C B 
Bui r Flint, Mich , presented a papei on “Care of Recent Cases 
of Insamtj ” which was discussed by specialists from different 
paits of the state 

Gland River Medical Society—This Society met at La 
clede Mo, December 7 and 8 The newlj elected officeis are 
pi esident, G N Lantz, Brookfield, nee presidents, G W Goins 
of Bieckenndge and J W Lane of Lmneus, tieasuier. Dr 
Bui 1 e, Laclede, secretai v, J A Craig, Shelby 

Rock County Medical Society—At Janesville Wis , De 
cember 1, members of this Societv held a business session and 
elected the following officeis president, W H Judd, vice 
pi esident, S B Buckmaster secretary, George W Fifield, 
trcasuier, R W Edden 

Southern California Medical Society—The twenty fourth 
semi nnual meeting of this Societ} was held at Pasadena, 
Deeembei 7 and 8 One morning was demoted to nenom- and 
mental diseases in afternoon to surgeij, and in evening to 
ophthalmology otology etc The physicians ot Pasadena 
tendered i tup up Mt ljovve, to the visitors 

Minnesota Valley Medical Society —At the meeting held 
in Mankato, December 5, especial attention was given to the 
question of quackeiy as affecting the medical profession The 
following officers were elected president, J H Adan, Owa 
tonna, fust vice president, D J S Holbrook, hfankato, second 
net president, M Sullivan, Luvernc, third vice president 
Mane Merrill, Mankato, secretary, E D Steel, Mankato 
treasurer, G F Merntt, St Peter 

Orleans Parish Medical Society —At the meeting Decern 
ler 9, held in Hew Orle-ms, La, officers weie elected foi 1900 
as follows president T S Dabnej , vice piesidents, M J 
Magruder, Heimann B Gessner, and E 1 Crancr, recording 
seeietarv, E H Walet, treasurer, M H McGuire, correspond 
mg secretary and librarian, S P Delaup Drs John Callan 
fsadore Dver and E Denegre Martin were elected as the three 
dueetors who, with the officers above mentioned, make up the 


Salt Lake County Medical Society—At the meeting of 
this Society, in Salt Lake City, Utah, Deeembei 11, the even 
mg’s discussion w as dev oted to a resolution offci cd by Dr P E 
Jones, endorsing the action of the Wayne County (Mich ) 
Medical Society in its effoits to secure recipioeity between 
states having similai medical laws (See Journal, November 
11, p 1226 ) The pui pose of the reeiprocitj idea is to have a 
uniform Jaw m ill the states regulating medical examinations, 
and to this end it is intended to lecogmze without question 
the legitimate certificates of qualified practitioners The reso 
lution was adopted by a vote of 19 to 1 Officeis were elected 
as follows president, E F Root, vice president, Ira A E 
Lyons, secretary, W S Ellerbeck, treasurer, A A Kerr 
Calhoun County Medical Association —The annual ses 
sion of this Association was held in Battle Cieek, Mich, early 
in the month The following officers weie elected president, 
G D Bangliam, Homer, first vice president, L M Gil’ette, 
Battle Creek, second v ice pi esident, L S Joy, Maishall, sec 
letarv, W H Haugliey, Battle Creek, treasurei, Dr Olin 
Battle Cieek Dr George C Hafford, of Albion, offered a reso 
lution censui ng the Board of Regents of th° Umveisitv of 
"Michigan lor compelling the staff of the Univfi=ity to ner 
foim fiee of chinge, opeiations on patients who:- cases do not 
help educate the students and who are able to naj for the at 
tendance L'his was unanimously carried Hi_ next mcetin 0 
will be held at Albion, March 6, 1900 

Southern Medical College Association —This Association 
met in annual session in New Orleans, La , December 5 Eight 
of the eleven colleges constituting the membership were repre 
sented Dr G A Ketchum of the Medical College of Alabama 
piesided Tulane University vv ns represented by Di E S Lewis, 
Vngmia Medical College bj Dr Chnstopliei Tompl ms, Medi 
cal Department of the Univeisity of the South In Dr T S 
Cain, Birmingham Medical College by Di JDS Davis, Med 
ical Depaitment of the University of Tennessee, by Dr W D 
Higgaid, Jr , Memphis Hospital Medical College bj Dr W B 
Rogers, Medical Depaitment of Vanderbilt Univeisity, by Dr 
G C Sal age secretarv of the Association The colleges not 
lepiesented weie the Medical Depaitment of the University of 
Nashville Tennessee Medual College Knoxville and the Medi 
< il Depaitment of Foit Worth Unneisity The meeting was 
haimonious The delegates all leported that then rcopicttve 
faculties were well pleased with the advance made fiom the 
tin ee to 1 lie foui j eai course The constitution and bv laws 
bid been so peifected from tunc to time as to need but little 
amendment Howevci a voiy important amendment to the 
constitution was adopted to the eflect that the colleges, mem 
bci s ot this Association, shall hereaftei adlieie stuctlv to the 
published lates of tuition Each college, howevei, is allowed to 
fix its own cbaiges foi tuition It is to be hoped that the ex¬ 
ample thus set by the colleges constituting the Southern Medi- 
cnl College Association will be followed by colleges throughout 
the eountrv, and that the veiy degindmg practice of cutting 
lates will cease The officers elected for the succeeding vear are 
Di G A Ketchum, pi esident, Di Chnstopliei Tompkins, vice 
pi esident, Di G C Savage, secretai y The executive com 
mittee js composed of the following membeis Di G A 
Ketchum, Di E S Lewis and Di Chnstopliei Tompkins The 
next annual meeting will he held in connection with the meet 
nig of the Southern Surgical and Gynecological Association, m 
Atlanta, Ga , in November, 1900 


New Jeisey Sanitary Association 

Fucnty fifth inmial Meeting, held at Atlantic City, Dec 8, 

'lS99 

now sn vll no vans or health prfvfxx the siufad of com¬ 
municable DISEASES? 

Dn Damel Sthock, Camden N J, chose this subject for his 
annual address, as pi esident Theie is a gicat want of unani 
mitv among the local boards on this matter They act under 
general not specific laws They can p-iss an ordinance for 
this purpose, but rarely do we find them m accord as to the 
pioper action One city has its medical inspectors report all 
cases of contagious disease to the superintendent of education. 
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schools Another has house to house inspection, and infected 
houses are fumigated, etc Anotliei quarantines such houses, 
isolates them, affixes placards, and finally disinfects In one 
eitv such a case is at once removed to a hospital Again, we 
find the physicians lequired to report all cases of suspected sore 
tin oats, that they maj be examined bacteriological 1), and thus 
the spiead of disease presented, while one citv lias a smallpox 
hospital, but none for other communicable diseases Four 
cities hare isolation hospitals wnere cases can not be treated at 
home One strictly quarantines, with an offieei in front of the 
house to prevent egress or ingress The experience of this 
city has not been leported In some districts! no records are 
kept because all diseases are regarded as a visitation from 
Providence and no interference should be tolerated as flying in 
the face of the Almighty Probably the majonty have a sam 
tary code, but it is not always enforced 

Often the members of boards are conscientious men, but they 
are deteired from enforcing the law by public opinion Per 
haps this is the chief reason why in many instances sanitary 
laws are not enforced If such diseases are ever to be eon 
trolled, it must be by uniform methods m dealing with the 
problem involved Public sentiment must be aroused and all 
will then uncomplainingly submit to laws which at times 
are apparently unfeelingly ordered It should be In ought to 
the notice of the public t)iat m one epidemic the woih goes on 
insidious!) till hundieds aie destrojed Mortality statistics 
are impressive and greatly aid m the education of the people 
Hence such should be put before them Such diseases as 
clioleia, plague, yellow fevei, and smallpox aie feared and the 
people gladly submit to eveiv inconvenience to prevent their 
admission Two diseases are always with us, scarlet fevei and 
diphtheria which cause thousands of deaths The people be 
come indifferent to them, and this point can not be made too 
emphatic when dealing with the public 

We must carefully observe the samtaiy condition of a dis 
trict, inspect the school houses examine each child and ex 
elude all who come from a house wlieie such sickness is pres 
ent Public funerals must be prevented Educate the people, 
show them why we do these things In every case of suspicious 
throat, examine specimens of .the sputa and then determine 
as to quanntine etc Ever) district should have its detention 
hospital foi communicable diseases and heie the famil) phys 
iemn should be permitted to attend Ins own cases, as many con 
sidei their own doctor the best Quarantine destro)s business, 
as in the case of a shop kcepei, it prevents the fathei fiom 
working, thus cutting off the supply of the food earner Hence 
all will leadil) see the advantage of having such cases in a 
hospital where they are suie to be well caied for without this 
additional haidship to the afflicted family Then few would ob 
ject to wliat they see is done foi tlieir own welfare The 
epidemics of smallpox and yellow fevei have in the past left 
their marks so indeliblv fixed on the people tint in remember 
ing the past they consider the traditional horrors whenever 
they aie brought into view this insures alarm lest tliev again 
occur If the people would accept the teaching as to the other 
diseases, and leain that like means will curtail all communi 
cable diseases, the) would as icadily submit to the rigid quni 
antine of the ports against all as tliev now do for )ellovv fever, 
plague, etc This educational svstom would on the whole 
work loss unplcasantlv and piovc moie successful at nil ear!) 
dav The people would then aid latlici than oppose the health 
boaids 

DUST, SVIOTcT AND GAS IN CITIES . 

Prof M Tj Sedgwick boston spoke on this subject Ho 
alluded to dirt as black dirt, firmers’ dirt, street dnt Tinning 
up the roads and fields exposes a dirt containing the genus of 
t)phoid fevcr, etc llailroad cuts pioduce the same Farmeis 
dnt contains much animal life which is useful for the pur 
po-e= of cultivation Street dirt is poisonous in every wav 
The wcai of the wagons constantlv 1 ceps this on the increase, 
and it is kept find) pulverized, and is carried by the air into 
the lungs of the people not onl) thus but also bv the additional 
work of the street cleanei It should be made a penal offense 
for anv work like sticct cleaning to be done without plentiful 
sprinkling to enable this dirt to be kept from polluting the 
air Even where we sec the broom in motion s g up the 
dirt m clouds to be inhaled bv even passer an m 


be prevented while vve continue to do what we can to keep th 
germs which so profusely fill the street dirt exposed drv to th 
lungs and all parts of the system 

Water gas is deadly in eveiv waj, it is ten times more dan 0 
crous than coal gas In Mnssichusetts it has been until l 
centlv, against the law to use it Coal gas is much bettei a 
an lllunnmnt, 16 candle power of this gives more light tha 
24 candle power of water gas 

SANITARY SUPERVISION OF THE Mil II SUPPLY 

M O Leichton, Montclair, H I piesented an llhistinte 
paper on this subject It compaied the dirty cow stable an 
the clean one, the dirty milking, the old plan _qf_carclcssl 
straining the milk, etc , and the pioper clean method bv wind 
all opportunity for poisoning of the milk is prevented 

A musicale and smoker was given at one of the hotels, to th 
delegates, by the committee of arrangements of Atlantic City 
m which vve weic issured that the citizens gladlv joined l 
older to show their appreciation of the work done by the sam 
tanans, and peihaps to prepare the public for the grand re 
ception of the Amfrican Medical Association next June 
This was especially mentioned to your repoi f cr b) the members 
who wish the medical world to present itself in a mnss on tha 
occasion to learn the grent value of this sanitar) resoit by th 
sea slioie 

BACTFRIOLOGIC TREATMENT OF SEVVAOr 

James Owen, CE, in presenting this topic, said that tin 
Ins been for the last fifty years veiy complicated and difficul 
of solution Water canning causes much of the tioublc W 
need to letuin the water to its channel fiee of pollution, also, 
it is necessary to considei the amount of watei used When 
the place to be cared for is on tidal w atei it is safe to sav tha 
no change is needed, as we mnv cairy the sewage into this and 
it is carried awaj where it can do no haim Half the people 
aie dependent on the pioblem of sewage tieatment It is 
always wrong to run crude sewage into watei that ma) later 
be emploved foi drinking Chemical or mechanical tieatment 
genernllv costs too much and often fails It Ins been noted 
that lunning sticams have a tendency to self punficition We 
can estimate the amount of sewage that can be dealt with in 
a lunning stieam Still it is often doubtful cspeenllv if the 
wateis aie to bo med foi drinking Consequentlv nnothci 
step beer nc neeessai) , the prunarv tieatment of the sewage 
before it is passed into the livci In sewage dissolved oxvgen 
is generally absent, hence vve must collect the sewage in a tank 
where the bactein cm woik without light oi an, and then it 
is ready foi dischaige Strurfing is but an incident It is 
essential that ccitain bictein be present foi mti lfication 

hxpeiiments have been tried neai London and at the same 
time in Champaign Ill The plan is known as the letum to 
Hatuies own methods It Ins proved so successful tint vve 
mnv hope the problem is solved, oi at least nearlv so One 
expeliment showed the leduction of the bactein to 05 pci cent 
One million gallons per acre per dav can be tieated at the 
plant neai London Other experiments as in Massachusetts, 
showed a like success Wliat is called the septic tank lcccives 
the sewage This is air tight, is not scieencd and the contents 
attacked bv the hquefving bacteria and thus lnokcn up, thence 
it flows ovei coke filters which act intciliiittentlvT, 55,000 
gallons a dav aie tieated Simples showed the oxidizable 
oigamc nntteis leduced to a lennrl able degiec the filtrates 
aie fail)) bright and clear and fit to dischaige into a river 
These, when kept foi some time, showed no sign of putrefaction 
oi decomposition While there was considerable evolution of 
gas, it was non sulphuictted hvdrogen anil with no odor It is 
clcarlv demonstrated tint this process is adapted fiom a 
chemical and biologic point of view Such a system w is con 
structed for Oveibiool, Is J, with four filter beds After it 
was completed no one was needed to caie foi it sive one man 
for a few moments each morning, to scrape awav the rags, etc 
from the top of the screen At first sand Tilt^r-, were emploved, 
but subsequentlv coke as slovvei and bettei The mult w is a 
puic, clear limpid flow discharging 40,000 gallons ilailv, and 
this plant can easilv be doubled with slight eo-t Outside the 
tank is a silt chamber which collect- the solid m itf< i— r tg-, 
etc W lien c 'x-fands tin oc or four hour= all odor is 
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SPRFAD OF TUBERCULOSIS 

Dn R P Francis, Montclan, N J, lead a paper on “What 
Action Shall he Taken by Boaids of Health ito Prevent the 
Spiead of Tuberculosis’” This disease is not legarded by the 
people as contagious, uhile smallpox, etc, aie so well known m 
this categoiy that all genei ally agifie to the need of quarantine, 
etc Public opinion must be educated m this legard and par 
ticulaily to have full confidence in the boaids of health, then 
the lattei will have little difficult} in carr} ing out their plans 
foi safety There is now no doubt among sanitarians as to the 
cont igiousness of consumption Wherever we find this gener 
ally accepted the disease is on tlic decline In fact, this holds 
good genei ally, because of the better sanitation at the present 
time, ventilation, living, etc In thirty yeais we have a decline 
of ovei 44 per cent It is hard to get lepoits of cases of con 
sumption, and isolation would not be toleiated, foi this might 
be needed foi many vears Spitting ordinances are aery valu 
able, and generally we find these accepted and proving useful 
Spitting cups of vanous kinds have been offeied, if we could 
procui e a general use of these we might then destroy much of 
the danger by fire Unfortunately these are limited Iq the 
bedrooms, or hospitals Tiavelmg also conveys this disease 
very readily, and milk is another means, hence the value of ster 
llizmg Many cows are tuberculous, unknown to the owners 
Tuberculin is of great value as a means of diagnosis .to show 
whethei the cattle aie thus infected Finally, we need to give 
the patient early care, as shown by the results which have been 
obtained m many instances It is the duty of .the state to erect 
consumption sanitaria so that the poor may be provided with 
places m which they may obtain the proper treatment, this 
not only to prevent the spread of the disease but, as has been 
seen, patients may thus be cured It was feared when the 
first such place was instituted that few people would be willing 
to go to its protection, but on the contrary we find this always 
full 

Prof W L Sedgwick, Boston, said that dust causes this dis 
ease very largely Sunlight destrovs the bacillus very readily 
Ik Spitting in public in Boston has been greatly stopped The 
ublic accept the fiat with marvellous readiness Education 
3 the most important means by which to aid the prevention 
.pitting is very much a habit, and can be done away with when 
ieople find they must not do it We must instill into the 
minds of all that we can not allow the few who are diseased 
to constantlv give to others that disease Railroad sanitation 
is also a means to the prevention of this disease The railroad 
people are willing to accept all our views and do all in their 
power to aid us The drinking cup is still a bad feature, not 
only on the roads but at the schools, and everywhere This 
must be abolished, and each one required to provide his own 
cup A v ery excellent plan adopted at some schools is the turn 
mg up of the pipe so as to cause a fountain play m the midst 
of the flow , at this the child can drink readily with no possibil 
lty of infecting the watei He wished to impress on all that 
the Hospital for Consumptives is not in Massachusetts, but in 
Rutland, Yt It has been a great success 

Dr Currif said that the cup causes much trouble It often 
carries sore throats from one person to another Sleeping to 
<retlier of diseased persons also aids to spread the disease 
The Association elected the following officers president, 
George W How ell, Montclair, vice presidents, H B Baldwin, 
Newark, H B Willis, New Brunswick, and J L teal, Pater 
son, secretary, I A Exton, Arlington, tieasurer, C P Olcott, 
East Orange 


Philadelphia Pathological Society 
Nov 23, 1899 

MORBID CAVITIES IN TIIE LIVER 

Dr A V Meigs, m a paper on this subject, stated that after 
death it is common to find cavities in the liver, usually the 
result of fattv degeneration, and the specimen is designated 
“nutmeg liver ” This condition is usually associated with 
heart disease, and is generally the result of obstruction of the 
circulation In some instances cavities are found filled with 
fluid of a cvstic nature In the nutmeg liver there is an 
th of fibrous tissue between the acini In many of 


S V.RCOWA or MEDIASTINUM 

Dr J P Arnold piesented a specimen of sarcoma of the 
mediastinum The patient was a man, 20 years of age, who was 
admitted to the Piesbytenan Hospital in August, 1898 There 
was nothing m the family lustorj to indicate the nature of 
the condition He had been gradually failing for several 
months, later cough and dyspnea came on, and he lost ten 
pounds in weight, with, after a time, pain in the light side, 
with urgent dyspnea, together with cyanosis of the lips and 
neck Measuiement of the chest showed the light side to be 
1 Vs inches greatei than the left Auscultation revealed exag 
gerated bieathing on the left side Aspirating the affected 
rigion on the right, a small amount of bloody fluid was ob 
tamed, and at one time tubereulai plcurisj was thought of On 
aspnating again the needle struck a hard and icsisting body 

Death oceuired on the nineteenth day At the autopsy a 
tumoi was found adherent to the mediastinum, appearing as 
though it originated in the anterioi mediastinum, later in 
volving the lung The usual symptoms of tumor of the medias 
tinum were present, as dyspnea, cyanosis, weakness, displaced 
npe\ beat, immovable dulness, and, on aspirating, a solid body 
was found Dr Meigs stated that a few years ago he had re 
ported a ease of sarcoma of the mediastinum m which there 
had been metastasis into the esophagus, oculomotor nerves, 
optic neive, and the orbital lining 

EXPERIMENTAL PANCREATITIS 

Dr Simon Elexner’s paper was Dased on results obtained 
m dogs, the experiments extending over eighteen months The 
results proved that all varieties of pancreatitis found m man 
can be produced in dogs In cats, fat necrosis can also he pro 
duced In these experiments he injected irritants into the 
duct of Wirsung, including hydrochloric acid, sulphuric acid, 
diphtheria bacilli, and the bacillus pyocyaneus Of these the 
best was hydrochloric acid The experiments were undertaken 
in order to establish whether pancreatitis is due to chemical or 
bacterial agencies He found that, early, there is produced a 
fat splitting ferment, detected bv chemical means and by its 
odor One writer believes the condition depends on a bacterial 
agency, while another found that the injection of bacteria into 
the ducts of the pancreas was followed by negative lesults 
While ail varieties of pancreatitis may be experimentally 
produced in dogs, that one most frequently met with is the 
hemorrhagic form Jn some of the cases sugar was found in 
the urine, but the blood had not been examined In some in 
stances the animals were killed months after the experiments, 
and the changes found In many, the aieas of fat necrosis were 
small The fat splitting ferment was found on the third day 
of the experiment 

iumor or occipital lore 

Dns W G Spieler and W S Wadsworth presented this 
specimen The patient was a girl 16 years of age, who, 1 y 2 
veais previously began to suffer from diplopia and various 
ocular symptoms She had been m bed for three weeks preced 
ing her entinnee to the hospital There was no ocular paral 
ysis, no albumin and no sugar m the urine The case was ding 
nosed as brain tumor The patient had a convulsion nine 
months previously, followed three months later by a subse 
quent one As the disease progressed, convulsions oecuned 
daily The tongue had not been bitten During the convul 
sions the pupils were absolutely immobile At autopsy a tumo 
was found which filled up the posterior horn of the lateral 
ventricle and extended quite deeply into the surrounding brai 
tissue The right hemisphere was much atrophied In on 
aiea theie vveie remains of an old hemorrhage, and in anothei 
calcification was present On section the tumor was believe 
to be an alveolai sarcoma 


Philadelphia Neurological Society 
Nov 27, 1899 
FACIAL myopathy 

Dr F X Debcuu presented a ease of facial myopathy oc 
during in a woman 22 vears of age She was a native o 
Russia and the family history negative Six years ago a tumo 
was removed from the back of her neck The face appeare 
a tissue in the re ion of the massetei muscle 
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being absent, leaving a depression The eves weie prominent, 
w hen the patient smiled the angles of the mouth were drawn 
in horizontally The muscles of the arm and leg w ere large, but 
ga\e no evidence of p^eudoliyperti ophy The facial responded 
to both the faradic and galvanic cunent 

GYNECOLOGIC SUGGESTION IN' MET ANCHOLIA 

Dp FbiMv Savusy Pearce reported a case of melancholia 
cured by gvnecologie operative suggestion The patient was a 
woman, 25 years of age, admitted to the Howaid Hospital m 
Oetobei, 189S, stating that she had been raped and m conse¬ 
quence had become piegnant With this delusion there also 
existed symptoms of hypochondria and melancholia At one 
time she had taken pennvroval with the intention of causing 
abortion H hen admitted, anemia was intense Dr J B 
Shober had made an examination and had found an acute 
anterior flexion A curettement was done and. the menses be 
came regular In May of the present year the patient ap 
penred to be rellea ed of her symptoms 

EPILEPTIC AMBULATORY AUTOMATISM 

Dr Pearof also reported a case of this condition, some at 
tacks probably due to gastro intestinal autointoxication The 
patient nas a dyspeptic and frequently suffered from acute 
attacks of indigestion, during which time large quantities of 
gas Mould be expelled, indicating rapid fermentation Oc 
easionally he would manifest symptoms of grand mal, and at 
times would become maniacal During one of these spells he 
called loudly for his wife and ran from one room to the other, 
clutching the beds as he ran Later he fell into a post epileptic 
sleep and after expelling a large quantity of gas experienced 
relief Under salol and hydrochloric acid the attacks became 
less frequent and his health has greatly improved 

CEREBROSPINAL SYPHILIS 

Dr F X Dercuu reported a case of cerebrospinal syphilis 
with unusual brachial palsy The patient was a colored man, 
25 years of age, who four years previously had suffered from 
syphilis Fighteen months ago he began to suffer from palsy 
in the ocular 'muscles, together with headache and marked 
disturbance of sleep, and fourteen months ago became unable 
to extend the fingers of .the right hand, while the muscles of 
the forearm became weak, three months later the left arm 
became similarly afflicted Afterward the flexor group of 
muscles showed evidences of palsy The triceps was almost 
totally paralyzed, While the biceps was in good condition 
The muscles of the forearm weie atrophied, the pronators 
were weak, but the function of the supinators was not inter 
fered with There were no bladder symptoms, knee-jerk was 
increased The condition, therefore, was one of lower arm 
palsy, and the lesion probably in the region of the seventh or 
eighth cemcal segment 

ISOLATED ABDUCENS PALSY 

Dr Wendel Rfblr, bv invitation, reported a case of this con 
dition, probably peripheral, in a woman, 50 years of age The 
first symptoms appeared m July of the present year She 
stated that one morning when she awoke the left eye was 
rotated inward, on examination, diplopia was found, as was 
also a high degree of myopia On questioning closely it was 
found that she slept m a draft, and nearly always on the 
right side The urine contained a large percentage of uric 
acid Treatment consisted in adjusting glasses, stretching the 
ocular muscle affected, and in the administration of potassium 
lodid and salicj late of sodium The patient is now again able 
to rotate the eje in all directions 

AMYOTROPHIC LATERAL SCLEROSIS 

Dr Wm C Spillfr reported a case showing the extent of 
the motoi cortex in man The patient had been a laborer, and 
was 55 vears of age In Nov ember, 1S97, symptoms had begun 
■with dribbling of sain a, and later loss of motion m the legs, 

' the muscles of which became much atrophied The patient 
died about one veai after the svmptoms became manifest 
Examination consisted in making sections m nianv areas of 
the motor tract of the brain and down the spinal cord It was 
found that areas of degeneration had been present and there 
had been marked pigmentation of certain none cells, especially 
in the coitex of the brain The anterior roots o spinal 
cord were atrophied The areas of d c- case 

weie traced bv the Marclii method T wed 

that atropln as well as degencrati x? 


Denver and Arapahoe Medical Society 
Denver, Colo , Xov V/, lSQO 

\UTOINSUFFLATTOX Or TITE STOMACII 

Dr C D Spivar described the various methods of msuffla 
tion of the stomach, and pointed out the following disadvan 
tages m the use of carbonic acid gas, atmospheric air oi nir 
exhaled from the lungs of the operator 

1 Since stomachs are not all alike in point of capacity, it 
is impossible to estimate befoieliand tlie exact quantity of 
the acid and alkali lequired to generate sufficient carbonic acid 
gas to just fill the stomach At one time the quantity may 
prove insufficient, and the piocedure must be repeated At 
another, the quantity may prove too large and cause distress 
to the patient on account of overdistension 

2 Since the physician is unable to mciease or dimmish the 
quantity of air introduced, he is unable theiefore to examine 
the stomach undei diffeient states of distension 

3 As the gas begins to escape tliiougli tlie mouth ns soon 

as generated, it is obvious that inspection, palpation and 
percussion must be performed in a great hurry, and therefore 
nnperfectlv , 

4 Carbonic acid gas acts m many instances as an nritant 
to the mucous membrane of the stomach 

5 The introduction of atmospheric air into the stomach by 
means of a spray apparatus requires an assistant, otherwise 
the phvsicinn is unable .to inspect and percuss the abdomen 
at the same time 

6 The introduction of atmospheric air requnes a separate 
instrument—a spray apparatus 

7 The insufflation of the stomach by means of blowing into 
the stomach, the exhaled air from the operator’s lungs, through 
the stomach tube, is unsatisfactoiy from a mechanical stand 
point The operator hns to blow with his mouth, clamp the 
tube with one hand so that the stomach contents of the patient 
should not come in contact with the mouth of the operator, 
and there is only one hand left for the imperfect performance 
of the palpation Peicussion, as a matter of course, is out of 
the question 

The exhaled air is certainly not an esthetic method, not 
withstanding the fact that Dr Fhrbringer claims (Deutsche 
Med Wocli , Oet, 5, 1899) that none of Ins patients have ever 
objected to the use of Ins breath The German patients must 
differ in nature from the Americans The American patient 
dares to ask Ins physician whether he is sui e that the stomach 
tube has been carefully sterilized 

9 The exhaled an is not hygienic The patient oi the phy 
sician may suffer, oi they may suspect one another to suffer 
from tuberculosis, syphilis, foul breath, or what not 

Dr Spivak exhibited his automsufflation tube, by means of 
which the patient is able to insufflate his own stomach bj the 
breath of his own lungs It is well known that a man with 
a .tube m Ins throat is able to comerse, sing and blow Why 
should not the patient blow up Ins own stomach? This tube 
is the regular stomach tube, with a side opening made at 
such a distance from the proximal end that when the tube is 
m situ the opening is to be found in the buccal cavity The 
free end of the tube is clamped, and tbe patient is told to shut 
his lips and blow up his cheeks The air in the mouth finds 
its way into the stomach through the side opening The pa 
tient is to keep Ins mouth shut until the end of the operation 

Dr Spivak summed up the advantages of Ins method of 
nutoinsufllntion as follows 1 The stomach tube answers the 
purposes of insufflation No other instrument is necessarv 2 
Tlie method is nbsolutelj under the control of the pliv sician 
3 The procedure is narmless 4 The patient will not object 
to using Ins own breath 5 The operator is in no wav hnndi 
capped He is free to inspect, palpate, percuss and even talk 
to his patient C The phv sician runs no risk of tasting the 
stomach contents of his patient 

SOME EEASOXS WIIY THE EYE SHOULD TFCEIVT MORE YTITNTION 


AT THE HANDS OF THE GENERAL rrVCTITIONrPS 


Dr -Wei ville Blyck read a paper 
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tan b\ companson of the amount of brain centers devoted to 
each, form some estimate of the enormous amount of neive 
foice the eves demand It is a well known fact that Nature 
makes mistakes It is exemplified in the eves They are called 
on foi more woik than any other oigan in the body It is most 
impoitant that then associate action should be undisturbed, 
else there is an excess of neive foice expended in the endeavor 
to bung about harmonious action So long as the economy is 
able to piovide the additional nerve force, the individual may 
be unconscious of its loss, but just as soon as the vital force is 
unable to keep the supply up to .the demand, then the fight 
foi supremacy begins between the eyes and the othei organs 
The e> es may not give ev idence of being m any way disturbed, 
but some remote organ nm be affected, the heart maj drop a 
beat now and then, may become weak in po«ver 01 lapid in 
action The stomach, lungs, liver or kidney may be suffering 
from a deficiency of nerve supply He believes that every 
physician should be equipped to make an examination of the 
vision and the muscle balance The appaiatus lequired would 
be a box of prisms and a candle and a test cord The cost need 
not exceed $10 Many a case of functional heait, kidnej, liver 
or stomach trouble would m this way be diagnosed as in 
directly duo the eyes, and the appropriate correction of 
the ocular enoi recommended The “refi acting optician” is 
ceitainly not qualified to handle an organ which has such an 
important bearing on others The sei vices of the optician 
should only be required m cases which the general piactitioner 
can not handle 


Southern Surgical and Gynecological Association 
(Continued from p 1550 ) 

Second Day—Morning Sfssion 

SURGERY OF BILIARY CAT OUT I 

Dr W D Haggard, Nashville lenn„ contributed a paper on 
this topic He emphasized the frequent findings of gall stones 
—10 pei cent—m the abdominal cavity, but said then unsus 
pected existence was not a valid contraindication to operation 
m cases which, owing to certain complications, menace well 
being and perhaps life itself Aftei enumerating the usually 
assigned cause of gall stones, he emphasized the undetermined 
probability of infection The continuous pain in inflammatory 
and suppuintne conditions of the biliary passages was con 
trasted with the intermittent and paroxysmal pain from biliary 
concretions In connection with the diagnosis, the fact that 
jaundice was not essentially a sign of gallstones was urged, 
and waiting foi icteius as an evidence of then existence was 
hurtful 

The lelatively small number of operations, compared with 
'the fl equencj of the disease, indicated that they were either 
oieilooked failed to give rise to serious trouble, or that the 
-symptoms w ei e taken for other diseases 

He quoted fiom Hobson the indications for operation The 
a anous incisions weie described, and the operations of chole 
cystotomy, cholccj stendjsis, modified eholecystotomy—without 
sutuie—and cholecystectomy were discussed 

Ho said that the surgery of the gall bladder was almost per 
fected, but the management of calculi in the ducts by various 
methods was vet unsettled He discussed the various opera 
-tions on the ducts He also leported the following case of 
colo cholecvstostomv foi cliiomc catarrhal cholangitis with 
"all stones 

B J G, white, male aged 27 Had his first severe attack 
of lnlinrv colic attended with tenderness and jaundice in 
February 1S97 He had a severe light attack of hepatic colic 
some weeks befoie He was operated on the day after he was 
taken with the severe attack, bv Dr J F vY Ross, Toronto 
Ont A number of stones weie removed, a fistula made, and a 
drainage tube kept in for two weeks The fistula remained 
open until June 1S97, when Dr Ross closed it by suture, and 
the man who had been in bed the whole of four months was up 
in a week In November, 1S97 he again had a number of at 
tacks of colic and jaundice, which kept up intermittently until 
March IS9S, when Dr D McLane Tiffany, Baltimore, Md, 
opened the call bladdei but finding no stones he closed it by 
immediate suture fixing it to the abdominal wall, and closing 
neision throughout In June of the same Year, while still 


tiansient jaundice, which, m the absence of Dr Tiffany i 
Ruiope induced his assistant, Dr I R Trimble, to again ope 
the gall bladder for exploiation Dr Trimble found no stones 
and thought he succeeded in passing a 1 ubbei catheter thi ougl 
the cystic duct, and thence into the duodenum The gall 
bladder was sutured and attached to the abdominal incision 
which was closed bv buried and superficial silkworm gu 
sutures On July d, he had receiv ed a blow on the skull with 
piece of wood m the hands of a drunken assailant, which re 
c ulted m a fracture of the skull, which was elevated by Dr 
Robert Pillow, of Columbia, Tenn 

In August, 1899, fourteen months after the third gall bladdei 
opeintion, the pain and colic returned, and were rather fre 
quent and more severe than ever before On October 1 h 
had a spell that lasted four days and could obtain no relie 
fiom anything He came to see Dr Haggard in Nashville, an 
while there had one of the worst attacks he had ever seen o 
lnlnry,colic He gave the patient 2% gr of morphia hypo 
dermicallv in less than three hours, without any appreciabl 
effect on the agonizing pain He was not accustomed to takin 
moiplna, and % gr aftei the operation had a very happy an 
full effect 

On Nov 12, 1899, m the piesence of jaundice, which ha 
existed pitifully for two months, Dr Haggard made an ex 
plontory operation through the old scar, parallel with the ribs 
As the gall bladder was attached to the parietes, it was opened 
and a black, tarry fluid was found therein, and one single 
large gall stone, soft and perfectly black and somewhat large 
than a chenv stone, together with some smaller crystal lik 
stones An effort was made to entheterize the ducts, as ha 
been leported to have been done before, without success Th 
gall bladder was irrigated and temporarily packed with gauze 
It was then dissected from the parietes below and a careful 
palpation of the ducts was made, but no other stones could b 
detected The adhesions were consideiable as the result of so 
many prev ions operations and such long continued inflam 
matory tiouble, and the gallbladder was much contracted 
ICel v, Senn and Murphv had all advised a cholecystectomy, but 
aftei he found no calculus obstruction to account lor the 
recent colic and existing jaundice, he concluded it must be i 
chiomc catarrhal cholangitis with inflammatory obstruction 
that came and went He therefore deemed it unwise to do a 
cholecystectomy and decided to do a cholecystenterostomy The 
duodenum however, was so matted with adhesions, and the 
gall bladder was contracted to such an extent that he did not 
think he. could make the anastomosis with safety He there 
foi (, utilized the hepatic flexuie, and made a Murphy button 
anastomosis with gauze drainage There was no untoward 
symptom, a little bile caine out after the gauze, when it was 
lemoved on the thud day, but none thereafter, the drainag 
tract closed quickly The jaundice faded urine cleared up, 
and the patient had two normal bowel actions a day, whereas 
he had been prev mush taking purgatives daily He wen 
home at the end of two weeks, with a clear complexion, and 
gain m weight and has had no trouble since, but the butto 
Ins not passed 

McGuire icpoits a button letained over a yeai in chole 
cyslenterostomv, but Tieves has never had one remain in the 
gall bladder 

Dr F W McRaf, Atlanta, Ga narrated a case operated o 
a few months ago in which a di ignosis of cholecystitis was 
made At the operation an unusual condition of affairs wa 
found Instead of a distended gall bladder, he found enlarge 
ment of the liver, with great distension of a cavity m thi 
oigm, hnid and nodulai to the feel, and occupying this envit 
and some small pockets in vinous directions in the liver wer 
fifty eight stones which he exhibited The adhesions were ex 
tensive, but no pus was found 

Dr I G Darkest, Atlant i, Ga , directed attention to th 
svmptom, jaundice, saving that it does not appear unless ther 
is obstruction of the common duct Simple obstruction of th 
cv=lic duct does not necessarily pioduce it In two or thre 
ca=cs m which he has found the gall bladder filled with in 
spi-mted mucus and complete obstruction of the cystic duct 
but no obstruction of the common duct, there was no jaundice 
while in other instances of common duct obstruction, jaundic 
was present 

Dr Much M Taylor Richmond, Va, recalled a case whic 
was diagnosed at first as cholecystitis The patient had bee 
jaundiced for six weeks The abdomen was opened, and o 
incising the gall bladder and removing a stone from It, he foun 
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choicerstostomv, and diamed the gallbladder, but the patient 
did not recoiei Two months latei he reopened the abdomen, 
and, aftei a \en caieful examination, found malignant dis 
ease of the head of the pancreas sufficient to pi ess upon the 
common duct and produce jaundice 

Dr Manning Simons, Charleston, S C, reported a case in 
which he lemoved the whole gall bHdder, and said, aftei a 
careful sen eh of the literature at his command, he could only 
find twenty cases The tumor m his case presented just below 
the ninth rib as large as a goose egg An exploratory opera 
tion was made, and the tumoi w as found to be the gall bladder, 
which was removed because its walls were greatly thickened 
and pus had disseminated itself throughout them He believes 
that if it had not been removed at that time, and promptly 
there would have been extiavasation of pus into the abdominal 
cav lty Three gall stones were found There was very little 
jaundice present 

Dn A M Cartledge, Louisville, Ky, spoke of the cholemie 
cases, and said that in the use of the normal saline solution, 
he employed either subcutaneously or per rectum, for ten days, 
two weeks or in bad cases three weeks, before operative inter 
feienee surgeons haie one of the most valuable means of over 
coming cliolemia in patients with gall stones 

The paper was fuitlier discussed by Drs Lewis S McMuitry 
J IVesley Bov6e and Geoige S Brown 

INFLAMMATION OF MECKEL'S D1VEPTICULUM WITH RESULTING 
GANERENE OF INTLSTINE SIMULATING APPENDICITIS 

Dr Wm P Nicholson, Atlanta, Ga, followed with a paper 
on this subject He said that the pathologic conditions arising 
from the diveitieulum have been m most cases due to portions 
of the intestine being entinpped within the encircling cord 
wheie the diverticulum has existed in this form, in some in 
stances there Ins been an acute inflammation of the pervious 
tube, that has caused adhesions and lesulting obstruction 
Again, the inflammation seems to have extended to the in 
testinal tube, causing paiesis of the bowel especially simulating 
the latei stages of appendicitis In a few cases the symptoms 
and signs hnv e been so much like inflammation of the appendix 
that a diagnosis has not been possible He reported an inter 
esting and instinctive case, and briefly mentioned other cases 
he had found in copsuiting the literature He also reported a 
case of successful implantation of an artificial testicle 
TWO CASES 01 INTRALIGAMENTOUS CYSTS 

Dr T J CROrFORD, Memphis, Tenn, reported these cases 

Case 1 —Miss T, aged 50, presented herself with an abdom 
inal tumoi, Julv, 1S99 A few days later the abdomen was 
opened, and the tumor found to be an intraligamentous cj s! 
Both ovanan artenes were ligated and the uterine artery on 
the henlthv side at as low a level as the intei nal os The uterus 
was cut acioss, the uterine artery secured on the tumor side 
and the enucleation of the tumor proceeded with The loss of 
blood was consideiable, although the enucleation was done 
rapidlv Seveial artenes in the broad ligament required liga 
tion, and one oi two deep down in the pelvis needed to be se 
cured befoie licmonhage was under control The cavity was 
obliterated as much as possible by suturing together the two 
lajeis of the ligament The woman recoveied 

Casf 2 —Mrs S , aged 42, presented herself w ith an abdom 
mal tumoi Oct 31 1809 During the month of June last she 
experienced an attack of acute peritonitis which came near 
being fatal The acuteness of the attack subsided, but a chronic 
peritonitis has existed evci since Abdominal section was made 
Novombei G Two tumoi s weie found one on each side, dev el 
oped between the livois of the broad ligaments The ovarian 
arteucs weic secuied near the brim of +he pelvis The tumors, 
which woe not of verv large size were separated from the 
uterus vs far down as the operatoi dared and the uterine 
arteries were secuied as low as possible after emptving the 
cysts The hemorrhage was alniming at everv attempt at enu 
cloation on all sides The largoi vessels m the broad ligaments 
and walls of the evsts several in number were therefore lie 
ated The upper poition of the sacs wa= trimm ->d 

covered with peritoneum After the oozing lna st - >■ 

domen was closed with ra f The pitien 
unintei rupted convnl , rned to li 

The essav ist said nei 


pioposed the method of ligating both ovarian arteucs and tin 
uterine arterj on the healthy side The uterus was next ampu 
tated on a level with the internal os, the uterine nrteiv on the 
tumoi side was hot secuied when he could peel out the cvsl 
from between the layers of the broad ligament with a bloodies 5 
result While he did not wish to detract from the merits oi 
this achievement, yet the method is not to be implicitly relief 
on as it will not control liemoirhage in all cases to a safe de 
gree, m some instances there will be found other vessels re 
qninng ligation before the hemorrhage can be controlled witliir 
the bounds ot safetj Some tumors of the broad ligament car 
be peeled out without hemorrhage, others will be attended with 
considerable loss of blood 

president’s address 

Dr Joseph Taber Johnson, H ashington, D C, in Ins ad 
dress, touched on general subjects pertaining to the woik and 
growth of the Association He said the southern part of oui 
countiy had furnished many noted surgeons and gynecologists 
to the medical profession, hence the name of the Association 
denied gieatei appropriateness and significance from this fact 
He referred to McDowell, Eve, Dudlev, Sims, Thomas, Battej 
and Emmet The best gynecologists are now the best surgeons, 
as far as they go In abdominal, pelvic and genital suiger} 
few general surgeons equal, and none surpass them Tlicir field 
of work is more nairovv, but none the less perfect and import 
ant on that account While many gynecologists might take 
exception to such an absorption of our specialty, the gradual 
expansion of our work to the female pelvis gives the import 
ant argument for such an occuirence m the not distant future 
It is not dilhcult to recall when gynecology was limited alto 
gether to vaginal and pelvic woik Now there aie very few 
gynecologists who are not operating on any tumor between the 
diaphragm and the vulva The gynecologists attack ulcers and 
abscesses of the stomach, and anastomose that organ with the 
intestine Thev do all the surgery of the ureter and Lidnej, 
the liver nnd gall blidder, of the intestines, the spleen and pan 
creas They opeiate for appendicitis and for all the varieties 
of hernia, and do the surgery of the bladder, the rectum and 
the mammary gland 

There was no afternoon session of the scconcl day The mem 
bers and guests took the steamer IFai i on and rode to the sugar 
plantation Stanton, and inspected it (See Journal, December 
16, p 1561) 

Second Dax—Even in r Session 


EXPERIENCE IN OPERATIONS FOR TVPII0II1 PERFORATION 
Dr Hi i ii M Taylor, Richmond, I n i ead a paper on th s 
-ubiect He said it is claimed that one third of the deaths 
from tjphoid fevei are due to perfointion, this being credited 
with a mortality of 16 GGO each jcai in the United States The 
specialist in surgery appreciates vvliat surgery can do and 
has done in the treatment of tjphoid perforations The general 
practitioner, into whose hands these patients annuallj first 
fall, is not so well informed, and he believes the Association 
should express itself in no uncertain sound It is claimed, 
too that one fifth of the deaths from tjphoid fever are due to 
hemorilnge This being so, it would seem just ns unsurgical to 
let a typhoid patient die without an cfloit to save his life ns it 
would be in the case of profuse liemoiihage from n gastric or 
duodenal ulcei or even a ruptured tube gestation The author 
loported five cases, with one recoverv from operation He said 
tint less than two bundled cases have now been operated on, 
and when one recalls the thousands of eases annuallj occurring, 
the need of cooperative studv is apparent Nothing short of 
a moribund condition of the patient should warrant surgeons m 
ibandoning a case as hopeless I he 1 cj to success is carlv 
operation More than one fourth of the cases opcratid on have 
bom saved bv carlv surgical intervention He believes that 
surgeons should be able to s-i^e more than 33 1/3 per cent bv a 
lunch opmtion 

evars or irooMix \r slrclpv 
Dr F \V..McR vr, Ulantn Ga , reported some interesting 
cnsca of ah mgerv '1 he first cm was ont on whidi he 

operated l "tic cist, the second foi hepatic calculi 

" third ' e, and in the fonrUi he did a combined 

'eel rlnphv 

oroi i\x 

liam Ala read i paper v ith 
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this title A very limited experience with the operation of 
htholopaxy lias led lnm to believe that it is being unwisely, 
although not altogethei unreasonably, neglected The most 
lmpoitnnt cause foi this neglect is that perliafis cutting opera 
tions, particularly the ‘uiprapubie, ate leu easy to do, and the 
results iciv satisfactory He quoted the statistics of the dif 
feient methods of operating foi stone m the bladder, and re 
ported eases m which he had resorted to htholopaxy with good 
lesults He believes the majority of stones met with in prac 
tice m this country can he removed with the lithotnte m the 
hands of an oidmoj lly caieful surgeon and that while it is not 
an operation to be undertaken by the geneial practitioner, no 
operating room should be without one, as the suffering and time 
spent in bed aie almost entirely eliminated, and the mortality 
is \ery much lower than that for either of the cutting opera 
tions 

Third Day—Morning Session 
Dr E D Fenner, New Orleans, La , reported fifteen cases of 
spinal injuries, treated at the Louisiana Chanty Hospital 
Dr Geo H Noble, Atlanta, Ga, described the modification 
of an operation for cystocele He also leported a case of 
seventeen years’ congenital, nocturnal incontinence of urine, 
and one of pi egnancy m a uterus bicornus 

Dr I L Watkins, Montgomery, Ala, presented a paper on 
the “Treatment of Retrodisplacements of the Uterus ” 

The following officers were elected president, A M Cart 
ledge, Louisville, Ivy , vice presidents, Manning Simons, 
Charleston, S C, and W P Nicholson, Atlanta, Ga , secretary, 
W E Davis, Birmingham, Ala , tieasurer, W D Haggard, Jr, 
Nashville, Tenn Atlanta, Ga, was selected as the place for 
holding the next meeting, the second Tuesday in November, 
1900 

Ninth. International Congress of Ophthalmology 
Utrecht, August 

(From'Revue Gen d’Oph, Presse Med and Noid Med) 

DIAGNOSIS OF SINUSITIS 

Lapersonne called attention to the ocular manifestations 
pinch are sometimes the only means of diagnosing grave sinus 
ftiSj with three typical observations m which unilateral optic 
leuritis with stasis of the papilla was the only clew to the dis 
:overy of lesions of the sphenoid sinus and posterior ethmoid 
:ells 

RENDERING LENS OPAQUE 

Jocqs recommended a method of rendering the crystalline 
lens opaque, which he had found very harmless and effective 
In experiments on rabbits and dogs after anesthesia of the 
cornea and dilation of the pupil with cocain, he punctures the 
anterior chamber at the periphery with a fine needle m the 
Pravaz, and aspirates a few drops of aqueous humor into the 
syringe, then, without removing the syringe from the anterior 
chamber, he punctures the lens obliquely and injects into it 
the aspirated fluid By the second to fifth day thereafter the 
lens has become opaque and the whole of it can he readily ex 
tracted like a soft cataract m childhood Bull called atten 
tion to the desirability of stereoscopic tests for measuring the 
degree of difficulty of fusion of the two images, paying par 
tieular attention to the subjective sensations of the subject 
TRACHOMATOUS CONJUNCTIVITIS 
Coppez described his method of treating this affection 
electrolysis under chloroform, with the negative electrode on 
the granulations—Wecker’s small steel fork—the current, 4 to 
5 nulliamperes, never allowing the points to enter the tis 
sues, which are then wiped and gently frictioned with tampons 
moistened wnth 4 per 1000 sublimate There is no pain after 
wai d A bandage is worn for twenty four hours, to prevent 
swelling of the lids, lachrymation is soothed with cocain 
The production of a thin false membrane the next day is indi 
cation that the maximum effect has been attained, and the 
granulations then rapidly disappear The conjunctiva is then 
brushed wath a cotton tampon—dipped m 4 per 1000 sublimate 
twenty to thirtv times—until it is slightly tinged with blood 
This is repeated every dav If a thick pannus covers the 
cornea the conjunctiva is painted three or four days after the 
electrolysis—once—with a 5 per cent maceration of jequirity 


stant success The total length of treatment vane3 from 
thiee to six weeks Obarno described his test of vision by 
noting the minimum displacement perceived on dividing a 
luminous line into two parallel halves The test is the same 
for all colors, and he establishes the minimum visual angle at 
14 seconds 

SEA WATER IN INFILTRATIONS Or CORNEA 

Dianoux reported lus success m the treatment of all infil 
trations of the cornea with injections of sea water, as chem 
ically analogous to human serum He finds it more rapidly 
effective than any other method 

VARIABILITY Or CURVE IN CORNEA 

PrALZ has been studying a number of subjects for four 
yens—controlled the last two with Sulzei’s eccentric ophthal 
mometiy—with 2574 tests in all, both ophthalmometric and 
optometric He thinks he has approached the solution of the 
questions in respect to the variability of the curve of the 
coinea with age and the share of the curve of the lens in the 
total lefraction 1 The curve of the cornea changes from 
childhood up, the change varying m intensity, stationary at 
times, but never retrogressing, continuing in the sense of 
piunordial rectus astigmatism into inverse astigmatism 
2 In inverse astigmatism the astigmatism of the lens plays 
a more and more prominent part after the thirtieth year 
Sulzei’s assertion that every case of inverse astigmatism 
without astigmatism of .the cornea perceptible by the ophthal 
mometer should be attributed to an eccentric inverse astigma 
tism does not apply to any except young subjects In the adult 
and at an advanced age it should be attributed to astigmatism 
of the lens, usuallj inverse 3 Astigmatic accommodation 
has some share m the determination of astigmatism in young 
subjects, but only m regular astigmatism With advanced 
vears this condition of the lens surpasses the astigmatism of 
the cornea The rarity of this occurrence in youth is due to- 
the elasticity of the lens and its more spherical form It is 
only after 30 that the inverse form becomes evident 
The elasticity of the lens m youth is more pronounced in the 
vertical than in the horizontal meridian 

The next session of the Congress will be in Switzerland in. 
1904 


St. Louis Medical Society 
Dec 2, 1809 

EPIDEMIC CEREBROSPINAL MENINGITIS A CLINICAL AND BAO- 
TERIOLOGIC STUDY OF THE CASES 

Dr R B H Gradw’ohl, by invitation, read a paper on this- 
subject He began with a history of the disease m its most 
important visitations to Europe and this country, and then 
gave a complete description of the diplococcus intracellularis 
meningitidis, following the outline of investigation laid down 
by the Committee of American Bacteriologists m their report 
to the Committee on the Pollution of Water Supply, of the 
American Public Health Association This included a full 
description of the morphologic and biologic characteristics of 
the organism His reason for exhaustively following out .this 
investigation was that a complete bacteriologic investigation 
of this micro organism had not previously been made He 
then gave an account of the pathogenesis of the diplococcus 
intracellularis for the lower animals, especially dogs and cats, 
in which he succeeded m leproducrag the disease by mocula 
tions into the subdural spaces He proved that the virulence 
of the infection m these animals corresponded with that of 
the infection in a particular case m man 

Pathologic findings were then narrated Gross changes con 
sisted for the most part in a purulent exudation over the 
meningeal surfaces Microscopic changes consisted of an in 
crease m the nuclein of the protoplasm Various degrees of 
degeneration were noted in the cranial and spinal nerves 
The cord show'ed changes similar to those pointed out by 
Baiker, i e, a disintegration m the stained section of the 
mdmdual Nissl bodies, especially in those of the dendrites 
and of the periphery of the cell body, also a breaking down m 
the center of the cell and displacement of the nucleus to its 
pci lpherv 

In these cases, the diplococcus intracellularis was demon 
strated in all but one case, m that one the micrococcus lanceo 
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the othei s Emphasis was laid on lumbar puncture for diag 
nostic and prognostic leasons A chart and graphic repre 
sentation of these cases from a clinical standpoint was then 
shown and some of the cases detailed moie extensively 
Die conclusions of the doctor are as follows 
1 Epidemic cerebrospinal meningitis is a specific, infectious 
disease 2 It is not highly contagious, but only so m the 
sense that tuberculosis pulmonahs is contagious 3 The 
diploeoccus intracellularis is the prime etiologic factor in 
the causation of epidemic cerebrospinal meningitis 4 In all 
suspected cases of meningitis, lumbar punctuie should be 
resorted to as a means of differential diagnosis between the 
sporadic and the epidemic form, and also for piognostie 
reasons *5 The Gram method of staining is a rather uncer 
tain means of diffeientiatmg the diploeoccus mtiacellulans 
from the micrococcus lanceolatus 6 The diploeoccus mtra > 
cellularis is especially pathogenic for dogs and cats 7 The 
virulence of the infection, i e, of the diploeoccus mtraeellu 
laris, vanes m different cases and m different periods of its 
■visitation on the same patient, the virulence of the infection 
tends toward an attenuation with the further progress of the 
disease, and in the more chronic cases which have gone beyond 
the period of one month the vnulence of the infection is almost 
lost 8 The sign qf Kermg is pathognomonic of meningitis 
9 Epidemic cerebrospinal meningitis can be transmitted in 
utcro, as m a case leported—the twelfth case of the epidemic 


Detroit Medical and Library Association 
Detroit, Mich , Dec 5, JS99 

CONTAGIOUSNESS OF TUBERCULOSIS 

Dr E L Shurley read a paper entitled, “The Nature and 
Causes of Tuberculosis ” He said that the disease had been de 
dared dangerous to the public health, contagious, infectious, 
etc , by a very worthy portion of the medical profession, besides 
several of the sanitarv bureaus of the different civilized eoun 
tries, but that this declaration had been rejected by the minds 
of many equally responsible, honest and earnest medical ob 
servers In Austria and Italy, he said, pulmonary consump 
tion had been declared contagious, at the beginning of the 
present century, and subjects of ,the disease were isolated and 
quarantined until humane and intelligent persons were moved 
to compassion by the pitiable condition of the people placed 
under the working of the law, and so effectually interceded that 
the laws were abrogated History is now about to repeat itself 
in many of the states of the Union, and especially in our own 
state The Doctor then proceeded to make a plea against the 
enforcement of a law quarantining and isolating consumptives 
The trend of Ins argument was that when a disease is so dan 
gerous that it spreads from a sick person to a number of 
healthy persons readily, by contact, carrying also serious oi 
fatal consequences, there can be no question that rigid quaran 
tine and isolation regulations should be enfoiced against it 
But w r hen spieading—if at all by contagion—slowly, covering 
months or vears in its course, it does not call for such meas 
ures Tuberculosis is a disease of the latter character, be¬ 
cause it is believed to be a diaease which attacks only those who 
have a tendency or a nidus for its development, because certain 
forms occur in which no bacilli of tuberculosis can be found, 
because even m an aitificial wav, under intelligent supervision 
and outside the operations of the natural laws of chance, the 
attempt to produce this disease m the lower animals susceptible 
to it often fails, and where success has resulted it is probably 
in cases where the animals aie diseased or have been living 
under the most adverse svmtaiy environments, because there 
are a great many thousand instances where a person has been 
exposed under distressing cncumstances, for a long time to a 
tuberculous patient without contracting the disease In con 
elusion, the Doctor said “If the medical profession is to have, 
as it should, the custody of the public health, then it is for the 
medical profession to say how far patients shall bo required to 
give up their business, their prospects in life, and everything 
that is close and dear to them of a temporal nature for the 
benefit of their fellows I feel for one as though I would 
quite as lief ask my neighbor to go upon the scaffold and give 
up his life to expiate the sins or excesses of Ins anc 
to ask him to give up his business, and al 


self and his familj to befcome ostiacized pnupeis until the en 
of Ins life, because he has a chi onic cough ” 


Detroit Academy of Medicine 
Nov 28, 1899 

PERNICIOUS VOMITING OF PrEGNV.NCT 

Dr Ebank B Tibbals read a paper He said in substance 
The term pernicious vomiting is applied onlv to those grnv 
cases vvheie persistent vomiting and retching threaten life be 
cause of the malnutrition and anemia they induce In tli 
pernicious cases all drugs, except in so far as thev go tovvai 
sustaining life, are useless Hence tieatment must be based o 
the conclusions drawn from a careful physical examination o 
the patient, especially from a thoiough exploration of the pel 
vie organs Among the more common abnormalities that ai 
found and for which treatment must be instituted are stenosi 
of the external or internal os, cysts of the cervix, malposi 
tions of the uterus Some patients are helped by local applica 
tions to the cervical canal, others are relieved bv replacing an 
supporting a displaced uterus If such Treatment fails and tli 
patient’s condition is precarious, the cervix should be dilate 
fully, under anesthesia, and a mixture of Churchill’s lodin an 
carbolic acid applied to the cervical canal Precai lousness i 
indicated by the condition of the heart, as shown by the puls 
rapidly increasing in rate and failing in strength Three ense 
were repoited to show the lines of treatment In one, rapn 
emptying of the uterus was indicated, in nnothei, that ot 
single woman, any interference seemed contraindicated vvlnl 
m the third, even with drugs and rectal feeding, strength faile 
until thorough dilatation of the ceivix was tried with the bes 
lesults 


■Western Surgical and Gynecological Association 
llie ninth annual meeting will be held in Des Moines, Iowa 
Dec 27 and 28, 1899 The following papeis will be piesented 

1 Neglected Surgical Cases 

W B I a Force, Ottumwa Iowa 

2 Osteomyelitis Charles C Allison Omaha Neb 

3 Cholelithiasis Clinical Observations and Operations 

A H Ferguson Chicago 

4 Surgical Diseases of the Biliary Passages 

B B Davis Omaha Neb 

4A A Contribution to the Surgery of the Common Bile Duct 

J E Summers Jr Omaha iNob 

5 Eenal Calculus with Symptoms Extending Over Thirty 

three Years Operation Cure 

H E Pearse Kansas City, Mo 

6 How to Get Union In Ununited Fractures 

A C Bernays St Louis Mo 

7 What Should Be Our Treatment of Fractures of the 

Anatomic Neck of the Humerus Complicated by a DIs 
location of the nend? 

VV Jepson, Sioux City, Iowa 

8 Acute Suppurative Arthritis of Children 

t James 1 MooRr, Minneapolis Minn 

9 Congenital Hip Joint Displacement J P Lord Omaha 

10 President’s Address H C Crowell, Kansns City, Mo 

11 Surgery In Relation to Persons of Advanced Age 

Milo B Ward Kansns City Mo 

12 Criminal Abortion A D Wijkinson, Lincoln Neb 

13 Improved Technic in Gyneclc Surgery 

Heart P Newman, Chicago 

14 The Tnglnal Route 

O Beveru Campbli t St Joseph Mo 

15 Notes on the X ray Its Usefulness and Mistakes 

J Rudis Jicinski, Cedar Rapids Iowa 
1C Oophorotomv for Functional Nervous Diseases Occurring 
During Menstruation 

D C BnocKMAN Ottumwa Iowa 
17 Gynecologic Complications of Neurasthenia from a Neuro 
logic Standpoint Jons Punton, Kansns City, Mo 
IS A Case of tibroma Uteri D VV’ BAsnAM, Ncnl Kan 

19 Traumatic (?) Anourvsm A r Jonas Omnlm Neb 

20 The Longitudinal Wire Suture In the Radical Operation 

for Hernia 

M L ILvnRls Chicago 

21 Cystosnrcomn Occurring Simultaneous!} In Both Ovaries 

Van Burfn Knott. Sioux City Iowa 

22 Operahle and Inoperable Coses of Carcinoma Uteri 

Jvcon Gpiger St Joseph Mo 

23 The Tolerance of the Gravid Uteras with Case 

H C lot ng, Bloomfield Iown 

24 A Peculiar Case of Tctoplc Gestation 

L Hornibrook Cherokee Iowa 
2o Hematoma of the Vulva and Vagins 

A L. Wr gut CarroIJ Iowa 
2G Trauma as an Etiologic Factor in Tuberculosis of Bones 
and Joints 

-•or IL Highsmitit C"» llton Mo 
27 Pre Untw Features 

Rock ~ Iowa. 
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~ SATURDAY DECEMBFR 3*5, 1S09 

TO THE MEMBERS OF T1IE MFDIC AL PROFESSION IN 
THE UNITED STA1ES 

The cause of humanity and of scientific progress is 
"snously menaced Senator Galhngei has again mtro- 
uced into Congress the Bill foi the “Further Prevention 
f Crueltv of Animals m the District of Columbia/’ 
dneh he has so stienuously and misguidedl} advocaied 
n the last two Congresses It is Senate Bill Ho 3 ^ 
Avi cl the Committee on the District of Columbia has, 
also unfortunately and misguidedly, reported the bill 
with a favorable consideiation It is speciously drawn 
to seem as if it were intended only m the interest of pre¬ 
vention of cruelty to animals, but the real object is 
twoiold I, to prohibit vivisection and, 2 , to aid the 
pissage of simiFi bills m all the state legislatures 

It haidl) needs to he pointed out tliryt this would 
sei loush mteifere vif h 01 even absolutely stop the ev- 
peiinienlai voik oi the Bureau of Animal Industry and 
the tluec me dual depai iments of the Government, The 
Aum, the Navy, and the Marine-Hospital Service The 
animals ihemsclies might well cry out to be saved from 
then fi lends Ho more humane work can be done than 
to diseovei the means of the pievention of diseases which 
ha\ e rav aged our flocks and herds All those who raise 
01 own. animals such as horses cattle, sheep, pigs chick¬ 
en',, etc are v it all} interested m the preservation of 
their health and the pievention of disease 

The inestimable \ahu of these scientific researches as 
to the pievention and care of disease among human be¬ 
ings it is cupei fluous to point out Modern surgerj and 
the antitoxin treatment of diphtheria alone would ] asn- 
fy all the vivisection ever done 


troduction of the bill, I take the oppoitunit} of ajipeal 
mg to the entire profession of the country to exert it 
self to the utmost to defeat this most cruel and m 
human effort to promote human and animal miser}' am 
death and to restrict scientific research It is of th 
utmost importance that ciery physician who slnll lea 
this appeal shall immediately communicate espemll 
with the senatem fiom ms state, shall also-invoke th 
aid of the lcpicscntatnes from his or other districts i 
his state, and b} vigorous personal efforts shall aid n 
defeating the bill 

It is especially lequested also that all of the national 
state and county societies, at their next meeting, tak 
action looking toward the «ame end If regular meet 
mgs are not soon to be held, special meetings should b 
called Correspondence is invited from all those wh 
can give any aid 

The Committee on the District of Columbia consist 
of Senator James McMillan, Chairman, and Senator 
J H Gallmger H C nansborough, B Eedfield Proc 
tor J C Pritchard, Lucien Baker, C P AVetmore, C 
J Faulkner Thomas S Martin, AA T m M Stewart and 
Richard Kenney Personal letteis may be addresse 
to them or to other senatois Petitions should be ad¬ 
dressed to the Senate of the Hinted States 

AV W Keen, M D 

President American Medical Association 


HEADACHE 

The conscientious physician will never be satisfied 
with a diagnosis of headache He knows that this condi¬ 
tion is merely a symptomatic manifestation, and, strictly 
considered, never an independent disease Careful in¬ 
quiry and thorough investigation w ill disclose the funda¬ 
mental disorder with certainty m many instances, and 
with probability m a further large number In a small 
number the causative condition may be less apparent, 
or for a time may elude detection As the diagnosis is 
the guide to treatment the importance of recognizing 
the true state of affairs must be self-evident 

In our modern civilization there is, perhaps, no more 
potent single cause for headache than e}e strain, and 
this may result irom either refractive error or muscu¬ 
lar imbalance The recognition of this important fact 
is largelv due to the intelligent observation and its more 
oi less general acceptance to the peisistence of Ameri¬ 
can physicians, and if it be wondeied by a stranger 
wdiv «o rrnnv Ameileans including children, use glasses, 
the explanation will be found m the progressiveness 
and the skill of our oculists, with resulting greater 
freedom from eve-strain headaches These facts can 
not bo too fully and too widely known They w r ere 
pointed out years ago by Drs AVen Mitchell and Dyer, 
of Philadelphia, and they have since been arpply con¬ 
firmed and ably championed by a host of others Intra¬ 
ocular disea=e, also, maj give rise to headache, as, for 
instance, glaucoma and diseases of the retina, mflam- 
and otherwise. 
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Perhaps next m importance to eye strain as a cause of 
headache comes derangement of gastro-mtestmal func¬ 
tion, possibly acting through autointoxication Head¬ 
ache of such origin has long been recognized, and has 
always received due consideration Yet a common cause 
of headache is the disorder that for want of a better 
name we designate subacute rheumatism, but that prob¬ 
ably has little +o do with acute articular rheumatism, 
although the latter also may be attended with headache, 
winch may be intense, and is probably toxic, involving 
the brain-and its membranes, like the same manifesta¬ 
tion attendant on other infectious diseases Somewhat 
related to the headache of subacute rheumatism is that 
of neuralgic origin This is sometimes wanting m the 
usual features of neuralgia, for instance, the circum¬ 
scribed, linear or radiating pain of paroxysmal occur¬ 
rence or exacerbation Migraine is often of this variety, 
and is sometimes of hemicrame type Some forms of 
migraine, also, are probably of cerebral origin, result¬ 
ing from functional disturbance of the sensory cells of 
the cerebral cortex It is this analogy that lends plaus¬ 
ibility to the view that a certain relationship exists be¬ 
tween migraine and epilepsy, the one being considered 
the sensoiy, the other the motor, expression of an ex¬ 
plosive central neurosis 

Headache may further be of gouty or lithemic origin, 
or due to more nearly mechanical conditions, such as 
traumatism, cicatrices, disease of the scalp, the bone, 
the brain, and its meninges, inflammatory, hyperplastic 
or neoplastic, and disease of adjacent organs, as the nose 
and its accessory sinuses, the pharynx, the ear, and the 
teeth It may he due to metallic poisoning, as with 
lead or mercury, to memie or diabetic poisoning, to 
altered states of the blood or of the circulation, as 
anemia and hyperemia local or geneial Insolation 
may at times be a causative factor Headache is some¬ 
times obsened m association with uterine and ovarian 
disease, but the connection is not clear It may attend 
malarial infection also, and then assume a periodic 
chaiaetei The possibility of syphilis should never be 
overlooked m any case of headache Heurasthenia is 
sometimes attended with headache, although a sense of 
fulness or of tension or of soreness is more common 
The patients often speak of distress and misery m the 
head Those who live m poorly ventilated rooms often 
suffer from headache, and those compelled to sleep m 
such rooms fiequently exhibit morning headache es¬ 
pecially 

To summarize briefly then, it may be said that head¬ 
ache is dependent on a variety of toxic or mechanical 
causes The foimer may be introduced from without as 
mereuiy and lead, be secondaiy to various infectious 
processes, or be generated within the body m conse¬ 
quence of deranged metabolism as m uremia and dia¬ 
betes The mechanical causes include prraci all} l r "~' 1 
disease which may be of the most divers® TT 

designated reflex headache is probably 
complexity of factors of which the n 
fluence is hut one 


This is not the place to dwell on the differential diag¬ 
nosis of the various forms of headache, nor to discuss 
at length questions of treatment It is sufficient here 
and now to have referred to many of the conditions 
from v Inch such a common and at times troublesome 
symptom as headache may arise, and the offending 
cause, if carefully looked for, will seldom escape de¬ 
tection As already intimated, the diagnosis once made, 
the treatment will suggest itself 

One caution, finally, should be uttered, namely, that 
headache may be the result of a vanety of co-operating 
causes, one or anothei of which may piedispose to the 
action of the others, and relief will be afforded only 
when all are corrected Further, it is possible that a 
headache-habit may be established, w hen it will be neces¬ 
sary to break this up, after reniov al of the cause, before 
a cure will be complete The susceptibility may", how¬ 
ever, persist for a long time, and lecurrences will then 
take place more readily than undei oidmaiy condi¬ 
tions 


MIXED INJECTION IN PULMONARY TUBERCULOSIS 
The different opinions m regard to mixed infection m 
pulmonaiy tuberculosis and phthisis may be summaiized 
under the following heads 1 Mixed infection is with¬ 
out any special influence on the phthisical pioeesses— 
etiologic unity (v Leyden, Stiauss, Frankel andotheis) 
2 Phthisis is alw ays the result of mixed infection—etio¬ 
logic duality (Maragh mo and others) 3 Severe mani¬ 
festations of phthisis are always and wholly, oi at least 
m part, the result of mixed infection (Koch, Ziegler, 
Weichselbaum and others) Sata 1 has made caieful 
baetenologic and histologic examinations of a numbci — 
tw enty -one—of suitable cases, m nearly all of w Inch the 
clinical symptoms had been recorded, m order to estab¬ 
lish to what extent the exudative and necrobiotic pro¬ 
cesses aie modified by mixed infection, m what stage of 
pulmonary tuberculosis it usually sets in, if at all, and 
to what degree tubercle bacilli only may cause phthisical 
phenomena Twelve cases of pronounced mixed infec¬ 
tion were found, streptococci predominated m 6 m 1 
pneumococci m 1 staphvlccocci A number of other 
bacteria were aho isolated by cultural methods such ns 
diphtheroid bacilli, a form of which is given the special 
name of “Pseudodiphtheria bacillus pulmonahs’ because 
of certun cultuial peculiarities, the colon bacillus enp- 
snlated bacilli, bacillus lactis aerogene= etc, but not 
many of the=c weie found m such connection with the 
tissue changes that they could be regarded as co-operntne 
in inducing the lesions presented Sata \ery properly 
)n\s greit stress on the number and the situation of the 
diflerent onram=ms m the lesions m ln= estimate of their 
pathogenic role not being content with merely securing 
the germs_m pure culture The oh:enation= of Saia 
would h 1 = ill further m he also l.ic- 
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As it stands, the principal lesults of tins investigation 
are that m pulmonary- tuberculosis other bacteria than 
the tubercle bacillus may enter the lungs, localizing first 
m the contents of the existing cavities While here their 
toxins may act not only on the surrounding tissues, but 
also on the whole body The organisms of the secondary 
infection may cause a disintegration of the wall of the 
cavities and, either alone or m conjunction with the 
tubercle bacillus, they may induce a pneumonia m the 
vicinity Thiough aspiration, more or less extensive 
bronchopneumonia foci may develop m the healthy parts 
of the lung Toxemia and general infection may result 
Mixed infection generally presents itself as a pneumonia 
of varying extent m the lesions of which streptococci, 
staphylococci, or pneumococci are found by histologic 
methods m large numbers, together with, but also with¬ 
out tubercle bacilli It is important to note that mixed 
infection generally takes place after the disintegration of 
the purely tuberculous tissue begms Only closed cavities 
remain free from other bacteria for a longer time, when 
communication with the external air is established, for¬ 
eign bacteria quickly enter, but the real mixed infection 
does not begin until the bacteria invade the walls and 
cause necrosis and pneumonia m the vicinity, or at a 
distance due to aspiration 

The so-called phthisis is probably a pure tuberculosis 
only in the beginning, when advanced there is mixed in¬ 
fection and a large part of the destructive phthisical 
changes are the result thereof There is also good reason 
to believe that the high fever m phthisis is the result of 
mixed infection 

Sata was also able to show some of the evil influences 
of mixed infection by means of suitable animal experi¬ 
ments Occasionally results were obtamed which indi¬ 
cated that mixed infection does not always aggravate 
phthisical processes, but by hindering the growth of the 
tubercle bacillus changes are mduced which favor local 
healing While Sata would regard the aspiration bron¬ 
chopneumonia m phthisis as most frequently a mixed 
proeess/due to the distribution of the contents of the cav¬ 
ities, v hich contain tubercle bacilli as well as other or¬ 
ganisms, Prudden," from experimental studies, holds 
tha t m the case of rabbits’ lungs, which are already the 
seat of an extensive tuberculous consolidation and ne¬ 
crosis, the intratracheal injection of cultures of strepto¬ 
coccus pyogenes is followed not by an 1 increased amount 
of exudative pneumonia, but, m many cases, by the ex¬ 
tensive development of cavities ” 

There is, taking it all in all, good evidence to justify 
the rei ersal of Hiemeyer’s dictum that the greatest 
danger for the most phthisical is that they may become 
tuberculous,’ to the effect that the greatest danger 
for the tuberculous is that they may become 
phthisical, that is that mixed infection may take place 
This proposition probably merits more attention than it 
is reneivina; from the preventive and therapeutic stand¬ 
point ___ 

i Concurrent Infections and the Formations of Cavities in Acute Pul 
« An Experimental Study X V Med dour , July 1 


RED COLORATION OF FECES SIMULATING THE 
PRESENCE OF BLOOD 

Blood may appear m the stools under several eon 
tious, such as the presence of hemorrhoids, of uleeratio 
of the hemorrhagic diathesis, the rupture of an a 
eurysm, etc, and while the souice of the hemorrha 
may at times be obscure, the recognition of the bio 
is as a rule not difficult A possible source of error 
however, pointed out by Caiter 1 , who reports three cas 
one of chronic valvular disease, febrile toxemia and acu 
cystitis, one of typhoid ferer, and one of acute pne 
moma, m which the intestinal discharges, while 
general golden brown m color, presented! streaks of 
bright-red color, which became intensified on stan 
and exposure to air Careful examination, howev 
proved the discoloration not to be due to blood, n 
to biliverdm or bilirubin, but to a substance closely 
lated to stercobihn, the normal coloring matter in fee 

TONSILS AS PORTALS OF INFECTION 

There is increasing reason to believe that the tons 
are more commonly than has hitherto been thought t 
portals for the entrance of various infections That t 
should be so is favored by the situation of these orga 
their irregularity of surface, and their adenoid eons 
tution Of their own susceptibility to disease, the f 
queney of quinsy and alhed disorders, particularly 
early life, is abundant evidence There are now 
record a not inconsiderable number of cases m whi 
tonsillitis has been attended with or followed by vano 
complications and sequelae Some of these were 
cussed at a recent meeting of the N Y County Medic 
Association, when several cases of endocarditis were 
tnbuted to infection through the tonsil 2 It is qui 
generally accepted that rheumatism may arise m t 
way, and, if rheumatism, then endocarditis The 
lation is rather difficult of establishment, but the 
tection of the same exciting agent m the tonsils and 
the othei morbid lesions should be considered pn 
facie evidence, though perhaps not conclusive In a 
event, no harm, but much good, can come from grea 
attention to a possible source of danger, and it will b 
vase precaution to treat vigorously all diseases of t 
tonsils when they exist, and to use all proper prop 
lactic measures to prevent infection 


MUTTIPLE BENIGN SARCOIDS OF THE SKIN 

Boeck 3 describes a unique ease, which he designates 
multiple benign skm-sarcoid, in a policeman, 36 ye 
old Some enlargement of various groups of superfie 
lymphatic glands, a moderate leucocytosis and an er 
tion of smaller and larger hard nodules in the skm of t 
head and face, and on the extensor surfaces of the tru 
and the extermities were observed The nodules van 
m size from that of a hemp seed to a bean, and were 
regular m form, they involved all parts of the sk 
being movable with it At first the nodules were p 
red, then they became bluish-livid, finally yellowish 
brownish The growth of the tumors was extrem 
slow and extended over years, m the older the cent 
part becomes atrophic and shrunken, eventually 

1 Lancet Nov 23 1899 p 1132 Jontnal Dec 16 1899 p 1541 

2 Emil Mayer Journal Dec 9 1899 t p 1491 
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growths disappeared wholly—under the use of arsenic 
and iron—leaving an evident reduction of substance m 
the skin Boeck compares his ease, and he recalls having 
seen two more like it, w'lth the disease described by 
Hutchinson as “Mortimer’s malady,” m which, however, 
there are no glandular enlargements and no eruptions 
in the face The histologic appearances m Boeck’s 
case were also peculiar It concerns a perivascular con¬ 
nective tissue growth composed of epithelioid cells and a 
few giant cells of the saicomatous type, all elastic ele¬ 
ments disappear m the tumor areas, the tumor tissue de¬ 
generates rapidly, however, and there is formed a net- 
woik of blanching connective tissue cells Hence the 
tiimois appear related to the =arcomas, although the 
pseudoleucemic growths m the skin described by Arn- 
mg and bv Max Joseph are also recalled Boeck finds it 
not unlikely that future observations may show the dis¬ 
ease he describes to be m some relation to pseudoleu- 
cemia 


“DIVINE HEADING” HOAIICIDE 

A “divine healer’ m Montana claims to have, by silent 
prayei, caused the death ot one who w r as arguing with 
him and whose demonstrations, he claims, had become 
threatening This may he taken as an additional argu¬ 
ment for the regulation or rather suppression, of these 
irregular practitioners The coroner’s verdict, it is true, 
found that the decease was due to heart disease, hut the 
reverend liealei still claims that it w r as his influence with 
the Deitj that caused it If “divine healers” m Montana 
are going to he thus homicidal m their claims, it is time 
to look out for them An indictment that so and so “did 
maliciously and feloniously assault slay, injure, kill, 
murder,” etc, with “silent prayer, ’ stated u r ith all the 
tautology and 1 surplusage of the law, would seem to be 
next in order At least, such an indictment ought to be 
valid before some of our judges who have adopted and 
are advocating Dowieism, “Christian Science,” and other 
kindred humbugs 


SUPERSTITION AND THE PLAGUE 

An interesting fact to zoophiles and vegetarians will 
perhaps be found m the plague records of India The 
Hindoos, as is well known, are largely vegetarians, and 
their reverence for animal life is excessive Like 
zoophiles elsewhere, their regard for human life is al¬ 
together a secondary matter Hot only did these vege¬ 
tarians furnish the main food of the pestilence, their 
lesser resisting power in all probability assisting their 
unsanitary surroundings, hut the} activel} opposed the 
necessary measures to prev ent its spread Whatever has 
been done m the way of sanitation was resisted and the 
infected and infeetion-carrj mg vermin were protected 
to the limits of their ability “All attempts to capture 
the lats were fiercelj opposed,’ sa}s an official report, 
“and picking up a few sick pigeons almost caused a 
riot ’ If the vegetarian and zoophilist superstitions of 
the Asiatics did not exist, the plague would have had 
less hold and could ha\e been more easilj controlled 


A NO! CL THI OKI Or B \LDNESK 
The cause of masculine baldness has been the subject 
of much speculation and a contributor m this issue of the 
Joi itxAT. offers what is. to us at least, a new tlieon. He 


assumes that the masculine thorax is less mobile than 
is that of women, and hence there is at the apical portion 
of the lungs a greater stagnation of residual air This, 
he holds, is the more likely to become impuie and to in¬ 
adequately fulfil its functions of oxygenating the blood 
Thus toxins left m the imperfectly oxjgenated blood 
find their point of least resistance m the poorl} nour¬ 
ished scalp lying o\er the occipito-frontal aponeurosis, 
hence the baldness The author’s theory rests on ceitam 
apparently unconscious assumptions on Ins part 1, 
that baldness is a purely masculine defect, and 2, if so to 
account for it we have to find only one possible masculine 
pathologic peeuhant} Alopecia is not fashionable m 
the female sex, and if it exists it is quite certain to be 
concealed, hence we can not say how far his fiist assump¬ 
tion is valid From the* prosperity of the false hair 
trade one might legitimately doubt its imnersal correct¬ 
ness As to the second assumption, it appeals to involve 
a logical fallacy, a sort of cum hoc, ergo propter hoc 
mode of reasoning, even admitting that its premises are 
correct There may be a little larger proportion of resi¬ 
dual air in the apex of the male lung, and there often is 
a lack of residual hair on the male scalp, but the associa¬ 
tion between the tw r o w'onld haialy occur to us unless it 
might be from some ultra-Anglican mispronunciation 
Thp author’s arguments do not seem to us to establish it 
As he sajs, the experience of one invest'gator is generally 
insufficient to establish a theory The results of his 
treatment as reported by him are, however, encouraging 
and it may be he has suggested a practical fact, though 
his reasons given for it may not be wholly accepted 


TREATMENT OF CHRONIC ARTICULAR DISEASE BY 
MEANS OF SUPERHFATFD AIR 

For a time after its modern introduction, a few years 
ago, the treatment of various chrome diseases of the 
joints by means of hot air enjoyed quite a considerable 
vogue As tune went on, how’ever, the novelty subsided, 
and the method has almost fallen into innocuous desu¬ 
etude A number of persistent investigators hav e, liovv- 
ever, continued its employment wo 111 highly satisfactory 
results, and the report of the observations, with the ex¬ 
hibition of the patient, made at a recent meeting of the 
Philadelphia County Medical Sonet}, by Di Henry 
Tucker, should at least revive interest m the subject 
The patient w is a joung woman, perhaps 25 vears of age, 
who presented marked and wide-spread lesions of rheu¬ 
matoid aithntis, and m whom linproiement that can 
m moderation he designated “remarkable,” was effected 
after three months’ treatment fort}-the exposures m all, 
at temperatures of 210 to 270 F being made It i= not 
alone interesting that the patient had her ability to walk 
about restored and free movement of the digits, but 
it is espec.alh important from a practical point of view 
that improvement did not manifest itself until aftci the 
twelfth treatment In fact, the first exposures were 
attended with an aggravation of the local svmptonw, and 
if the treatment had been suspended at thi= point a fail¬ 
ure instead of success would have been the result A= Dr 
Tucker pointed out this i= the common exnerirnee and 
it therefore behooves those who use this mode of treat¬ 
ment which at one time promised to be a boon to sufferers 
from several o = c c 
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to relax their efforts if relief does not attend or follow 
the first exposuies, but they should persist until they 
either obtain the desired result or convince themselves 
that the particular case m hand is insusceptible to the in¬ 
fluence of hot air treatment While we think it doubtful 
whether well-developed eases of rheumatoid arthritis 
can be finally cured by this means, still such measure of 
improvement as was effected m the case under considera¬ 
tion is worthv of all of the time and effort expended on 
it, even should the treatment require continuation for 
years , 


MILITARY PROJECTILES 

The Hague convention established certain rules re¬ 
gal ding the use of bullets, binding on the signatory pow¬ 
ers, but it acted on what was then imperfect knowledge, 
while there is yet much to be learned m regard to the 
effects of military projectiles Any experimental in¬ 
vestigation that throws light on the subject is therefore 
welcome, as it is capable of being even more instructive 
than actual military experience Each source of knowl¬ 
edge has its advantages, and the present happenings m 
widely different portions of the globe are furnishing 
us expensive practical observations of modern gunshot 
injuries in war In the Lancet of December 2, Drs 
Arthur Keith and Hugh M Rigby report a series of 
experiments with the English service bullets as com¬ 
pared with the Mauser projectiles, the ones m use by 
the Boers and Filipinos, and also the army revolver pro¬ 
jectiles, the British Webley and the Mauser They 
point out that there are two, possibly three, factors that 
.control the destructive power of a bullet 1, the mo- 
■ mentum, and 3, its expansibility on contact The con¬ 
tingent third factor is its spin on its own axis, which 
undoubtedly causes some of the debris found m wounds 
They experimented on a cadaver specially prepared to 
afford sections, and on soap, which is a substance well 
suited to show the path of the projectile, as distinct 
from its explosive effects on enclosed fluids and its shat¬ 
tering action on brittle substances, like bone Taking 
the Mauser as the unit, they find that the British serv¬ 
ice bullet, with its velocity and greater momentum, is 
70 per cent more destructive, while the Mark IV, or 
hollow-pointed and the Dumdum are respectively 
twice and nearly six times as destructive m their ef¬ 
fects Cadaver experiments bore out these results very 
closely as regards mere flesh wounds, but when any of 
these bullets meets a bone, its destroying energy is mul¬ 
tiplied, as is shown by their diagrams The explosive 
effects on cavities—not necessarily closed ones—with 
fluid contents were also noted by experiments with plas¬ 
ter of Pans before it had hardened and was practically 
of the consistency of the brain This was placed m 
skulls or in boxes, and the effect noted The authors 
foimd that m this respect and m their bone-shattering 
qualities the open-nosed bullets like the Dum Dum were 
effective The ratio m destructive effects on soft tis¬ 
sues counting the Mauser as unity, are for the English 
service bullet, Mark II 1 7, Mark IV, 2, and the Dum¬ 
dum, 5 4 The experiments are interesting and val¬ 
uable as showing the comparative effects of the several 

ro ectiles at short range, but do not cover the possi- 


sively show that the Mauser is a comparatively meffectn 
weapon, a fact already demonstrated m actual mihta 
surgery The authors call attention, however, to t 
fact that its projectile is very easily converted into 
Dumdum, thus increasing its destructive power fiv 
fold 


WHOOPING GOUGH AND R1 Civ LIS 

The etiologic relation between precedent whoopm 
cough and gastrointestinal disease and succeeding ncke 
as observed by Bowman and published m the Journa 
is worthy of more than passing attention The effects 
nekets are more often observed in America than t 
disease itself, for the reason that physicians are n 
commonly on the lookout for it, and that it occurs i 
sidiously and often without the cardinal sympto 
The cases reported by Lowman were all m well-to- 
families and among properly fed and housed infant 
It was perfectly clear that the disease was directly d 
to the depressmg effects of the prolonged cough, and 
the disturbance of nutrition that accompanies whoopm 
cough, and m some cases to the limitation m diet ma 
necessary' by disease of the stomach and intestine 
Attention should be directed to this important and ser 
ous possible sequel of whoopmg-cough and of mtestin 
indigestion The relation has not heretofore been wide 
recognized, nor has the possibility' of the occurrence 
rickets under good hygienic conditions been sufficient 
realized The treatment of the disease by phosphoru 
fresh air, sunshine and carefully selected diet is so ea 
and so efficient, once the condition is recognized, and t 
sequels to be avoided are so terrible and so endunn 
that every physician must be on the alert to perceive t 
conditions favoring the supervention of rickets on t 
depraxed nutrition accompanying some acute diseas 
of infancy Also, as was pointed out m the paper 
question, the malign influence, m some cases, of t 
starchy artificial infant-foods can not be overlooked 
a predisposing factor m the production of rickets Litt 
light can be thrown on the intimate disturbances 
metabolism that constitute rickets, but enough is po 
tively known of the circumstances under which it ans 
to be certain that a diet poor m proteid«, fats and sa 
along with lack of pure air and sunshine, favors its pr 
duction That much is well known, and the new fa 
to be learned is simply that those favoring dietetic co 
ditions that occur m whooping-cough or other depressi 
malady may determine an attack of rickets m hygien 
surroundings that otherwise are of the very best 

SCHOOL TE 4CHJERS AND TUBERCULOSIS 

There is a movement on foot m one of our weste 
cities to remove every teacher from the public schoo 
who is affected with tuberculosis It seems to have t 
almost universal endorsement of the local professio 
which is apparently m accord with the most rece 
doctrines or theories of the contagiousness of consum 
tion Some go further, not unreasonably, "nd propo 
to weed out all infected children, even if it i» necessa 
to furnish separate schools for them There is no dou 
that an infected pupil may be a much greater dang 
to the rest than a consumptive teacher, who is mo 
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amenable to sanitary regulations, and does not as a rule 
ha\e to come into such close contact with her pupils as 
would render her personally dangerous to them The 
only real danger from a consumptive teacher is room in¬ 
fection, assuming that he or she takes reasonable care 
to observe ordinary sanitary precautions “A teacher 
who careless^ expectorates on the floor,” says one of the 
physicians interviewed, “is a menace to the life of every 
scholar m the school ” Such a person, we would say, 
is unfit to be a teacher, whether consumptive or not 
The chance of infection of well lighted and ventilated 
school rooms by any decent and intelligent adult con¬ 
sumptive ought to be slight, but there are thousands of 
ohances for it to occur to a certain extent by careless 
children, many of whom it is reasonably certain carry 
with them the germs of disease The amount of danger 
thus incurred is a question we would not care to decide, 
but it is the principal danger that exists or ought to 
exist Whether it is an altogether unavoidable one, with¬ 
out the use of the most rigid measures of inspection and 
isolation, is another difficult question, which ought to 
be considered 


ELASTIC TISSUE UNDER NORMAL AND PATHOLOGIC 
CONDITIONS 

Weigerfs recent specific stain for elastic fibers has 
rendered simple and easy the study of this constituent 
of vanous organs Melmkow Raswedenkow 1 has made 
extended investigations of the elastic tissue under both 
normal and abnormal conditions In normal organs 
the blood-vessels are most nohly and constantly en¬ 
dowed with elastic elements which appear m early 
embryonal life, and on account of their elasticity and 
resistance they efficiently support the contractile tissue 
and aid it to cariy out its mechanical functions The 
lungs, which are constantly m motion are very rich in 
elastic fibers, as is also the spleen, which has the power 
to change its volume, the same holds true of the dia¬ 
phragm, the tongue, the large lymph vessels and the in¬ 
testinal tract The glandular parts of the liver, the 
pancreas, etc, organs which remain quiet, are compara¬ 
tively poor m elastic elements The amount of elastic 
tissue increases with age, m the physiologic atrophy of 
old age the elastic fibers increase m inverse proportion 
as the specific cells disappear This is to be interpreted 
as an adaptive process calculated to maintain the equi¬ 
librium of the remaining cells under the changing me¬ 
chanical conditions In the walls of the blood-vessels 
the increased amount of elastic tissue m old age tends 
to maintain the pressure of the blood at a fixed height 
as the contractility of the muscular coat diminishes 
Under pathologic conditions elastic tissue is char¬ 
acterized on the one hand by its resistance to morbid 
agents, and on the other by a tendency to increase m 
amount, especially under such conditions as make this 
increase a useful one Elastic tissue is easily destroyed 
m the suppuratn e processes, when it suffers a fate sim¬ 
ilar to that of all other tissue elements In splenic in¬ 
farcts the elastic fibers disappear first m the zone of 
leucocytic infiltration In passive congestion elastic 
tissue increases m amount, here it is calculated to re¬ 
store the disturbed circulation In the ess 


scars which replace destroyed tissue, as m tuberculosis 
of the lungs, elastic fibers may be completely absent 
Atrophy of glandular organs, like the Iner and kidney, 
m which fluids circulate, is associated with the new pro¬ 
duction of elastic elements Tumors are generally poor 
m elastic tissue, they are useless structures, and hence 
there is no special necessity for elastic fibeis But m 
the sclerotic processes m the liver, kidney and myocard¬ 
ium the elastic tissue proliferates and tends to maintain 
the most desirable mechanical conditions Thus m the 
heart wall elastic fibers are better calculated to prevent 
cardiac aneurysm as the consequence of a local fibrosis 
than pure connective tissue In this case the adaptive 
nature of the increase m elastic material is clearly mani¬ 
fest It will thus be seen that elastic tissue, under nor¬ 
mal as well as pathologic conditions, serves as a support 
of the specific elements of the organs and promotes the 
performance of their normal functions 


2TCebicaI Tizvos 


In Denver, Colo, the National Home for Consump¬ 
tives was dedicated December 10 

At a cost of $25,000, a new hospital—St Anthony’s 
—has been opened m Oklahoma City, 0 T 

Dk Frank C Auten has tendered his resignation as 
superintendent of the Illinois Hospital for Criminal In¬ 
sane, at Chester 

The new Chester County (Pa ) Insane Asylum has 
been completed The cost of the building and furnish¬ 
ings was $120,000 

The Board of Health of Wilmington, Del, has passed 
an ordinance prohibiting public funerals of patients who 
liave died of diphtheria 

Drs Charles Rogers and Charles Clark, assistant 
superintendents of the Massillon (Ohio) State Hospital 
for the Insane, have resigned 

An institute for the special study of malaria has 
been established as a department of the St Petersburg 
Institute of Experimental Medicine , 

It is announced that an international antituberculosis 
congress is bemg organized, to convene at Naples next, 
spring, with Baceelli for president 

A phxsician m McLean, N Y, has been awarded 
$900 m a suit for $10,000, for medical services rendered 
a reputed millionaire of Cortland, N Y 

The chief of the Boer military medical department 
is Dr M Reinhart, a German and graduate of Munich, 
author of numerous contributions to the German med¬ 
ical press 

Prof W W Ixeen, Philadelphia, president of the 
American Medical A^soclxtion, will delner the grad¬ 
uates address at the commencement exercises at Rush 
Medical College Chicago, July 1 

We learn that the Souilni extern Medical lleioid, 
Houston Texas, has consolidated with the 7’cxas Medi¬ 
cal Nevs Austin This makes the fourth journal that 
Ins consolidated with the Ncivs since January, 1898 
On December 12 , a jury m York, Pa , awarded dam¬ 
ages of $1000 against two phisicians of that cih It uas 
allegcfLthaf a fractured limb was bandaged so tightly 
tha •wen erv and ampula was m 
sa 


1 Ziegler’s Beitruge 1KW xxvi 546 
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been banished on account of a conspnacy against the 
sultan, which was disco vexed and revealed, it is said, 
by “Dr M, the sultan’s private physician and medical 
attendant of the German embassy” 

The statue of the late Dr William Pepper, which 
occupies a piomment site on the grounds of the Museum 
of Archeology, Philadelphia, was unveiled on December 
20, the date winch maiks the opening of this new build¬ 
ing of the Univeisity of Pennsyhama 

A general vaccination and revaccmation has been 
urged m a circular issued by the Kentucky State Board 
of Health, December 12 More than 2000 cases of small¬ 
pox have occurred in sixty-two of the 119 counties of 
Kentucky duung the past two years 

The assistant professor of obstetrics and gynecology 
at Rio Janenb Di A R Baptista, has been suspended 
for three months by decree of the Mimsti o do justicui e 
negocios mi , on account of neglect m keeping the 
records of the clime and admitting outsiders to it with¬ 
out permission 

The Berlin university has published, by private sub¬ 
scription, the complete catalogue of the various theses 
sustained before it from 1S10 to 1S85, about 9690 m all 
of which 7332 are medical Stiasburg’s catalogue con¬ 
tains 576 titles, and Bonn’s 2909, both published at the 
expense of the university 

Some of our exchanges m Belgium have entered on a 
campaign to limit the professional activity of professors 
m medical colleges to the education of medical genera¬ 
tions, laboratory and research work, and leave patients 
and practice to the general practitioners, a nous, praett- 
ciens, la clientele, is their watchword 

The Medical Institute of St Peteisburg will very 
soon erect a laboratory for the treatment of pest patients 
and for the manufacture of antiplague serum The 
building will be located at Cronstadt and will be so pro¬ 
vided that it can be surrounded by water at a moment’s 
notice Communication will be effected with Cronstadt 
by means of steam launches 

Cub 4 . is to have a national medical congress next year 
V B Yaldes is piesident The Cuban Mutual Help 
Association recently celebrated its twentieth anniversary 
with a liter ary and musical enteitamment exclusively for 
physicians and then families It proved such an inter¬ 
esting reunion that it will be made a regular annual 
feature of the Association henceforth 

Senator Spooner, December 13, introduced a bill m 
Congress for the establishment of a commission of public 
health, to be composed of a commissioner and a repre¬ 
sentative from each state and territorial board of health, 
the surgeon-general of the army and navy, the supervis¬ 
ing surgeon-general of the marine-hospital service, to be 
known as the “National Commission of Public Health,” 
and to be a bureau m the Treasury Department 

The case of the People vs Dr B L Shurlev, Detroit 
Mich, was finally settled in the circmt court, December 
14 The judge dismissed the case which was an action 
brought to recover a $50 penalty for failure of the de¬ 
fendant to report a case of pulmonary tuberculosis, pre- 
viousli commented on m our editorial pages After 
hearing the testimony m the case, he took the ground 
that the statute does not specially mention consumption 
among the list of caros required to be reported, and said 
“Whether consumption shall be classed as contagious is 
still a problem ” Prosecuting Attorney Frazer says the 
decision will be accepted and no appeal made 


funds for a tnenmal prize of $20,000, to be awaided 
the most noteworthy work or discovery made during ea 
three years m science, letteis, art or anything that c 
serve the public welfare, “especially m the branches 
the medical sciences ” It can only be awarded to a 
tive of France, except when an international expositi 
coincides with the date of its bestowal or the year 
two following Osins has already placed m the ha 
of the syndicate of the French press, $20,000 to 
awarded as a single prize for the most beautiful or 
most useful work to be found at the coming exposition 
1900 

According to El Progreso Medico, Havana, 
Anglo-Saxon race prides itself on its obedience to 
law, “but in changing its medium it seems to h 
adopted customs contrai y to its usual habits ” Tins is 
reference to the physicians from the Hmted States i 
have settled in Cuba without complying with the le 
requirements for practice It also urgently appeals 
the authorities to revoke the licenses granted by 
Spanish to many charlatans and adventurers who 
now practising m Cuba as legitimate members of 
profession, under the shelter of the Spanish laws 
sais that eiery practitioner should be required to pres 
evidence of hi« ability and professional training, or 
otherwise stricken fi om the list 

A few weeks ago the competitive examinations 
the positions of internes occurred at Pans, with 3 
competitors out of 580 candidates for the thirty vac 
cies There were eighty vacancies last year All 
papers had been examined except eighty-eight, and th 
were m locked and sealed boxes at the Hopital Beauj 
when one morning it was found that the room had b 
entered during the night, by the removal of a panel 
the door, with a thermocautery, a hole had been dnl 
m each box and a quantity of nitric acid poured m, 
duemg the contents to a pulp There is no clue to 
perpetrators of the outrage, which annuls the pres 
competition and renders another necessary two or th 
months late There haie been rumors current for so 
time that these competitions were unfairly conduc 
and favoritism shown 

Prize in Military Surgery —A gold medal, val 
at $100, the design for which has already been dm 
xv ill be offered by the Association of Military Surge 
of the United States, for the best essay on military s 
gery The donor js Dr Enno Sander, St Louis, 
a member of the American Medical Association 1 
jor A C Girard, the Presidio, San Francisco, Cal, 
the chairman of the prize committee, to whom lett 
should be addressed for further information 

Medical Fximinaiion Papers in Pennsylvan 
—Owing to the lecent exposures in regard to the s 
posed fraud committed by the men who went before 
last session of the Medical Examining Board of Pe 
yylvania, the Board has been making an mvestigati 
It has decided that the state printer should no longer 
permitted to print the papers By an agreement m 
the presidents of each board will hereafter have en 
charge of the questions from the time they are fo 
ated until the time of examination About thirty cl 
were followed, as-a rule, without result It was lea 
however, that many so-called examination papers 
been purchased by the students, and subsequently pro 
to be bogus A new system of examination will h 
after be adopted, which provides that only one list 
que=tions shall be nrinted, this is to be dictated to 
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New Orleans 

Tiierf is de\ eloping, in the city council, opposition to the 
hieit inspection law on the ground that it is a source of expense 
to the city instead of increasing its reienue Surely this is a 
penny ivise and pound foolish policy 

PLAGUE QUESTION'S 

Coxoepmng the 11 illov-daic armed fiom plague infected 
Santos, the Cotton Exchange has withdrawn its protest against 
admitting the vessel, expressing its confidence in the ability of 
the State Board of Health to properly safeguard the interests 
of the city It is interesting to note a decision of the board’s 
attorney, to the effect that it has no right to deny admission 
to the vessel, its powers being limited by law to its detention 
and disinfection This decision is in sharp contrast with the 
action of the health authorities of Galveston and of New York 
City, who have assumed the authority to deny such admission 


Cincinnati 

Dr T M Crawford, late consul to Russia, gave a lecture on 
the resources of the country, December 13, in this city 

Db L C Capr, formerly of this city, now brigade surgeon 
U S Vols is senouslv ill m Cuba, mth pernicious malarial 
fevei 

DR E Gustave Zinke is to lecture on “Uterus, Child and 
Placenta,” before the Academy of Medicine, Springfield, Ohio, 
during the holidays 

At thf meeting of the Board of Trustees of the Cincinnati 
Hospital, December 9, the resignations of Drs C R Holmes 
and S C Ayers, fiom the nsiting staff, were accepted, and 
they were appointed consulting ophthalmologists 

The Hygeia Medical College of'Cincinnati, whose certificates 
to graduates the State Board of Medical Examiners refused to 
recognize, will have to close its doors, the court having sus 
tamed the Board and dismissed the Hygeia’s petition on the 
ground that it discloses no cause of action 


Baltimore 

Dr Charles D Paefitt, one of the resident physicians at 
the Johns Hopkins Hospital, has resigned, and will resume 
practice m Toronto 

The Howe for Incurables has recened a bequest of $5000, 
and the Union Protestant Infirmary $2000, bv the will of the 
late Mrs Elizabeth E Bose, of this city 

Dr and Mrs W Osler gave a large reception to the mem 
bers of the Philippine partv—Piofessor Elexner, Barker and 
otheis—at the Johns Hopkins Medical School, on the evening 
of the 16th 

Ihe Baltimore Medical College tendered its football team 
a theater partv, recently, the team having defeated all the 
colleges with which it has played A supper was served after 
the performance 

De Henri C Shipley, recently convicted in the Carroll 
County Court of forgery, has been paidoned by the governor, 
the application having been signed by the judge and attorneys 
in the case 

Dr Clark, superintendent of the Second Hospital for the 
Insane adioeates the necessitv of amending the lunacy law of 
Maryland and faiors a law for this state similar to that of 
New Jersei 

At tiie meeting of the Johns Hopkins Hospital Historical 
Club, December 11, Dr Welch gaie a masterly address on “The 
Arabic Period in the History of Medicine,” which will be con¬ 
tinued at the January meeting Dr McCrae read a paper on 
“Benjamin Jesty, an Early Vaccinator” 


Chicago 

Plans tor installing a piotestant minister as a permanent 
chaplain in the Cook Countv Hospital are being considered bv 
Christian Lndeaior workers 

A hall —the German American Charitv—at the Auditorium, 
December 17, netted $15,000 for nrious charitable institutions 
of the citv 

Dr George W Webster has been endorsed by the Chi "o 
Medical Society as its representative on the Hlinoi 
Board of Health 


The committee for the erection of a hospital for consump 
tnes has added $1500 to the fund dining the past week 

At a chanty ball, December 15, the committee of the Cathed 
ral of the Holv Name netted $1000 for their endowed room at 
Mercy Hospital 

PRor N Senn delivered the annual address before the Cle\ e 
land (Ohio) Academy of Medicine December 22, on “Fractures 
of the Skull ’ 

smallpox 

A case was discoiered in Palatine 111, the 19tli and prompt¬ 
ly isolated The patient had been exposed while in Moline, Ill 
The Health Department is imestigating a rumor that a case 
fiom Dixon, 111 was imported to Chicago and exposed a num 
ber of pei sons in a department store It was reported that the 
sufferer was sent to Dixon after being taken ill 

MORTALITY STATISTICS 

The mortality for the past week was 4S1, being an mcieasc of 
65 oi er the number of deaths recorded during the preceding 
week, and 30 more than the record of the corresponding week 
of 1S9S This increase is principally due to the seierity of 
the weather, as is shown by the increased mortality, from the 
acute pulmonary affections, bronchitis and pneumonia, these 
two diseases showing an increase of about 30 per cent oier 
the preceding week The relative pioportion of deaths, males 
to females, shows an increased number of deaths among the 
latter sex due to the larger numbei exposed bv reason of 
“Christmas shopping” 


Philadelpma 

A silver medal and diploma weie awarded William R War 
ner & Co , bv the late National Export Exposition 

The new gymnasium of the Jefferson Medical College was 
dedicated December 16 The recently formed athletic associa 
tion held its first inter class contest on that day, and much 
enthusiasm was shown by the students of the different years 
December 15, a Bohemian tea was given at the Hotel Walton, 
for the benefit of the students’ leading room and library of the 
Jefferson Medical College 

During the past week the faculty, with the students of the 
senioi class of Jefferson Medical College, were gnen a reception 
at the Art Club, bv Dr George E de Schweinitz 

For the Bureau of Collection, Councils has allowed one resi 
dent physician at a salary of $1050, and one new assistant 
matron at a salary of $360 a year 
There are now r in the Philadelphia Hospital (Blockley), 
3826 persons, 1005 m the hospital proper, 13S6 in the depart 
ment for the insane, 1218 in the outwards, and 217 children 
on trial m homes 

The following sums have been distributed bv the executors 
of the estate of Henry Pfander deceased Jewish Foster Home 
and Orphan Asylum, $1,764 44, Jewish Hospital \ssociation 
$1,764 44, Jewish Maternity Association of Philadelphia, 
$SS2 22, Society of Hebrew Chanties of Philadelphia, 8SS2 22 
will’s eye hospital 

In order to provide for a slightly larger income for the con 
stantly increasing number of patients now being treated lw the 
Will’s Eye Hospital, the Board of City Trusts will petition the 
court to transfer to the hospital certain small estates the in 
come of which Ins foi =ome time been dn cried to certain 
charitable purposes By this means it is hoped tint a larger 
amount of material may be obtained and the hospital increase 
its good work 

mortvlity statistics 

The number of deaths during the past week was 44 7 an in 
crca=e of 33 oier those of last week and a decrease of 76 from 
the corresponding period of last a ear Tile deaths from all 
causes were as follows apoplexy, 16, nephritis, 72, cancer, 16, 
tuberculosis, 46, diabetes 4, heart disease 77, influenza, 4, 
septicemia, 7, suicide, 3, sarcoma, 2 Infectious diseases 
diphtheria, 154 eases and 20 deaths, scarlet feier, 67 cases 
and 2 deaths, typhoid fcier, 32 and 3 deaths 

hospital ror contagiols Dixr\=rs 
Hie moicment set-on foot soieral dais a,_o tow rd establish 
a pay hospi afagiou= disease- srcni= to a' 

definite citing of the Boar 

-cembe officer.- were 
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president, Judge William N Ashman, vice piesident, Edmund 
C Hammerslv, recording secretary, Dr Clara T Dercum, 
coriesponding secretary, Dr Edwin Rosenthal, tieasurer, Di 
J Madison Taylor, directors for three years, Dr Fiederiek P 
Henry, Mrs Olive Pond Anues Dr George M Gould, Dr James 
Tyson, and Mrs George M Swett, foi two years, George D 
Widener The committee on site was empovveied to act at once 
and to seek measures so that work should begin on the building 

New York 

A report comes from Kensico, in the adjoining county of 
Westchester, to the effect that a stage dm er and Ins whole 
family v ere made sick by drinking the water from a well into 
which some one had dumped a quantity of Pans gieen 
| Fivf sun eons of the U S Marine Hospital Sen ice have 
'eft this poit on their way to take stations at American con 
iulates m European ports This is a part of a new plan by 
vhich all vessels clearing for American ports aie required to 
lave a bill of health indorsed by one of these surgeons 

Tur various organizations of the druggists have agreed on 
die fomi of a bill to be presented at the coming session of the 
egislature, providing for shorter hours for drug clciks It is 
said to he free from ceitam defects which led the goveinoi to 
\eto a someudiat similar one last session 

HOSPITAL INCORPORATION REFUSED 

The State Board of Charities, after a careful investigation, 
liis disapproved the incoiporation of the Emanuel Hospital 
and Dispensary of New York City Many protests aie leceived 
against the establishment of the institution, and the pnncipal 
gi omul Jpon which the application was denied was the fact 
tli it the poor among the Jewish population in the distnet for 
which it was designed are already provided with ample ficih 
ties for charitable medical treatment 

CROTON WATFR SUPPLY 

1 oi manj months past there has been a good deal of com 
plaint legarding the dirtiness of the Croton walei supply 
The Bond of Eealth has made repeated examinations of the 
cil\ watei, at short intervals and while it maintains and has 
so lcpoitel officially to the mayor, that no pathogenic gums 
1 me been found in the watei, it is recommended that a system 
of lilnation be introduced Dr Chailes F Roberts, the sxm 
tan supiimtendent, says that the sanitary condition of the 
w itei oped is good, but the water is unpalatable, and muses 
much tioub’e in the laundry 

rLANDERS 

In "lie upper section of the city lioise owneis hue been 
woilied dining the past week because of the outbreak of gland 
cis in a large boarding “table It is known that at least eigh 
teen horses have died from the disease in one stable, and the 
fact that the human being max become infected bv contact w lth 
the discharges has made the hostleis verj anxious Prompt 
incisuies were taken by the authorities to control the disease, 
as soon as it was lepoited but as it occurred for the most part 
among the horses of storekeepers, one can not say yet how fai 
the infection mav haie been carried 

P1IZLS TOR ARCIIITFC TS 

Tin Tenement House Committee of the Chant} Organiz ition 
Society has offeied foui prizes, ranging from $500 to $100, to 
nielutects, foi plans for improved city tenements The Si»t 
piizc is for houses and lots of 50 bv 100 ft, the second those 
75 bv 100, and the third for houses and lots of 100 by 100 feet, 
hnd a special prize of $100 is offered for the best plan for a 
house on a lot 25 b} 100 feet The plans submitted are to be 
exhibited in connection w ltli the tenement house exhibitions 
to be held this winter in New York and other cities It is 
rather a curious fact that on the jury of award, which con 
sists of se\en members there is not a single physician 

LEGAL LIABILITY OF A MUNICIPALITY FOR DISEASE 

One Margaret Hughes brought suit against Aubuin, N Y 
for damages for the death of her daughter, claiming that her 
demise was the result of disease caused bv a defectne sewer 
adjoining the house The court of appeals recentlj granted a 
new trial, the first one hav mg ended in a v erdict for the defend 
ant Judge O Brien dehv ered the opinion, m which all his as 
soemtes concurred with the exception of Judges Graj and Bart 
lett He holds that the statute which permits actions for dam 


default of anothei, has no application in such a case, and 
no action against a mumcipalitj can be maintained by an 
dmdual foi damages foi sickness caused b} the neglect of p 
officers to observe sanitary laws 

IIARLFM HOSPITAL 

Although the Hailem Hospital, one of those under the 
of the Depaitment of Chanties, is called on to do an imm 
amount of woik, the authorities do not seem disposed to 
nisli bettei facilities (See Journai, Decembei 16, p 15 
It has long been known that the hospital has outgrown 
piesent quarters, vet for some leason—politics has been str 
ly hinted at—nothing is done, and the physicians and surg 
of the hospital are compelled year after year to do their a 
under a great disadvantage Last week Dr Dudley bro 
the matter to the attention of the Harlem Board of Comm 
and the board unanimouslj adopted a resolution, stating it t 
the opinion of that body that the legislature should autho 
the issue of bonds to the amount of $500,000 or more for 
mediate use in securing a new hospital building 
COMBINATION OF CHARITIES 

The recent proposition to combine the mteiests of the m 
chanties of the city, already noted m the Journal, turns 
to be the levival of an old idea, but it seemS to have met v 
more encouragement than heretofore Theie are many 
culties in the way of its accomplishment, however, not 
least of which is the fact that a large numhei of the hospi 
are endowed institutions, and these endowments having 
given for a specific purpose, legal complications would be 
most sure to arise if these sums were made a part of a com 
fund Mi J Harsen Rhoades, a gentleman well known for 
knowledge of the workings of organized charity in this c 
is mentioned is one of thosevvlio express themselves as belie 
lint the plan is not only desirable, but feasible It is thou 
tint one of the gieat advantages of a consolidation of chan 
would be the ability to better control the dispensarv abu 
As there aie no less than 104 dispensaries, giving practic 
fiee medical treatment to one third of the population of Grp 
Now Yoik this lesult alone would offset ceitain disndvanta 
1 ut pei haps the moot cogent irgument in fav oi of this com 
ation is that conti ibutions to ohantv could be made more 
tolhgentlv and the donoi would not be nnnoved, as now, 
constant icquests foi mono} fiom a large numbei of inst 
tions, all clamoring for notice 


Canada 

(From Our Regular Correspondent ) 

Toronto, Dec 16 ISO 

TORONTO WESTERN HOSPITAL 

Evei since the repoit on medical chanty in the hospi 
lieie, the Western lias come in foi adverse cnticisni 
leasons assigned foi the difference in the average cost 
patient at this hospital, m comparison with the otlieis v 
$21 50 as ngamst $15 at the General pei elnntv patient, w 
that tlieie vveie either less rapid cuies m the foimei oi 
tlit patients vveie kept m the institution some time aftei t 
vveie well Dr Price Brown, the laivngologist of the West 
in its defense, sujs, theie is need for such a hospital at the 
tnct located, that since its opening not a single month 
passed but applicants had to be lefused foi want of loom, 
many as thirtv per mouth, foi the last two vears The Do 
backs up his contentions foi the Western with statistics ta 
from the Government reports for 1897 and 189S Rece 
the opening of the now hospital took place, the building hav 
been thoroughl} remodelled 

MEDICAL SFRVICE Or THE CANADIAN MILITIA 
One fact tint appeals most intensely to those members 
the piofession who are also m the army and who have gi 
some thought to medical military matteis, is that at the h 
of that department of oui government is a gentleman who 1 
attained considerable eminence m medicine before embark 
on the sea of politics—Dr Boiden The general command 
oui forces Ins also shown a decided appreciation of 
uses and needs of the medical service, and has inspiied th 
medical gentlemen m the militia with great hopes for its 
mediate betterment, although that term can scaiccly be 
plied to that which has hitherto been a nonentit} It se 
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lendenng aid to the sick or wounded on service had official 
existence or recognition There was a surgeon and an assistant 
surgeon but “no issue of supplies, no stretchers, no ambulances, 
no bearers, no training ” There were, how e\ er, certain city 
regiments vv hich had unofficially provided, at their own expense, 
borne supplies, stretchers, etc, and had even trained a few bear¬ 
ers but the department was not aware of their existence 
There is to be formed, at once, an army medical service, which 
will consist of commissioned medical officers and the companies 
and field hospitals as mentioned in the last Journai 
LIQUOR AT STUDENTS’ BANQUETS 
Our medical colleges and universities have all held their an 
nual banquets, and there is now considerable adverse comment 
as to the use of liquor a.t these banquets, particulaily at those 
of the medical A writer in the lay press, who has evidently 
been at all of these functions, states that invariably the univer 
srty dinners are conducted in an orderly and dignified manner, 
while too often the medical functions deteriorate into a maud¬ 
lin orgv This is altogethei too harsh criticism for the med 
icos, simply because two or three of .their number, in many 
cases boisterous freshmen, participating for their first time 
in this jollification, mav become a trifle deranged from having 
imbibed a little more pale ale than is their custom To one 
who has been intimately associated lecently vv ith the student 
bodv, this will carry no i\ eight for there is probably no finer 
body of medicos turned out annually from any otliei mstitu 
tions than those which aie graduated from our two leading 
medical schools 

the chiidren's trosriTAL, toi-onto 
Mr John Ross Robertson, the philanthropist who has done 
so much for this institution, and who continues to take a lead 
lug part m its goiernance, has just addressed a letter to ill of 
the seeietaries of the respective lodges of fraternal oiders 
throughout Ontario, asking for a donation of $5 from each 
lodge most of them are responding There is now a lebt of 
$30,000 on this, and in ordei to clear that off, Mr Robeitson 
h is hit upon this plan 


London 

(From Our Reuular Correspondent) 
foo and death! isatf 

London, Dec 2, 1899 

The senous effect of fog on the public health is well lllus 
trated by the contrast between the death rate of the month 
just closed, and that of oidinaiy vears in Jjondon Nov ember 
is geneially reckoned one of the most trying months oi the 
1 ear in T ondon on account of the raw coast w mds and dense 
sulphur died natural wool atmosphere politely known as “fog” 
The past month has, lioweiei, been mild, sunnj and smgulaily 
free fiom either lain oi fog—although curiously enough a 
terrible, black nust avalanche descended on the city and par 
' alj/ed traffic for three dai s late in October, and as a result 
the death rate foi the month has stood at the phenomenally 
low figure of 17 to 17 5 per 1000 while the average for the en 
tne yeai is from IS 5 to 19 pei 1000 The mortality bills for 
the past week show that not a single death from smallpox 
occui red in the thntj chief towns of England, except in Hull, 
which had the unenviable notonetv of 22 Nearly 000 cases 
have now occurred in this great seaport, and the past week was 
the worst vet both as to new eases and deaths 

SCHOOL JIEALS FOR UNDERFED CHILDREN 

Much disappointment is expressed ovci the refusal of the 
London School Boaid to adequately recognize the physical and 
physiologic basis of education in the way of providing school 
meals for underfed children In spite of the excellent results 
of the Fiencli and American experience in this direction, the 
bogv of “undermining parental responsibility” was too much 
for their nci v es, and the able recommendation of posiliv e actiou 
of the special committee was referred back to them with the 
request to submit plans vv hereby the admittcdlv desirable ob 
ject of vv ell fed scliol u s might be obtained without the expendi 
ture of public monev 

SERVICE IN THE TRANSVAAL 

Other well known medical names are announced as going to 
the front this week Antlioni Bowlbv of St Bartholomews 
Hospital, Air Cuthbeit A\ allace of St Thomas Hospital, and 


Mr' Ernest Calverly are the surgeons, and Di Howard Tooth 
the physician of the stafl of a field hospital fitted out for 
special service which wall be despatched to South Africa next 
week Nothing but words of praise are being l eceived as to 
the efficiency of the medical service with Lord Metheuns col¬ 
umn, and indeed with the entire body of troops in the field 
One item certainly speaks for itself and that is the extremely 
low mortality among the wounded, still below 3 per cent ,vv Inch, 
even crediting the clean wounds of the Mauser bullets with 
everything that ha= been claimed for them, means “pretty 
decent suigerj” under the roughest of field conditions, bv the 
army medical corps The general health of the men remains 
excellent in spite of the undesirable frequency of either made 
quote or polluted water supplies in the towns and camps of 
both Cape Colony and Natal A certain amount of djsentery 
of the mild type and a few cases of entenc fever complete the 
disease roll So much is the last mentioned disease dreaded 
in camp, that it is stated that neailj 70 per cent of all the 
troops just sent out to South Africa have submitted to pro 
tectne typhoid inoculation So we mav have an opportunity 
of studying the value of this serum on a most extensive scale 
PRESIDENT OF ROYAI SOCJFTV 

Thp profession has again been honored bv the election of one 
of its great leaders. Lord Lister, to the distinguished post of 
president of the Rojal Society, foi a second tcim In his 
anniversarj address before the Societj, this week, Lord Lister 
dwelt at some length upon the success of M Hnffhine in Ins pro 
ventive inoculations igninst both cholera and the plague re¬ 
ported by him befoie one of the legular meetings at the Rojal 
Society He legards it as practically established that in the 
case of the plague, the case mortality had been l educed 50 pei 
cent bj the inoculations, while at the same time the numbei 
of those attacked among inoculated subjects was gieatlj le 
duced, as compaied with the unpiotected poitions of the com 
mumtv In choleia, the percentage nbsolutelj protected by 
inoculations was much greatei, but foi some cui ious i cason 
the mortality among the few actuallj attacked was almost is 
gieat as in unpiotected individuals 

NFVV CANCER LABORATORV 

A good example is almost as contagious as a bad one, and the 
entei prise and foresight of tile State of New York in establish 
ing a cancer laboratory under the guidance of Di Roswell 
Paik, Buffalo, N Y is bearing excellent fruit in widelj scat 
teicd quaiters The qmitcilv court of goveinois of the Mul* 
dlesex Hospital, this week foimallv sanctioned the establish 
ment of a cancel laboratoiv m the new cancel wing of the 
hospital, at an outlav of some $3000 and an annual expenditure 
of some $3500 


Association Items 


Competition for the Senn Medal 

At the meeting of the Surgical Section of the American 
Midicat \ssociation, held June 4, 1S97, Di Nicholas Senn 
offered to donati annually a gold medal of the v ilue of $100 
foi the purpose of stimulating suigical icscaich The offci 
w is accepted The committee for this jear, consisting of Dis 
VV L Rodman of Pniladelphn, A J Oclisner of Chicago, and 
H Horace Giant of Louisville, desire to dnect attention to the 
following conditions governing the competition 

1 A gold medal of suitable design is to be confcricd upon 
the membei of the American AIedical Association who shall 
picsent the best cssaj upon some surgical subject 

2 This medil will be known as the Nicholas Sinn Prize 
Medal 

3 The award shall be m ide undci the following conditions 

a The nime of the author of each competing c-sjv sfiill pe- 
enclosed in a sealed envelope bearing a suitable motto or device,, 
the e-sav itself bearing the «ame motto or device The title of 
the successful cs-av and the motto or di vice i- to be read it the 
meeting at which the award is made and the coire-ponding 
envelojie to be then and thoie opened and tin nunc of the 
successful author announced b All anc< -eful cs-av s become 
the propertv of the Association c The medal shall Ik con 
ferred and honorable mention nude of tin two otln r c- ws 
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considered worthy of this distinction, at a general meeting of 
the Association d, The competition is to he confined to those 
who it the time of entenng the competition, as well as at the 
time of confeimig the medal, shall be members of the A urn 
ican Medical Association e The competition for the medal 
Mill be closed three months befoie the ne\t annual meeting of 
tho Am tucan’ Medical Association, and no "ssays will be 
received after March 1, 1898 

All communications should be addiessed to Dr W L Rod 
man, Chairman, 1G26 Spruce Street, Philadelphia 

Association Committees 

Hie following committees have been appointed since the last 
meeting of the Association 

Committee on National Legislation —H L E Johnson, 
Washington, DC, Chairman, William H Welch, Baltimore, 
Md , William L Rodman, Philadelphia, Pa 

Committee on Tuberculosis —Norman Bridge, Los Angeles, 
Cal, Chairman, W A Evans, Chicago, Ill, Secretary, Farquar 
Feiguson, New Yoik City, Paul Paquin, Asheville, N C , J B 
Elliot, Nen Orleans, La 

Committee on Revision of By laics —E Eliot Harris, New 
York City, Dudley S Reynolds, Louisville, Ky 

Committee on Revision of Phai macopeia —George F Butler, 
Chicago, Chairman, H A Hare, Philadelphia, Pa , W B Hill, 
Milwaukee, is 

Committee on Transportation —H L E Johnson, Washing 
ton, D C, Chairman, C A L Reed, Cincinnati, Ohio, I N 
Love, St Louis, Mo 

Committee on Award of Association Medal —George M 
Gould, Philadelphia, Chairman, E Fletcher Ingals, Chicago, 
Ill , T W Huntington, San Francisco, Cal 

Committee on Awaid of N Senn Medal —Wm L Rodman, 
Philadelphia, Chairman, A J Oehsner, Chicago, Ill , H Hor 
ace Grant, Louisville, Ky 

Rush Monument Committee —James C Wilson, Philadelphia, 
Chairman, Henry D Holton, Brattleboro, Vt, Treasurer 
Committee on Reorganization of Army and Navy Medical 
Corps —Thomas H Fenton, Philadelphia, Chan man 
Alabama—J C LeGrand, Bnmingham 
Arizona—W V Whitmore, Tucson 
Arkansas—Claiborne Watkins, Little Rock 
California—Geoige Chismore, San Francisco 
Colorado—J N Hall, Denver 
Connecticut—J Francis Calef, Middletown 
Delawaie—Oliver D Robinson, Georgetown 
Distuct of Columbia—C W Richaidson, Washington 
Geoigia—James B Baird, Atlanta 
Honda—J Harnson Hodges, Gainesville 
Idaho—E E Maxey, Caldwell 
Illinois—H N Mover, Chicago 
Indiana—John H Oliver, Indianapolis 
Indian Territory—B F Fortner, Vinita 
Iowa—T J Maxwell, Keokuk 
PCansas—Charles Gardiner, Emporia 
Kentucky—William Bailey, Louisville 
Louisiana—F W Parham, Neu Orleans 
Maine—E E Holt, Portland 
Maryland—Clotuorthv Birnie, Taneytown 
Massachusetts—H D Arnold, Boston 
Michigan—A W Alvord, Battle Creek 
Minnesota—Walter Courtney, Bramerd 
Mississippi—R E Jones, Crystal Springs 
Missouri—Walter B Dorsett, St Louis 
Montana—C K Cole, Helena 
Nebraska—Robert McConaughy, York 
Nevada— H Bergstem, Reno 
New Jersev—S M Halsey, Williamstown 
New Hampshire—Charles R Walker, Concord 
New Mexico—G S Easterday, Albuquerque 
New York—Nelson M Henry, New York City 
North Carolina—George W Long, Graham 
North Dakota—R D Campbell, Grand Forks 
Ohio—Rufus B Hall, Cincinnati 
Oklahoma Terntorv—J B Rolater, Oklahoma City 
Oreaon—A C Smith, Portland 

c —F L Da Providence 


South Carolina—Manning Simons, Charleston 
South Dakota—D W Rudgers, Yankton 
Tennessee—D E Nelson, Chattanooga 
Texas—H A West, Galveston 
Utah—H D Niles, Salt Lake Citv 
Vermont—Henry D Holton, Brattleboro 
Vuginia—J A White, Richmond 
Washington—C G Brown, Spokane 
West Virginia—John L Diekev, Wheeling 
Wisconsin—W T Sarles, Sparta 
Wyoming—R Harvey Reed, Rock Springs 


Correspondence. 

The Standard English of Medical Men 

W vsiiiNGTON, D C, Nov 12, 1899 
To the Editor —A series of articles entitled “Suggestions 
Write]s,” has appealed from time to time in one of our leadi 
medical journals, but it is noticeable in subsequent issues 
the same journal that the editor often writes without taki 
into account the very grammatical exigencies to which he c 
attention This reproach, by no means new, is familiar m 
foieworn admonitions as to the transgiession of those liv 
m glass houses and those who sec motes m their neighbo 
eye It is said, moreover, that if a man values his peace 
mind, let him not write about the Queen’s English In sp 
of the warning that such experiences give, and conscious 
the fate that awaits him who pi a vs with edge tools, I 
prudent enough to approach this delicate subject, not wit 
v iew to fault finding oi saying any thing particularly new, 
rather to point out, after the manner of a literary laundrym 
a few of the spots that stain ,the medical shirt front of ma 
who use our common v ernaculai An immaculate linen ma 
refinement in dress, so should purity and precision of expr 
sion characterize the language of a science that deals with s 
impoitant topics as health and disease, life and death 
Most of us who attend the Association meetings I dare 
have noticed the different intonations that mark the southern 
the down taster, and the man from the western prairie Bu 
is not so much these peculiarities as tlieir questionable lmguis 
expressions that call for emendatory criticism 

Afore or less laxity and impropriety of speech prevail am 
ill classes but wliat must be the attainments of a Nestor 
the profession jri'Washmgton, who, when asked about one 
his patients, said, “Ho is some bettei,” and m the same con 
sation was guilty of such solecisms as “It looks badly,” “v 
illy done,” “does your head hurt you any ?” and ‘j hav 
prejudice in favor of blue mass ” That he meant a predi 
tion prepossession or bias in its favor goes without sayi 
But this impropriety in language is not confined to the medi 
piofession alone Air Brander Alatthews writes “Ther 
no prejudice [presumption] m its favor,” m one of the C 
sular Reports for August, 1S99, p 661, the elegant scrutin 
the Department of State allows a consul to say “The Ere 
are prejudiced m favor of their own productions, mean 
piepossessed, and a few days ago, m court, I heard a la 
who should know better, say, “a man and Ins wife are pr 
diced in favor of one another ” That such mcorrigibles 
membeis of Congress should use “illy” is scarcely worth cit 
but when heard in a sermon otherwise good, by an Episco 
bishop of a western state, I was piejudiced against him for t 
Some of the foregoing incongruities I have noted m 
England journals, as well as those south of the Potomac, 
speak of a patient’s being raised when they mean reared, an 
some published west of the Afississippi who use split m 
tives, locality and located for place and placed, phenom 
for extraordinary, and female for woman Why should 
women patients be spoken of under that generic epithet, si 
it may mean a sow, a bitch, a cow, or a mare’ 

Anatomy is often used by many writers when anthropot 
is meant, otherswrite diagnose for diagnosticalc, abnormah 
when they mean abnormities, organization for organism, 
foi owing, jeopardize foi jeopard, significance for signi 
tion, derelict for unfaithful, excursive for passing, and t 
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congratulate themselves when as a matter of propriety we 
felicitate ourselves and congratulate others 

Many speak of bad eases and of bad colds when they mean 
severe, though it is hardly conceivable how any cold or any case 
of illness can be good which is the opposite of bad An in 
stance of this is to be found m a well known “Test-Book of 
Nervous Diseases ” 

Writers for medical publications commonly misuse the word 
idea for notion and theory for hypothesis The late Professor 
Henry of the Smithsonian Institution was most fastidious in 
discriminating between these words Other instances of this 
kind are deathly when deadly is meant and .the indiscriminate 
use of corporal and coiporeal 

Logic is often spoken of for consistency, logical for analogi 
cal, lllogic for inconsistency, and illogical for inconsistent, 
while laiyngologists speak of orotundity when they mean oro 
tund 

The preposition “without,” when unless should be used, is 
sometimes profound Though corrected m a subsequent edition, 
it occurred in a work on punctuation by a celebrated proof¬ 
reader in Boston, and the pages of Herbert Spencer s work on 
Education are occasionally marred by this blemish 

The word necropsy being preferable to post mortem or au 
topsy, some hypercritical person asks what verb should follow 
the use of this word—to have, to hold, to make, or perform? 
Instead of under should we not rather say “in the circum 
stances,”“m the conditions,”m order to conform to etymological 
correctness? ilesological circumstances, though lacking the 
merit of brevity, is a phrase that seems preferable to environ 
ment —a word that sciolists and pseudo scientists have worked 
to such a disgusting extent that I never hear it now without 
feeling like the man in the minstrels who asks to be struck over 
the head with a feather Figure to vourself the tableau I 
recall of a dry as dust professor, with about as much grace as 
a bull in a china shop, trying .to entertain a young girl at a 
reception with conversation made up of phrases from the pref 
aces of scientific books and interpolated with the frequent use 
of the word environment, which he used with evident lingual 
unction 

Like inscriptions on a thermometer, the language one uses 
often rev eals the temperament and character Inaccurate 
thinking and obscure notions naturally give rise to wabbly 
English as the outcome The style of man who rises early, 
takes a cold bath, and reads calculus before breakfast, .though 
he mav be conceited the first half of the day and stupid the 
second half, anil use different language from the man who hunts 
game in the open and makes dinner the chief event of the day 
Yet both may express tliemselaes clearly 

But clearness and simplicity of expression which always 
reach the most complicated recesses of thought, are more to 
the point in medical writing than the style of man Ponderous 
words and diffuse stvles are less common nowadays among 
scientific writers The preference of up to date military au 
thors for foot, horse, and dinners, instead of infantry, cavalry 
and aitillerv is an example to be commended The Hon 
Caleb Cushing, a pei tinncious contender for pure English, often 
accused our language of poaerty, because theie avns no better 
aaord than “dcpaitment” to express the different branches of 
the governmental sera ice 

Common instances of obscurity that haae bothered me in 
textbooks and journals are constructions m avlnch are found 
the expression “not infrequently” and “not uncommonly” I 
am not aavare that this glaring fault Ins been referred to before 
except by Mi Charles Bende, the English novelist Only a few 
days ago I began to read in a medical journal—that shall be 
nameless—a leader staiting outli this pleonastic redundancy 
of construction, which avas so equiaocol that I had to puzzle 
oa er it for some time and I am not quite sure now that the real 
meaning of the aanter penetrated my sensonum 

The flagrancies here above sketched are the more common 
ones that I haae noted for seaeral years in current medical 
literature and the sources may all be specified, but for obvious 
reasons are aaithlicld, not to mention the limitations of space 
which enforces their exclusion I disclaim all uncharitableness 
that the foiegoing lemarks max implv nor do I value mvself 
on irrepioaclnble English since the weakness of our oor 


human nature is to admire what we lack and to condemn in 
others the very faults that we commit—and who does not err 
at times both in speech and action? How, if it be true that 
style is the man and literature a social expression, there fol¬ 
lows an intimate relation between the highest form of organized 
common sense known as medical science, and that purity of 
taste and precision of style that should mark the communica¬ 
tion of medical knowledge either by speech or its symbolization 
Consequently, m working for one we fight for the other 

If the editor does me the honor to print this I suspect that I 
shall soon awake to the fresh calamity of mental unrest, but 
as I value mental composure above many other sublunary 
things, my signature is supplied by the usual asterisk, although 
the substitution thereof may bring forth the quibble that the 
writer would be an ass to risk his name to such a production 


Letter from Mexico 
(From Our Special Correspondent ) 

Mexico Cm, Mex , Dec 7, 1S99 

The Republic of Mexico on account of its close relations with 
our own country, geographically and commercially, is attracting 
our attention more at the piesent time than ever before Its 
fabulously rich mines are being'invaded bv American wealth 
seekers, its great coffee, rubber, vanilla and mahogany districts 
aie being explored, and approximated by the business men of 
the United States Commerce is rapidlj increasing in import 
ance between these two countries, and the American tiaveler 
will to day hear fully as much English spoken on the Broad 
way of the City of Mexico, as he will the Castilian language 
which was introduced here by Cortez 

THL PROFESSIONS IN MEXICO 

We would naturally expect, m v lew of this peaceful invasion 
of American interests, that the professions should be equally 
represented in Mexico This is to a certain extent tiue The 
laws of Mexico are not, however, very favorable toward foreign 
ers who desire to practice law, medicine, civil and mining 
engineering, as, in order to obtain a legal standing in any of 
these professions one must pass the same examination, before 
the proper board of examiners, as is required of the Mexican 
aspirant of a degree, and this examination must be taken in 
the Spanish language Previous to taking my examinations, I 
had practiced in the city under many difficulties Not being 
able to sign my death certificates, I was obliged to secure the 
kindly aid of a Mexican graduate, when an unfoitunate patient 
died, as no burial permit is granted without a legallj qualified 
physician’s certificate is furnished In case of no certificates 
being forthcoming, the Board of Health orders an official au 
topsv, in order to determine the cause of death, and if anv 
suspicious circumstances are developed, the suspected person or 
persons are at once arrested It is thus evident that the un 
licensed practitioner has no legal standing, is m fict not even 
recognized by the law, his position as medical attendant in 
such a case might be made, to say the least, vciv uncomfortable 
The fact is, however, that during mj residence of fouitccn 
jears in Spanish America, I have never known of any case 
where official inquiry has resulted disastrously to an American 
physician The Mexican law recognizes diplomas from stand 
ard foreign medical schools, as evidence of sufficient medical 
knowledge to entitle the holder to final examinations required 
of a Mexican student who nspiies to the medical degree 
EXXiriXATIOXS FOR PRACTICE 

The examination is however, more thorough in cn c ( of u 
foreigner, as the American student is well known to the facult) 
and the final examination is more or less a mere matter of form 
The Mexican medic il student has to Like a course of stud} 
covering a period of six years, and even student is required 
to act as hospital interne for several months during his final 
year The first step for the foreign physician to Lake in order 
to obtain an examination before the National School of Mcdi 
cme in Mexico, is to have his diplomas c ent to the secreLarv of 
state in the state where the diploma was granted, in order that 
that officer max certify to the genuinenc=s of the signatures 
on the diploma Then the certificate of the scerctarv of sLatc 
must be sent to the secreLarv of the Mexican legation nt 

asX =vee- 
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the signature of the societaly of state These documents, to 
gethei with the diploma, must be presented to the secietary of 
the National School of Medicine, together with six copies 
of a thesis written by the applicant, in Spanish One is finally 
requned to satisfj the secretary of the school that he is the 
propel owner of .the diploma On complying with these little 
formalities, he is then told that he must wait Ins turn for the 
examination, as but one applicant is examined at a time His 
name is inscribed in a book, and he will be notified three or four 
days before his examination takes place The examination is 
dn ided into two parts, theoretical and practical The first is 
held m the old inquisition building, which has recently been 
remodeled and rechristened the “National Medical School ’ 
The examination begins at 6 o’clock m the evening, and is held 
m one of the largei lecture looms When I armed there thb 
seats were nearly all filled with physicians and students who 
were awaiting the immolation of the “Americano ” Seated on 
a laised platform at one end of the room weie six professors of 
the medical college, fire of whom weie to be my inquisitors, 
while the sixth acted as secretary of the board An empty 
chair was placed in front of the long table behind which sat 
the examiners, and I was conducted to this chair Briefly, I 
was interrogated by these five professors, one at a time, and 
the questions covered .the whole range of the professional cur 
liculum, the examination lasting about three hours I was 
then dismissed, aftei being told to present myself at 7 o’clock 
the following morning at St Andrew’s Hospital a national m 
stitution On arriving there I was met by the professor of sur 
gery, conducted to a bedside and told to make a diagnosis, 
prognosis, and lay out a line of treatment, on all oi which he 
would question me later When I had finished observing the 
patient, anothei physician took me to another hospital patient, 
and so on, until each of my examiners of the previous evening 
had furnished mo vitli a case The last professor, however, 
took me to the anatomic room and requested me to ligate the 
femoral arterj m Hunter’s canal All of this consumed about 
two hours, and I was then conducted into the examination 
room m the hospital, which is used for this puipose, and 
similar to the one at the medical college Heie I was ques 
tioned bv each of the professors concerning the case he had as 
signed to me, after which I was asked to retire fiom the room 
and about fire minutes later I was handed a sealed envelope 
which contained the lerdict of my examiners On opening it, 
I was pleased to read a statement signed by the secretary of 
the State Boaid of Examiners, to the effect that they were sat 
isfied i\ ith my proficiency and that a diploma would be 
granted me in the regular way I was then told to have my 
pliotogi aph taken, and to send an unmounted copv to the secre 
tarj of the National Board of Health to be attached to the di 
ploma iv Inch was handed me, aftei I had affixed my auto 
graph to a book kept for that purpose 

In some future letter I maj describe the courses of study 
laid down in the Mexican Medical College, allude to the many 
hospitals lieie and other items of medical interest 

A W Parsons, M D 


A Pathologic Exhibit for the A M A 

St Path., Minn , Dec 13, 1800 
To the Editor —I wish to expiess my hearty approval of 
the plan of acquiring a permanent pathologic exhibit for the 
American Medical Association, as outlined m the article by 
Di P B fivnn published in the Jot.rnai of December 2, 
It seems to me practicable and of unquestioned value 

Truly, v ours Parks Ritchie, M D 


Skeleton Calendars 

Boston Dec 8„ 1899 

To the Edito) —The profession is still being afflicted with 
the insulting skeleton calendar, and it seems as if those rend 
ei ing them should l eceiv e some rebuke from the profession It 
seems a strange wav to bid for patronage bv representing our 
professions as death dealers In former yeais I have contented 
mvself with destroving as m inj of the calendars as I could, 
this vear I have written on the envelope, “I will not accept 
this most insulting calendar, ’ returning it to the post office 


Zievo Bnstrumertts 


A NEW CHEST PIECE EOR THE STETHOSCOPE 


BY FREDERICK W MERCER, M D 



2940 Prairie Avenue 


CHICAGO 

The chest piece shown i 
constructed as to be adjust 
to any stethoscope having 
tic conducting tubes The 
is a modification of that ad 
ed m the construction of a c 
of ear trumpets, and the ob 
attained is increasedvolume 
greater intensity of pitch t 
has been possible with the c 
mon or direct chest piece 
Intensity is not so notice 
when auscultating the hear 
it is in the respiratory 
muis, where this device t 
the same rank as does 
phonendoscope m heart sou 
To those having a dulled s 
of hearing, this little adj 
will be found a welcome ai 
German silver is the best 
terial for its construction 
plan consists of an outer 
(A', slightly conical, an 1 
bell (B), also conical, but m 
smaller The inner bell is 
reversed position to the ou 
and is held there (about 2m 
free of the smaller end of 
larger bell The innei con 
suppoited by, and conne 
with, two tubes (C) pas 
through the sides of the o 
bell, curving upward and sli 
ly inward for about 5cm, 
connection with elastic cond 
mg tubes 


MUSCLE TENSION METER 

BY A G FTELD, M I) 

DES MOINES, IOWA 

The above cut represents a new instrument originally 
signed by me to determine with precision the extent of 
eul u softening, in pension claims for alleged dis ibility f 
paraljsis fracture, dislocation, gunshot wounds, or other t 
matic injuries In use, the two knobs are adjusted to the 
of the limb, and secured by the lower or right hand set sc 
The left knob is then pressed into the limb, one inch, mor 
less shown on the lower scale, and held m place by the 1 
hand setscrew The shaft canymg the right hand knob i 



cates the amount of force requned, in pounds, of which no 
to be tiken While the instrument is in position the sub 
is dnected to voluntarily contract the muscles of the h 
The l esistance w ill again be shown in pounds, by the m 
ment of the shaft A comparison of results of examina 
of the two corresponding limbs is necessary The instrumen 
applicable not only m diagnosis but in prognosis after f 
tuie, dislocation and other injuries, to indicate progress 
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Els LARGEVll XT OP THE PROSTATE, ITS TrEATVIENT AND RADICAL 

Core By C Mansell Moulhn, M D , Oxon, PROS, Sur 
gon and Lecturer on Suigeiy at the London Hospital See 
ond Edition Price, $1 75 London H K Lewis Plnla 
delphia P Blakiston s Son & Co 1S99 

In this second edition of this work, Moulhn has omitted 
the account of many operations noticed in the first edition 
which he legalds as of only historic interest at the present 
time Those heie discussed are suprapubic prostatectomy, 
Dittel and Lb coil's perineal operation, Bottilu's operation and 
orckidectomv He rather favois Pelfield’s suggestion of a 
perineal incision in many eases of the suprapubic operation, 
for exploring the prostatic urethra, and also points out its ad 
vantages for diainage Bottim s operation, he holds, has not 
met witli all the favor it deserves, though its applicability is 
somewhat limited and he is inclined to believe that its benefits 
are not exclusively due to its removal of a passive obstruction 
It relieves congestion by destroying the various plexuses and 
thus does avvav with the vafious evils of congestion, causing 
lrntabihty and vice versa Orchideetomy in his hands has had 
good results, and he may be reckoned among its advocates, at 
least in properlv selected cases Vasectomy, on the other hand 
does not receive his 1 ecommendation The largei part of the 
work on anatomv, diagnosis symptoms and local treatment 
does not appear to have been very materially altered He 
expresses an ev en more hopeful opinion than m his first edition 
as to the outcome of pioper measuies in this affection, in his 
preface to the piesent volume 

A Text Took of Physiology By Winfield S Hall, PhD 
(Leipzig), MD (Leipzig), Biofessor of Physiology, North 
western University Hlustrated Philadelphia and New 
York Lea Brothers & Co 1899 

This volume, appearing as it does simultaneously with the 
new edition of Kuke’s Plivsiotogv, is necessarily subject to a 
comparison with that well known work It does not, however, 
suffer on caieful examination, but is a work that improves on 
acquaintance Its plan is somewhat different from that fol 
lowed m otliei textbooks, and the special attention given to 
phjsiologic chemistry may peihaps make a more formidable 
impiession on the student than is the case elsevvheie, but this 
soon vveais oft, and m view of the gieater importance given of 
late jears to the chemical questions of medicine, it may be 
credited as a special advantage of the work There is veiv 
little padding or unnecessarv veibiage The work impresses 
one as judiciously conservative simply giving facts m prefer 
enec to opinions on or discussion of disputed points As a 
student’s textbook it may appear at fiist sight as less at 
tractive than some others, but for studv and refeience we can 
not sav it is mfenoi to anv, and it has its own special merits 
It is certainly scientific in the best modern sense We notice 
a little slip in the tonveision of Fuhicnheit to Centigrade, on 
page 195 wInch however, is unimpoitant There may be 
otlieis but we have not detected them The work Is one vve can 
cordinllv lecommend to students eitliei medical oi others, and 
to the piactieal phvsician 

Introduction to Tire Outlives oi the Prixcipi.es of Differ 
cm[« Diagnosis with Ciimcvl Meviorvxda By Pred 
J Smith M D , Oxon, P R C P I ond Phv sician and Senioi 
Pathologist to the London Hospital New York The Mae 
nullan Company London Micmillan A Co Ltd 1S99 

The uutlioi’s modest claims foi his vvoik as stated in his prof 
ace that he has not aimed to produce a text book of medicine 
but simple to offer “a senes of pegs whereon to hang a chain 
of knowledge’ convevs an idea of the plan of the volume ft 
is a senes of statements, lurgelv in tabulated fonn, of the 
leading diagnostic points of the vanous disorders with general 
explanatory and cntical icmaiks i dative to the same TIu» 
is a convenient form and the only essential is that it shall be 
sufficientlj full and aecmate and not make the mistake of ac 
cepting too comprehensive or erroneous geneializations, as re 
too often the ease The author claims to have carefully avoid 
ed this eiror so fai ns he was able, and we find no striking 
evidence, at least, that he has not succeeded He also admit.- 


numeious sins of omission and thus disarms criticism as to 
these Taken altogether, the work is n verv meritorious one, 
pei forming about all it promises, and it will therefore probably 
meet with the desired favor from the profession 

Text Book on Embryology for Students or Medicine By 
John Clement Heisler, M D, Piofcssor of Anatomv in the 
Medico Clnrurgical College, Philadelphia, Illustiated 
Philadelphia W B Saunders 1S99 
This work was wiitten with the intention of meeting the do 
niand foi a comprehensive student’s manual of human develop 
ment without the unnecessary minuteness of detail of the larger 
treatises or their elaborate discussions of comparative embry 
ologj The author has fairlv succeeded m his intent and has 
giv en us a text book that will be likely to be well recen ed and 
for some time be a standard vvoik on its subject The lllustra 
tions are numerous and well selected, the descriptions gener 
ally clear and full and the general make up of the book excel 
lent There is no oveiloading with references, but the author 
expresses his indebtedness to several leading authorities, in Ins 
preface The work concludes with a tabulated chronologv of 
human embiyonic development and a very satisfactorv index 

' Practicai Treatise on Medical Diagnosis tor Students ymi 
Physicians By John H Musser, MD Professor of Clin 
ical Medicine m the University of Pennsj lv ania Third Edi 
tion Illustrated New York and Philadelphia Lea Broth 
ers A Co 

The appearance of a third edition of a work of this class, 
within six years, is sufficient evidence that it is appreciated 
as a valuable contribution, and also in the piesent case of 
marked advances in our knowledge of its subject The present 
volume his been largely rewritten, some sections entirelv, and 
very considerable changes have been made in its arrangement 
Lew chapters have been written and a total of neailj 150 
pages added to the volume over the preceding edition The 
chapters on infectious diseases have been transferred to the 
general section of the work, from that of special diagnosis, and 
much new matter has been added This can also be said of 
the wdiole section on general diagnosis, which fills some 400 
pages as compared to less than ISO in the third edition Near 
ly all the chapters have new headings and are extensive]} le 
vised, those on the nervous sjstem being entirely new An 
otliei feature of the work is the presence of many new lllustia 
tions, including numerous colored plates that were lacking in 
the eailier editions The pui chaser of this book can most 
ceitainlv feel assured that he is obtaining his monev’s worth 

Annum and Analytical Cv clopedia oi Practical Medicine 
By Charles E de M Sajous M D and One Hundred Asso 
ciate Editors Illustrated with Chromo Lithographs En 
gravings and Maps Vol iv Philadelphia Tile F A 
Davis Co 1899 

The fourth volume of this unique work includes subjects 
coming alphabeticallv between “Infants” and ‘Mercuiv ” As 
the volume coveis such a variety of topics, and these discussed 
bv so manv authors, it mav seem unfiir to mention onlj one, 
and jet we want to speak of the article on Insanitv because it 
represents the last literarv work of the lamented Dr George 
H Rohf and because it is deceiving of special mention It 
>s exhaustive, and vet written in such a concise mannei that it 
cover- onlv seventv five pages It is thoroughly up to date, 
representing modern thought on the subiect Manv other elab 
oiate contributions are deserving of notice but ns all are good 
it would be invidious on our part to mention anv if not all 
The author seems to have the liappv fnetiltv of selecting the 
right men for the right places, and of giving just as much sp ice 
to a subject is it deseives, and no more \\ e can not c av til it 
vve endorse the mannei in which use is made of remit liter 
aturc, as it takes more space th in seems to us neecs-an , at 
tlu same time the volumes thus far published show th it when 
completed the work will be a cvelopedia of practical medicine, 
tlioroughlv up to date r/liable and worthv of the hi^he-t 
endorsement 

Transactions oi Indiana Stati Midicai < -ocn n Oct ivo 
Cloth Pp 552 Indianapoli=, Ind 1S99 

This book contains the papers read before and the procceul 
m c s of the Indiana State Medical ‘-ociotx, which we believe is 
the second largest state -oeietv in the count!v Its number 
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ship is 1*561 The session was the fiftieth annual meeting, and 
the e\ont was duly celebrated The address of the president, 
winch is full of good, round common sense, took a reminiscent 
phase, and the address of the good, old Di Wishard, one of the 
founders of the society, is full of interest as a historic paper 
Only foui of the 01 lgmnl foundei s of the society are now alive, 
and then photographs are printed in a group as a frontispiece 
These are Drs William H Wishard, John N Gaston, and 
Patnek H Jameson, Indianapolis, and Thomas W Florer, 
Waxahachie, Te\ns Besides the papers mentioned, the volume 
contains forty original ni tides, all of superior merit The 
book is well edited and the chairman of the Publication Com 
mittee, Dr A W Bray ton, desen es ciedit for his successful 
labois It is a mistake that such a book should be issued with 
out an index, for without this it Is a library of useful knowl 
edge with the door locked, and no key to open it The key does 
not cost much, let us have it always The hook deserves a 
better binding 

Transactions op Iowa Statl Medical Society Octavo 
Cloth Pp 420 Des Moines, Iowa 1890 
This annual volume of the Iowa State Medical Society showb 
♦ that that body is doing good woik Nearly fifty papers were 
read at the last, the fortv eighth annual meeting, and these, 
with the discussion m full, aie punted in the volume The 
Society is in a flourishing condition, having G8S members 
The rolume before us reflects credit on those under whose 
supervision it was printed 

Practup.es and Dislocations Py Professor Dr H Helferich 
of Greifswald Illustrated Translated from the third edi 
tion, by J Hutchinson, Jr , PROS, Surgeon to the London 
Hospital New York William Wood & Co 1899 
This translation of Helfench s lerv fully illustrated treatise 
on fractuies and dislocations is the latest issue m Wood’s series 
of Medical Hand Atlases The translation is good and the 
work seems likely to receive as much favor in this form as it 
met with m the original German 


Deaths anb (Dfntuaries 


MaJ F C Armstrong, of the 32d Kansas, died in Manila, 
December 4 He practiced in Eldorado Kan, up to October 1, 
when he sailed from San Francisco for Manila He was 46 
years old 

Robert Naylor, M D , of Salisbury, Md , died at Canon City, 
Colo , December 15 He was an Englishman by birth, and came 
to this country many > ears ago 

Emil Fischer, MD, Jefferson Medical College, 1855, who 
came to this country from Geimany when quite young, died at 
his home m Philadelphia December 13 He was one of the 
founders of the German Hospital, much devoted to charitable 
work, and somewhat noted as a musician of more than average 
ability 

William Pitt Brechin, M D, Harvard, 1S72, of Boston, 
Mass, died Deeembei 10 Besides being a member of the 
American Medical Association, he was identified with the 
New England Historic Genealogical Society, the Harvard Medi 
cal Association, etc, at the time of death 

Gforge Carey, MD, Houlton, Me, died November 29 He 
was born m 1837, was graduated from Bowdoin College in 1860 
and m 1S61 entered the Union Army as 1st lieutenant Co K 
1st Maine Cavalry, being promoted to captain in 1862 He was 
later a member of the Maine Senate, and m 1879 was assistant 
surgeon general of the governor's staff, with the rank of colonel 
Stephen T Beale, M D died in Philadelphia, December 
14 He nas born m Sussex, England, m 1S14, and came to 
Amenca m 1S31, locating m Philadelphia m 1837 He was 
graduated from the Jefferson Medical College in 1S47 

Charles Hepwisch MD, Philadelphia, one of the attend 
mg physicians to the Philadelphia Polyclinic, and also of the 
Rush Hospital for Consumptives, while driving recently had 
his horse frightened bv a locomotu e Collision with a trolley 
car threw the Doctor out, and the injuries received resulted m 
death, December 14 He was 47 j ears old 

' ort Huron, Mich, died at his home. 


Berkshire Medical College, Pittsfield, Mass, class of 18 
After graduation he practiced a year in Pennsylvania, and th 
located at Port Huron He has since twice been president 
the Michigan State Medical Society, as well as prominent 
other societies During the Civil War, he was surgeon of t 
28th Mich Infantry, and at the close of the war was assista 
surgeon at Fort Gratiot, for a time 

Samuel Ketch, MD, Bellevue Medical College, N Y, 18 
died m that city December 14, aged 44 He was a member 
the American Orthopedic Association, and at the time of 
death attending orthopedic surgeon of the Montefiore Ho 
The meeting of the Oithopedie Section of the New York Ac 
emy of Medicine, December 15, was adjourned out of respect 
the memory of Dr Ketch, and a committee appointed to expr 
the sentiments of the Section The committee reported as f 
lows * 

The Orthopedic Section of the New York Academy of Me 
eme desnes to express its profound grief at the sudden de 
of Dr Samuel Ketch, one of its most useful and honored m 
bers 

An original member of the Orthopedic Society, since mer 
in the Oithopedie Section of the Academy he served as 
Secretary in 18S9 and as its Chairman m 1891, presented s 
eral v iluablo original contributions, and was at all times pr 
ment in e\ erythmg pertaining to its best interests and progr 

Identified wo th the piactiee of orthopedic surgery for nea 
twenty fh e years and m eveiy way devoted to the advancem 
of his chosen work, his life was one of consistent uprightn 
and honest and successful effort 

Henry Ling Taylor, 
Newton M Shatter 
Reginald H Sayre, 

Committee 

S R Coker, M D Mount Calm, Texas, died November 
while returning from a professional call Benjamin N C 
mgs M D, New Britain, Conn , Deeembei 4 Albert Fos 
M D Marquette, Mich , December 6, aged 30 Sheffield 
Greene, MD, Richburg, N Y, November 27 aged 85 
man S Humphrey, M D, Hillsdale, Mich , November 25, a 
56 F L Johnson, M D, New York City, December 
aged 30 AD Jausset, M D , Patterson, N J, Decern 
9 Jacob K Kistlei, MD, Lchighton, Pa, December 
aged 51 George A Lankford, Ivl D, Harrisburg, Te 
Nor ember 30, aged 30 J Rowland Lewis, M D , King 
liam Courthouse, Va, December 9 Wm A Lockwood, M 
Brooklyn, N Y December 8, aged 60 Wm E Robb 
M D , Hamburg, N Y, December 2, aged 32 Simon Ro 
berger, M D , Pasadena, Cal, December 4, aged 68 A 

Senkler, M D , St Paul, Minn December 10, aged 57 Ur 

M Short, M D , Grand Rapids, Mich, December 13, aged 54 
J T Simpson, M D, Glen Springs, S C, December 3, a 
50 J T Tambbn, M D, Greenwood, Neb, November 
aged G7 HA Volked, M D, Buffalo N Y, Dece 
11, aged 28 jears C F Waters, MD, Marietta, O 
December 10 J D Westerveldt MD, Corpus Chr 
Texas, December 10 E M Whiteworth, MD, Webb C 
Mo, Nor ember 26, aged 70 Edward N Wood, MD, B 
anan, Va, December 9, aged 59 

deaths abroad 

Otto Hohls, MD, formeily of the Unnevsity of Strasb 
and assistant surgeon of the Boer Armv, was killed at L 
smith recently, according to press dispatches 

George Logan, M D, Ottawa, Canada, died November 
aged 69 He received his medical education in Columbus, O 
being graduated in 18b0 He located m Ottawa m 1S63 
pricticed there until his death For many years he w 
member of the Ontario Medical Council 


DTtscellarty 

Rating of Expert Evidence —It is error, the supr 
court of Nebraska holds in Hayden vs Fredenckson, to inst 
the jury that “expert evidence is of the verv lowest order, 
is the least satisfactory ’’ It maintains that it is for the 
alone to determine the weight to be given such evidence 

Formation of Speech —Marage has established that 
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Novembei, 29, and has succeeded m obtaining complete casts 
of the mouth as the different vowels are produced He sug 
gests that these casts might afford assistance m tiaimng 
deafinutes to speak 

Chloroform in Gelatin Tubes —-The chloroform is put up 
in gelatin tubes holding SO to 50 grams each J Fisher com 
mends this method (1 Yiener Med Prase, No 45), on account 
of the absence of danger of bieakage, the hermetic closing eeo 
nomic administration and simple manipulation It is especially 
designed foi obstetric practice 

Secondary Infection m Lepra —Brutzei -writes to the St 
PetcrsbM g Med Woch that lus experience at the Riga lepro 
sorium has shown that the exacerbations m lepra are chief 
ly due to mtereurrent infection faxored by the cutaneous 
lesions, bums, etc, to which leprous subjects are particularly 
liable on account of their insensibility to pain 

Hemiplegic Neuritis from Intoxication with Carbonic 
Oxid—An article in the Revue Keuiol , 13, calls attention to 
the gieat value of electricity m the diagnosis and prognosis 
of the lanous paralytic symptoms which follow intoxication 
with dial coal, differentiating at once without tiouble between 
paialysis from neuritis, paialysis from central hemiplegia and 
hystei ic paralysis , 

Endonasal Treatment of Erontal Sinus —G Spiess writes 
to the Arcliw f Laryng , is, 2, advising an opening m the low 
est portion of the frontal sinus, for the subject to rinse out the 
canty every day He inserts the trephine through a sound 
first introduced into the sinus after cocain, its couise followed 
by the X ray “The operation is no more serious than the 
puncture of the maxillary sinus ” 

Hat Tail Tendon Absorbable Sutures —E Janes states 
(Gaz Mid Beige, November 15) that remarkably fine strong 
suture material can be obtained from the tail of the rat, cut 
ting the skm around the base of the tail and pulling it off 
revei sed like a glove By scraping with the nail at the last 
i ertebra, a bundle of five or six tendons can be Seized, which are 
aseptic and can be used as they ai e, threading easily They can 
be kept drj oi m alcohol, aie leadily absorbed and xery useful 
for delicate surgery, especially for the eyes 

State Board of Health of Pennsylvania —The last report 
of the Board has been published As a general rule the re 
forms asked for met with failure at the hands of the legis 
lature The Board desired to have local boards in all paits of 
the state, but -without avail Another thing asked for was 
sufficient powei to suppress pollution of nveis, which was also 
defeated The annual expense of the Board is about $4000 
During the last jear $6300 has been ex penned in suppress 
ing smallpox, which is piexalent in diffeient sections of the 
state 

Hydrophobia Without Being Bitten — Ymong the eight 
persons who died out of the 1500 treated during 1S9S at the 
Paris Pasteui Institute, was i child who was attacked by a 
rabid dog but was not bitten, pushing the dog away with his 
hand on the animal’s open jaws, and soon aftei rubbing his 
ex e xvith his hand, as a grain of sand lodged in it He died of 
hydrophobia sixteen daxs later Another person was bitten 
fourteen months befoie bx a dog xxlncli was then and has exer 
since been in apparentlj pci feet health In another case a man 
x\as bitten but the xetennarian who examined the carcass 
of the dog, killed it once certified that none of the ordinary 
symptoms of rabies xvere discoverable, and vet the subject died 
in forty thiee davs 

Surgical Intervention for Tumors of Bladder —In Pous 
son’s statistics, collected m 1S95, no patient had sunned oxer 
two to foui wears Motz reported at the French Congress 
of Urologx, that he had collected 55 cases thus operated on, 
35 oxer three wears ago Onlv 1 patient has surxavcd out of 
IS with epithelioma, but 7 are still alne xvith 4 recurronccs out 
of 9 wath papilloma Clado reported 49 cured out of G2 be 
mgns, and 2S in 111 malignants Albarran reported 30 cases 
out of 4S bemgns, and 23 out of 97 malignants Boeckel al=o 
reports 2 cured after removal of a papill t ad fixe 
years ago One required an operation a tier 


waid, for a supposed recurrence, but on operation a laige cal 
cuius xvas found and no evidence of rccunenco could be discox 
ered then or since 

Not Case to Order Physical Examination —People x s 
Roosa, is the title of a ease xx herein it xvas sought, by man 
damus, to establish a right to the office of chief of police or 
policeman m a village In opposition, it was maintained that 
the applicant for the position xvas lame and otherwise plivsi 
eally disabled and incapacitated to perform the duties of the 
office The court ordered him to submit to a physical exam 
mation But the second appellate dixision of the Supreme 
Court of New York rexerses the order on the ground 
that it xvas xxathout legal authority either statutory, or other 
wise Referring to Section S73, of the Code of Civil Pro 
cedure, it says that it applies, m terms, to actions for the le 
coxery of damages for peisonal injuries, and does not embrace 
suen a proceeding as this, and that, besides, it may onlx be 
had in connection xvith an oral examination of the poison, 
wh eh was not sought beie 


Treatment of Tubeiculous Testicles —Potherat states 
that m every case of chionic tuberculosis of the testicles, which 
he has treated by ablation of the affected side the other sidi 
became affected in less than two years nfterward, although the 
general liealtn remained good and the patients were young 
He therefore concludes that unilateral castiation is useless as 
respects the definite cure of genital tuberculosis (Getz Med 
Beige, Nox ember 30) The onlj means of accomplishing it 
xvould be the total ablation of both testicles, xasa deferentia 
and piostate Unilateral east ation does not letaid the prog 
ress of the tuberculosis, and it3 possible effects on the psjelie 
may favot the general depression ne would restnet casti i 
tion to the cases of enormous tumor foi mation numeious pui 
ulent foci or multiple fistula; 

Allows a Big Dentists Bill—In view of the character of 
some of the conimumcitions published in the columns of the 
Joci’XAL, with regard to the leluctance of a formci probate 
judge of Cook county to allow proper claims for medical at 
tendance it is of double interest to note that the piesent acting 
judge of the court is iLportcd to liaxe just allowed a claim of 
$1005, against the estate of the late George M Pullman, pal 
ace cai magnate foi dcntistix The account is said to run 
from 1893, and to be made out of chaigcs aggregating $1101 
foi work done for Mr Pullman, and 3444 for xvork, etc, foi one 
of his sons The dentist chaigcd $10 an hour for lus services 
In September 1S95, the account was swelled $275 The laigest 
charge for a single day during that month xvas $00, the small 
est, $20 On the son’s account, $25 was chaigcd two occasions 
for “lost time ” One item xvas $250 for “regulating” the teeth 
and gums 

Craig Colony foi Epileptics —The annual report of the 
Boaid of Managers xxas submi'ted to the State Board of Char 
lties, at its xearlj meeting December 15 It shows great 
growth of the institution during the past xcar Since the 
opening m 1896, 504 epileptic patients haxe been received, 
of which number 378 still lemain New buildings now in 
process of construction xx ill increase the present capaotv 
to 720 beds There still remain about 550 applicants on the 
waiting list, to be accommodated The report a=l ed for np 
propriations for infirmaries for the helpless and crippled cpi 
leptics of both sexes and $4000 to carry on scientific imesti 
gations in the cause of epilepsx and to secure ndxnnced 
methods of cure and treatment of the diesaoe The death 
late for the xear was but 2 per cent, the lowest in the his 
torx of the colonx During the past xcar onh 95 ca c e« were 
admitted owing to the present mmfiieirnt accommodations 


Deprivation of Alkaline Snlts m the Food As nn Adju 
vant of Sodium Bromid Treatment of Epilepsy—Richct 
and TouIou=e announced at the meeting of tin Pan*- Yfadmix 
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tacks, sometimes m loss than a week, no matter how frequent 
they had been before Several have shown no recurrence dur 
mg the si\ months since As the b round is so much more 
active m these conditions, intoxication must be guaided 
against Richet proposes to call this “ohlondie semistarvation 
of nerve cells,” the metatrophic method, and suggests that it 
may possibly apply also to affections treated with quinm, dig 
italin, atropm, etc, as well as those in which the alkaline salts 
are administered The saltlcss food has no deleterious in 
tluence on the patient 

Health of Camden, If J —Di E B Godfrey, of the Cam 
den Medical Society, lead a paper before that body recently, 
in which he proved that there lias been a gieat reduction m 
the typhoid fever eases in that city since aitesian well watei 
was substituted for that fiom the Delavvaie Biver The num 
ber of typhoids were said to have been reduced 02 per cent, 
and from this it is judged that the Delaware River water was 
the chief somce of infection Dining the past three months, 
September, October, and Novembei, but five cases and one death 
have been reported in a population of 75,000 

Physicians Increasing m Geimany—The British Medical 
Journal, December 2, notes the rapid increase of physicians in 
Germany In 189S it was found that the number of piacti 
tioners in Germany had increased 50 pel cent during the 
pioyious eleven y ears, while the population had increased only 
14 per cent “In other words whilst the proportion of medical 
practitioneis to inhabitants was for the whole empire about 1 
to 3000 in 1987, it was, in 1898 1 to 2197 The number of 
doctois especially those in pm ate practice, increased in pro 
portion to the population least in commons of medium size 
(5000 to 20,000 inhabitants), but in commons with less than 
5000 inhabitants it ineieased by about 10 per cent, while the 
numbei of inhabitants increased only hi 0 3 per cent The 
meieasc m the numbei of doctors s gieatest among those em 
ployed bv Instalten or institutes of the private hospital order, 
such abound in Geimany foi the tieatmont of diseases of all 
kinds ” 

Cryoscopy—Lindemann considers the fi cozing point of the 
urine the most reliable means at oui command to test the 
peimcabihty of the kidnevs endoising Koranvi’s assertion in 
full The venations in the fieezing point with parenchymatous 
and mtcistitial nephntis aio also chaiacteiistic With the 
latter the urine mnv even liace a lowci fieezing point than 
noimal blood seium It is impossible to distinguish between 
acute and cluonic nephritis by this means, but recovery can be 
iecogmzed hi the using of the fice/ing point Albuminuria 
with congested kindnev, cystitis and pyelitis are differentiated 
by the lack of change in the freezing point Lindemann 
found that the concentration of the blood remains normal 
with renal affections as long as there aie no uremic accidents 
When ui enua appeal s, the concenti ntion of the blood and the 
osmotic pressuie aie increased, while the freezing point drops 
7 degrees C This inereiscd osmotic pressure is the geneinl 
e\pi ession of the disturbances induced bv the uremia The 
same phenomena follow the injection of concentrated salt so 
lution into the circulation They coincide with the increased 
concenti ation of the blood when elimination of the substances 
accumulated in the blood is prevented 

Etiology of Surgical Tuberculosis—Friedrich of Leipsm 
has been conducting e\pei uncntal researches, for years, to de 
terrame questions relating to the connection between trauma 
and surgical tuberculosis He introduced pus from a tuber 
culous abscess or pure cultures of tubercle bacilli directly into 
the left \cntiicle through the light carotid, with a long canula 
but found that tuberculosis of the bones and joints was only 
induced bv this means m animals infected with slightly viru 
lent bacilli material The affection thus produced resembled 
human local tuberculosis very closely, both from the anatomic 
and clinical point of view, especially in its length of its evolu 
tion and its long isolated condition In none of the experi 
inents however was the tuberculous affection located at the 
point of the trauma One animal had tuberculosis in five 
joints, but the one joint injured by the experimental trauma 


the cultures five minutes after the tiauma None of the 
fusions and distortions seemed to afloid a locus vnnons 
sistentur The kidnevs were not npparenth affected in 
ease inoculated with weakly virulent infection, but with s 
doses of highly virulent material both kidneys became viol 
ly' infected In fifteen animals one of the kidneys was rom 
aftei this violent infection, with the result that m spite of 
simultaneous renal tuberculosis on the other side, the am 
did not become any woise, and when killed later, the rem 
ing kidnev was found much hypertrophied and some port 
of the tuberculous processes wcie in a distinct stage of reg 
sion The report was piesented before the German Cong 
Phys and Nat 

Ptomain Poisoning on an Army Transport —The tr 
port City of Rio de Janeiro left Honolulu, HI, Oct 17, 1 
for Manila, P I, carivmg about 700 otficeis and men of 
tentis occurred, the disease being chieflv confined to 
35th U S Vol Inf Five days later 25 cases of gastro 
companv This outbreak was at the time attributed to 
use of canned goods purchased bv the men from the c 
missni y store on board the tiansport Under this impres 
fuithei sale of this was prohibited Next day r , however, t 
is, on the evening of the 23d and morning of the 24th, 
enlisted men and two officers were attacked with abdomi 
pains, vomiting, dim) hen, headache museulai piostra 
and great thirst All these symptoms were not mamfe 
equally in every' ca°e In 42 the headache was veiy sev 
and m IS the diarrhea could not be restrained Muse 
weakness was present m all, and m 35 there was exces 
perspiration, with coldness of the si in, eiamps of the 
and aims, aching of the joints great restlessness and mu 
lai twitclungs In a few of the cases prostration was v 
gieat and the pulse feeble One man died at the end of ei 
hours On investigation it was found that all who v 
sick had eaten of the fresh meat issued to the men on 
evening of October 23 The use of this meat was disc 
tinned No fuitlier sickness occurred The vessel am 
nt Manila November 5 Major H O Perley, surgeon, U 
V, was on board as a passenger Dr C W Fry, aet 
assistant auigeon, was in charge 

Uterine Sclerosis and Chronic Metritis —In a ree 
thesis (Pans), M Hepp distinguishes between tiuo mtersti 
diffuse metritis leading to atrophy after inflammatory 
eesscs and a pseudometritis, eh u acterized bv a svstem 
pel iv oscular sclerosis, tending to hvpertiophy, as long as 
physiologic activity' of the uterus lasts nnging from a 
tendency to congestion on the poit of the uterus to the p 
and complete type of sclerosis and giant uterus with or with 
fibromata In some cases the sclerosis is the termination 
long series of accidents scattered along the entire course of 
ital life, in others the Doubles which precede the sclerosis 
le-s protracted, less marked and become accelerated with 
approach of the menopause In both cases they may be 
icstcd, even retiogress with the menopause in such wise t 
these morbid conditions which terminate in sclerosis and 
ways piecede it frequently suggest new clinical entities 
fact explains the protean aspect of sclerosis of the ute 
which may simulate all the ty'pes of metritis according as 
dominant factor is congestion, telangieetastis, hypertro 
of the ceivix, sclerocyxtic ovaries, relaxation of fibrous tiss 
general hypertrophy oi mvonmtosis Utenno scleiosis requ 
different treatment fiom infectious metritis It consists 
sentinlly in measures to relieve congestion, oi tliopcdics, par 
consoi vntive, atrophying opentions nnd, if necessary, t 
vaginal castration Curetting eautenzation and antise 
measilies are directly injurious 

Vascular Lesions of General Paralysis—Stnub’s st 
of Dus subject appeared m the Neuiol Cbl of October 
about the time of his death fiom a pitlmomiv affection pr 
blv induced bv the constant use of foimaldchvdo in his 
search He found lesions of the aorta, in general paraly 
diffenng Horn ordinary atheroma a circular thickening 
the internal coat frequently involving the valves and obli 
mg the different vessels No regiessive process could be 

" ra ion He noted tl 
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lesions sii.tr nine tunes in eighty four cases out of general 
paralysis On the other hand he only diseoveied them seven 
times among seventy one individuals not general paialytics, and 
each of these mis a syphilitic In short, histologically they 
aie syphilitic lesions Syphilis i\as evident in 82 pei cent of 
the cases of general paralysis The numbei of men was thrice 
that of the women He remarks that syphilis leases more pei 
sistent lesions m men The vascular lesions m the brain m 
general pnialysis diffei also from ordinary atheroma, more re 
sembling syphilitic endarteritis He does not claim that these 
specific lesions exist in eveiy case of geneial parch sis, hut 
in eieiy case the general paralysis is closely connected with 
the vascular lesion, which ma\ possibly be its starting point 

Burden of Proof As to Value of Services —In Harring 
ton is Puest, wherein it was sought to recover $250 for dental 
services, and the defendant set up a counterclaim for $1000 
damages for poor work, the supreme court of Wisconsin re 
leises a judgment for the plaintiff, on account of error in the 
instruction given the jury It holds that the burden of prov 
mg that the services rendered were performed with reasonable 
skill, and were worth the sum mentioned, was on the plain 
tiff And it approves of the instruction “The burden of 
proof, so far as this case is concerned, rests upon the plaintiff 
to establish his side bv a fair preponderance of the evidence, 
which is sometimes called the “down weight of evidence” If 
you find fiom the testimony, as I say, that the plaintiff did 
this woik in a leasonablv careful and skillful manner—in such 
manner as dentists of ordinary standing, of good standing in 
this community or this vicinity would have done it—and that 
the price he has charged is a reasonable price, then you should 
retuin a verdict in favor of the plaintiff for the full amount 
claimed ” But the supreme court says that the judge went 
wrong when he added to this the further and inconsistent 
charge that, in establishing the fact that work was improp 
erly 1 done, the burden was on the defendant Confessedly, 
say's the supreme court, the plaintiff had the laboring oar 
There was no buidcn on the defendant, on this issue, to show 
affiimatnely that the services m question were negligently 
oi unskillfully perfomed, or that they were not worth the 
sum claimed If lus evidence m defense left the issue in doubt 
oi uncertainty, the plaintiff could not recover Under these 
cncunwtances, it could not be true that the burden rested on 
the defendant, ‘in establishing the fact that the work was 
improperly done ” But, when it came to the question of 
damages under the counterclaim, or the other issue, then, the 
court goes on to stite, the defendant could not secure a re 
coveiy except that he establish a claim therefoi by the pre 
ponderance of the evidence 

Etiology of Chlorosis —This was the chief subject dis 
cussed at the Italian Congress of Internal Medicine held at 
Rome in October Castellmo, in his address, emphasized the 
connection between this affection and Basedows disease The 
three series of symiptoms that dominate each, the disturbances 
in the neivous svstem disorders in the thyroid and genital 
functions and alterations in the blood crasis are probably due 
in each to a thv roido genital autointoxication, acting through 
the sympathetic system Muiri, Eulcnburg and Pozzi have 
shown that the changes in the blood may be traced to the 
svmpathetic, and Pozzi ascribes great importance to the func 
tiomng of the v asomotoi s in the bone narrow The speaker 
therefoi e pioclnimed that chlorosis is due to irritation of the 
sympathetic Stimuli that can excite the sympathetic are 
particularly numerous m young gnls at puberty, and this 
excitation can easily detemune the central or peripheral vaso 
motor distuibanccs which characterize chlorosis Rna re 
ported numerous experiments on dogs deprived of iron in any 
form, and asserted lus conclusion that hemoglobmogenesis is 
the specific function of the red corpuscle itself, and that the 
pathologic piocess in chlorosis is the new formation of corpus 
lies abnoinnl in respect to their biochemical function 
Chlorosis is therefore the expi e-sion of a defective regeneration 
not of an abnoiinal destruction of the elements of the blood 
Giolfredi supported the nervous etiology on the strength of t 
cases which lie had cured with ic V went after f 

urc of other measures This ocs not 

elude the possibilitv of ovari seconder 


cause It is important to distinguish chloiosis from other 
forms of anemia, while still lecognizing the possibility of the 
complication of the picture with a secondary anemia Aporti 
waimly recommended endovenous injection with ferr citr 
amnion 1/10, as veiy effective m Chloiosis and Pane de_ 
scribed a moderate leucocy tosis—10,000—with great pre 
ponderance of the mononuclear forms—lymplio and splen 
ocytes—as a si gnum malt omims m animals and probably m 
man 

Maryland Examination Statistics —The statistics of the 
state medical examination of candidates for pncticc, held Inst 
May hav e been published and afford some interesting facts 62 
candidates applied, of whom one “withdrew by pei mission on 
account of illness,” after having received 75 on two subjects, 
this being the general average required to pass an applicant. 
The schools represented were University of Maryland, 29, 
Baltimoie Medical College, 10, Baltimore College of Phvsi 
mans and Surgeons, 9, Baltimoie University, 4, Johns Hop 
kins University and Woman’s Medical College of Baltimoie, 
each 2, Harvard, Medico Clnrurgical of Philadelphia Uni 
versify of Heidelberg, Umveisity College of Medicine of Rich 
mond (Va ) and Maryland Medical College, each 1 The high 
est mark was 96, both Johns Hopkins men receiving this, 
next comes a University of Maryland man, with 95, then one 
from the College of Physicians and Surgeons with 94, Balti 
more Medical College, 92, Haivard, 87, Woman’s Medical Col 
lege 85 Umveisity of Heidelbeig, 83, University College of 
Medicine of Richmond 81, Baltimore University, 80, Medico 
Chi of Philadelphia, 76 The one representative Of the Mary 
land Medical College (the new tinec school 1 had his papers 
‘canee’ed for cheating Pago from a compend found in papers ” 
The lowest reached was 14 by a Baltimoie University man Of 
62 applicants, S failed to reach the general average required, 
vaz .3 from the Baltimoie Umveisity 2 fiom the Baltimore 
Medical College, and one each from the University of Mary 
land and the College of Physicians and Surgeons The aver 
age of the candidates from the six Maiyland schools was 
Tolins Hopkins, 96, College of Physicians and Suigeons, S4 55, 
Univeisitv of Maryland 8124, Baltimore Medical College, 
S2 20 Woman’s Medical College, 82, Baltimoie Umveisity, 
55 The examination was vvntten and purely didactic The 
published questions show that the examination was fair, pincti 
cal and of moderate seventy Thcie is evidence of decided 
improvement in the qualifications of those applying and un 
worthy men aie being frightened of) The profession of Mniy 
land mav well congntulate itself on the work of its Exai 
unng Board ( 

Progress of the Plague—Two new cases of plague vveie 
leported from Santos, Brazil, during the ten days ending' 
November 22 The British Medical Journal of December 9 
states that theie vveic seven cases m the Santos hospital, 
Novembei 22 of which number 6 were convalescent On Dc 
cernber 13, the New York City Board of Health rendered its 
long defeiled decision in icgaid to the vessels fiom Santos, 
which have been foi sonic time past in quarantine They are 
to be pei nutted to dock and land their coffee The 7 Tf 
Tayloi , the only ship on which eases of plague has occurred had 
sailed for Queenstown—without having been allowed to land 
at any dock—before the decision was rendered Her cargo of 
coffee, which was tmisfeired to lighters, is to be permitted to 
be landed after the coffee bagging has been burned nnd the 
coffee itself has been loastcd at a point designated by the 
ohiceis of the Board of Health All vessels hereafter arriving 
fiom infected ports nnv dock, "fler having been subjected to 
the couiso of prccautionarv measures prescribed bv the U S 
Treasury Department nnd the Health Officer of the port, the 
latter official giving i certificate to that effect to the Health 
Depai tment Mauritius reports 29 new cases and 36 deaths 
during the week ended November ' , 0 There were two new 
ciscs and 2 deaths in Hongkong October 14 23 and 3 ca“cs 
inel 9 deaths in Jipan’’ the. week ended November 11 

Tanntave Madagas ' were 11 eis ( , and 8 deaths, 

22 Later *o tint the dne js ( )c on the 

fficnl tint there were 41 eases 

nor vember 1 20 There has 

t f allt 8alimb> in has 
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returned to Pans fioni Opoito and reports that the favoiable 
results of serum treatment weie maintained Of the 142 cases 
treated vwtli the seium, 21 died, a mentality of 14 7 per cent 
Of the 72 not tleated with it, dunng the sime tlnee months, 
45 died oi G2 G pci cent Theie has been a marked decrease 
of mortality m Bombay India, the latest leports showing a 
late less than 100 pel week It is said that the British Gov 
eminent is making extensile expeliments m legard to the 
antiplague seium, it the Goa eminent House, Paiel Bombay 
Trouble is said to liaie occimed m malm" this a populai 
measuie in India, on account of the belief on tlit part of the 
Hindoos that the matenil to bo injected into the bodj is of 
an animal natuic and so said to be a religious offense At the 
piesent time it is almost impossible to judge of the good re 
suits obtained fiom HnfTkme’s seium, which is due to the sup 
picssion of mini ca=cs At Knkee, the disease bioke out 
among the royal artilleij followers and, of these, G71 persons 
Mere inoculated and S59 not 4mong the fomiei there weie 
32 eases and 17 deaths while among those not inoculated there 
avere 143 cases and 9S deaths It is fuithei said that at 
Caneshl md imong the sonants of the Govemoi of Bombxj, 
324 persons weie inoculated and 300 not, 14 cases oecuned in 
that quaitei and all of them weie confined to those who had 
not been inoculated The authonties of Belgium have foibid 
den icseaich on the plague outside of the fhe pnncipal bactei 
lologic laboratoi ios, and issued stnet orders in legard to mi 
mediate notification of suspicious diseases 


Queries artb Ultrtor Holes 


TRANSPORTATION OF TYPHOID FEVER 

Jacksonv ille III Dec 2,1899 

To the Edilot —Recently I was refused transportation of ten miles— 
on a cot in a baggage car—by a trunk line, for a patient baring typhoid 
fovor Our secretary of the Stato Board of Health sustained the action 
Do you know of any regulation in other states or countries concerning 
tho transportation of typhoid patients or havo railroad companies 
Within jour knowedgo, mado such regulations? Yours respectfully 

te CARL E Black M D 
swek -The transportation of persons suffering from infectious and 
ngious diseases is generally we think a mnttorof local regulation by 
th authorities though thoro aro perhaps statutes directly governing 
it in some states There is apparently no specific law in regard to it in 
Illinois that would prohibit transportation of a case of typhoid fever 
undor propor precautions for a short distance If the principle of pro 
hibiting the transportation of contagious diseases was thoroughly 
carried out travel would be vory considerably limited and good judg 
ment and common sonso should be exercised in this as in other matters 
In England tho laws are rather rigid in regard to certain specially con 
tagious disorders The newspapers announco a suit against a railroad in 
Kansas for the introduction of smallpox the docision of which may set 
a precedent as to the liability of carriers in this matter but it is more 
doubtful whether any adverse decision would bo obtained in regard to 
typhoid The matter is one that can be properly left largely to local and 
etato boards of health for decision aud regulation If wo are incorrect 
in any of the above statements, wo will be glad to bo set right by any of 
our renders 


Cfye public S erpice. 

ARMY CHANGES 

Movements of Army Medical Officers under orders from the Ad 
jutant General s Office, Washington, D C , December 7 to 14, inclu 

8lVC ’lra°Ayer acting asst surgeon previous ordeis relieving him 
from dut\ with the transport IT rUjlit and directing him to atcom 
pnny the 41st Inf Vols to Manila P I, revoked 

Charles Brunlng, acting asst surgeon from Manzanillo, Cuba, to 
New Orleans Da for annulment of contract 

W W Calhoun acting asst surgeon, from New York City, to 
Washington D C for Instructions 

Benjamin J Edgar Jr lieutenant and asEt surgeon, TJ fa A , 
from Tortress Monioe Va to the Department of California 
v Leigh A Fuller lieutenant and asst surgeon, USA, from New 
York City to duty at Fortress Monroe Va and as quartermaster 
and commissary of the Josiah Simpson General Hospital 

James D Mlllei acting asst surgeon, from Dos Moines, la, to 
the Department of California 

Edward R Morris major and surgeon Vols now on leave Is re 
lleved from duty In the Department of the Pacific and will report 

f0F r , rederIck°P ReySfids^aptain and asst surgeon USA to pro 
ceed from New York City on the transport Sumner to Manila 

PI for duty In the Department of the Pacific 

Louis J Shuter acting asst surgeon from lima, Ohio, to the 
Department of California 

NAVY CHANGES 

Changes In the Medlcnl Corps of the U S Navy for the week 


Asst Surgeon W L Bell, detached from the PliiiadelpU 
ordeied to the Independence 

Asst Surgeon W M Garton oiders of December 6 m 
detached fiom the Washington navy yard and ordeied to th 
Yoth, Immediately 

MARINE-HOSPITAL CHANGES 

Official list of the changes of station and duties of c 
sloned and non commissioned officers of the U S Marine H 
Service for the seven days ended Dec 14, 1899 

P A Surgeon J H Oakley, to proceed to New York Cl 
report to Surgeon L L Williams (Immigration Depot) for 
temporary duty to proceed to Queenstown, Ireland for duty 
P A Surgeon H W YVlekes to proceed to New York Cl 
repoit to Suigeon L L Williams (Immigration Depot) for 
temporary duty to pioceed to Glasgow, Scotland for duty 
P A Surgeon J B Gieene, to pioceed to Bremen, Germa 

duty 

Asst Surgeon II S Mnthewson to pioceed to New Yor 
and report to Surgeon L L Williams (Immigration Depot) f 
clal tempoiaiy duty to proceed to Liverpool, England for d 
Asst Surgeon G M Coiput, to pioceed to Marseilles, < 
for duty 

Asst Surgeon W W King detailed as Inspector of uns 
able propel ty at New Orleans La 

Acting Asst Surgeon I> red Mclsaacs, granted leave of a 
for two weeks from December 21 

HEALTH REPORTS 

The following cases of smallpox, yellow fever, choler 
plague have been reported to the Surgeon General U S 
Hospital Service during the week ended Dc 13 1899 
svtALi i o\— UNirrn states 

District of Columbia Washington, December 2 to 9 2 c 
Kansas Arkansas Oltv November 27 to December 2, 14 
1 death , Columbus November 27 to December 2, 1 case, La 
November 27 to December 2, 6 eases, Peoria, November 
December 2 1 case St Marys, November 27 to Decembe 
cases 1 death Wellington November 27 to December 2 2 c 
Louisiana New Orleans December 2 to 9 7 cases 
Massachusetts Chelsea December 2 to 9 3 cases 
South Carolina Greenville, December 2 to 9, 4 cases 
Y'liglma Portsmouth December 2 to 9 19 cases 

SMALLPOX-FOREIGN 

Belgium Yntwerp November 11 to 18 3 cases 
Bohemia Plague November 11 to 18, 19 cases 
Brazil Cearn October 1 to 31 1 death 
Canada ICamouraska November 27 to December 4 G3 ca 
Cuba Cagllda November 27 to December 4 5 cases 
Egypt Cairo Octobei 23 to November 4, 1 death 
England I ondon Novembei 18 to 25 1 case 
Gieeee Athens November 11 to IS, 3 cases 1 death 
Mexico Chihuahua, November 23 to December 2, 2 deaths 
Ciuz November 23 to December 7 2 deaths 

Russia Moscow November 4 to IS, 2 deaths, St Pete 
November 11 to 18 17 cases 3 deaths 

Spain Coiunna November 18 to 25 1 death 
YELIOW FEVER—UNITED STATES 
Florida Kev West November 20 to 30 4 cases 
Louisiana New Orleans December 2 to 9 1 case 
YELLOW FEVER—FOREIGN 

Colombia Barranqullla October 22 to November 18 2 c 
deaths Panama, November 25 to December 5, 10 cases 5 de 
CLba Havana December lto 7, C cases, 1 death Ma 
November 26 to December 8, 1 case 

CHOLERA 

Turkey (In Asia! Amara November 13 present Ha 
November 23 spreading Fao November 17 present, 
November 16, prevent 

PLAGUE 

Biazll Santos October 18 to November 18, 22 cases 11 
China Hongkong October .14 to 23 2 cases 2 deaths 
Japan Osaka and Hiago November 4 to 11, 3 cases 3 
Madagascar Tamatave October 1G to 22, 11 cases 8 dea 
Portugal Oporto November 1 to 20 41 cases 17 deaths 


CHAM,! OF A1IPRLN8 

Burt C I from Lake City to Davenport Iowa 
Bolden G W from Jericho to Underbill \t 
Blnko D B from 2102 West End Avo to Jackson Bldg, Naslivill 
Bubna C W from GT7 Quidcj to 10 S Woodlnnd St Clovelan 
Byers D W from Reading to Lexington Mass 
Butts J B from 414 Ogden Avo to 784 W 12tb St Chicago 
Beadles E S from Water Vnlley Miss to San Diego Cal 
Dayton J H from Oregon Citv Ore to 141S F St Lincoln, No 
Felt, R A from Oconomowoc W T is to Taloga Okla Tor 
Hunt A F from Grannda to Trnman Minn 
Manchester W ( from Cleveland to Massillon Stato Hospt, 
Ion Ohio 

Owens D W T from Hersman 111 to 1314 Colorado Avo C 
Springs Colo 

Sibley A from W'ortham to Dublin Toxas 

Stout Jno from Ottawa III to Ponder Neb 

Walker W H from Dixon to Wilson ky 

W T ilson J F from 602 W 63d to 144 65th St Chicago 

Williams C B from Durant I T to Mineral Wells, Toxas 
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PROCEDURE OF ELECTION IN CERTAIN 
CASES OF ENLARGED PROSTATE <• 

BY JAMBS H DUNN, MD 

Professor of Principles of Surgery University of Minnesota 
WIM>EAPOLIS XIIMi 

The prostatie comes to us under such a y anety of 
conditions as legal ds himself, hit, pi estate his bladdei 
and his kidneys as to lendei any loutiue plan of treat¬ 
ment, whethei palliatne or ndical, quite manifestly ab- 
suid It is tberetoie, not altogether suipnsmg that the 
list of methods and operations moie oi less lauded foi 
the relief ot the=e sufteicrs is a very long one, including 
pioeedures most ingenious eunous and eien paiodox- 
lcal 

Doubtless some of the mope indirect methods of pio- 
posed relief arc more niteiestmg to enthusiastic sm- 
geons sustained by hope and the spirit of diseoyery than 
pioductne of actual lelici to humanity Yet theie is 
little doubt that most ot the more than a score of dif¬ 
ferent pioceduics have some nient m different cases 
This profusion of suigical lesouice, 01 , if you prefer, 
tins great variability m the tout ensemble of individual 
cases of piostatism, is exceedingly embaiassmg, since 
it is given to feu to acquire much skill and expeucnce 
m the application of a multitude of methods 

It is not (he puipose of this papei to attempt any gen- 
eial or exhaustiie studv of prostatism, ceitamly not to 
adiocate any opeiation generally applicable to this cx- 
coedinglv lanable though common symptom-complex 
hut ia(her to elicit discussion as to the wisest advice to 
gne and tlie best ionise to follow m a cm tain small 
class of these auflerei®, and perhaps incidentally to em¬ 
phasize a fact which we all know, but too often forget 
M7, that m the verv natuie of the case, no method of 
tieatment, especialli no opeiativc treatment, can be 
geneialli applicable against prostatism, in which the 
central fact of obstiucted urimtion is about the onli 
factor stnctlv common to all the more 01 less complex 
disease problems befoie us Indeed eien this factoi 
is not absolutely common to ill cases, since theie are 
piostatic= with no appreciable hypertrophy but onh 
general seniliti ind suseeptibilitv to pelvic congestion 
Til perusing the litei iture on this subject one 1 = 
'truck bv that old fiailty of human testimony mz 
that ill plans cure or appeal yen satisfactory m the 
hands of wliters—ligation of the internal iliac? cas¬ 
tration va'cetomy, tied in cathetei Bottnu and all 
'Phis should lead us to suspect that the writers for the 
moment fonret the clinical course of prostaDe disease 
We aie so often told that after a c £ hon the 

•1’rosoDted to tlie Section on Sur t 
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patient urinated with facility and without 
frequency' decreased from e\ eiy hour to e\eiy 
01 four hours, and the patient was hung on 
Jess urinary comfort when last seen ten diys o 
subsequently This artless testimony is gn< 
much assurance as it such had not been yen 
comse of the aveiage prostatic for ages At i 
facts and Fancies, supposed to be moic dm 
added by those pluming themselves on exac 
methods, lectal touch, mcnsuiation pei in el 
men photogiaphs of the parabola of the di 
comse from the meatus to the pot de chambi 
nutted as jnoois beyond question Such 
lendered quite unnecessaiy when it is lemem 
certain phenomena of piostatism no due to c 
and that the fact lias been moie 01 less unde 
obsened by clinicians since long ago 

Fiom such data m conjunction with a scoi 
obsenation of not a few of these eases, it sec 
assume, m general terms 1 That foi many 
operatne interference is not ncressaiy 1101 
2 That a certain degiee of betterment, after 
m many cases is not necessarily a leeomme 
the treatment The geneial impressions of e 
men as to the benefits of these pioeedures i 
but the usual recital of case repoits is piactici 
less 3 Taking absolutely all prostaties into 
tion, if we weie limited to a single method of 
and that he applied with reasonable skill, no o 
the greatest good to the greatest number co 
choose a scientific use of the cathetei, aidec 
laDonal hvgienic and physiologic managemcr 
operative treatment In a certain eonside 
coutage of cases it is as vet the undoubted 
choice Many of its failures are due to wa 
m its use, oi eaiekssness oi blunders ol the 
his adyisers 

A second consumable class of prostatie- 
cided and peisistent mechanical obstruction 
mis complicating mfiiniities presents more oi 
problems undoubtedly open to discussion wh 
cla=s—retainoly not yerv large—with large o 
with few complications and retainely young 
bodies seems to me to present the clearest t 
larged prostate from a surgical standpoint 
last class yvliich I \ i=h to especially considei 

The pi unary lesion so to =peak of pro-fat 
deyelopment of nodules and eyon of or 
tumors the uppeirauce and behnyjor of which 
impressed piactical men as remarkably =imi 
soTal me fibroids Yel <. “die, 

fibi * e prostate ni 
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j actions thereto, though admitting that the chief bulk 
of such nodules and tumors is of ftbromyomatous char¬ 
acter The fact that there is a glandular nucleus has 
troubled their minds bent on formulation, led to con¬ 
fusing classifications, and inspired unsatisfactory theo 
nes—notably that of the French school, that it is a 
more or less general dystrophic sclerosis—and generally 
befogged the subject 

How let me ask any practical man who has opened 
a large number of bladders m prostatics, for one purpose 
or another, e g, to remove complicating stone, to estab¬ 
lish temporary or peimanent drainage, to enucleate the 
prostate, etc, what have you almost legularly found? 
Secondary conditions vary very greatly, but one con 
dition, and that the central one, is remarkably constant 
viz, nodules have formed in the lobes of the prostate 
and m their development they show a tendency to spon 
taneous enucleation, and precisely as m the uterus 
they develop m the direction of the least resistance For 
sufficient ana+omie reasons, m the vesical neck this di¬ 
rection is upward and backward into the bladder, dis¬ 
placing and distorting the posterior urethra, elevating 
the outlet above the base of the bladder, disturbing the 
direction and the equilibrium of the power of expulsion 
hfaturally tlieie is more or less 11 regularity and want of 
symmetry m the development of these nodules Very 
exceptionally they may become quite pedunculated, be 1 
mesiallv situated, or even develop chiefly toward the 
rectum Yet after the endless and time-honored dis¬ 
cussions of middle lobes, unilateral hypertrophy, etc 
the practical surgeon must be surprised to find how 
generally the whole prostate, and especially the sides 
and base, aie projected upward and backward into the 
bladder, and how rarely the long discussed mterurethral 
bar, median lobes mtraprostatic and other literal) 
forms come to view How it is generally known and ad¬ 
mitted that these nodules tend to become moie 01 less 
enucleated, and that this tendency with few exceptions 
is toward the bladder In many cases they aie coveied 
on the vesical side only by the mucosa and a thin layei 
of fibrous tissue as a capsule, after dividing which they 
may be dug or shelled out with the fingers with more or 
less ease Again, in some cases these growths are com¬ 
paratively of more or less rapid dev elopment, and appear 
m men still not old, and well preserved The problem 
is chiefly one of very badly obstructed urination, by 
a very considerable upheaval of the sides and base of 
the prostate, with a bladder and the general oiganism 
relatively sound 

As the briefest method of indicating the class of 
cases which I have lust now m view, a detailed account 
of the following case may be expedient 

Casf 5—Jan 20, 1S99, J M, referred to me by 
Dr Manley, came under observation He had been a 
healthv, hard-working man until the preceding six 
years, since which he had lived with Ins sons, without 
any r regular employment About five years ago, after 
a long penod of slight disturbances of micturition 
such as rising at night, loss of foice at the end, some 
frequenev, etc, to which he paid no attention, he had 
retention with overflow After a brief use of the 
catheter, he recovered sufficiently to dispense with it 
for six months From that time— P/n years ago— 
until now, the obstruction to urination has progressively 
increased until he has had to resort to the catheter 
more and more With constant difficulty m urinating 
he was subject to attacks of complete retention at short 


times its regular use for a week or two enabled Ins bl 
der to resume its function in a crippled way Latte 
he had to use the catheter most of the time, and vvh 
the instrument en gomme passed without much di 
cutty, it caused considerable irritation aid pam, a 
frequently drew blood 

On examination, the patient appeared sound for 
man of his years, though a little haggard and reduc 
m flesh fiom pam and loss of sleep for the past th 
weeks, arteries a little hard, digestion usually go 
The urine was clear—49 oz—sp gr 1022, acid, 
albumin nor casts, a few blood-corpuscles and 1 
coevtes 

On rectal palpation, the piostate appeared very lar 
and firm m all its dimensions "Exploration with 
flexible bulb sound indicated the prostatic ureth 
lengthened to at least 7 cm, and its cential end grea 
displaced upward, a rigid bladder sound was not a 
nutted, because oi obstruction after entering the pr 
tatic urethia foi about an inch The bladdei held abo 
6 oz of bone acid solution without resistance, a 
nearly 2 oz more would be injected under slight pr 
suie, when the bladdei expelled it all m a good strea 
tinough the catheter—all indicating the bladder to 
competent when the obstruction is relieved Witho 
the catheter most of the flitid is evacuated under fav 
able conditions, after much difficulty and several t 
tempts at staitmg and stopping 

The patient was observed foi tw o weeks and prepar 
bv proper diet, regulation of the bowels, careful u 
of the catheter and lavage'of the urethra and bladd 
Ho attempt at cystoscopic examination was made, 
mtioduction of stiff instruments was difficult, and t 
condition seemed—for practical purposes—very cle t 

On February 2, epicystotomy was done under chlor 
form, the bladder distended moderately with air m 
moderate Tiendelenburg posture The bladder w< 
was readily reached, transfixed with four stitches, a 
incised to admit tliiee fingers A large horse-colla 
shaped tumor projected upward and inward arou 
the internal urethra, with a pocket 3 cm deep belli 
it, the bladder was not trabeeulated On the right 
the mesial line the mucosa was incised slightly from t 
meatus, back to and a little over the edge of the growt 
Bleeding was brisk for a moment until the fingers we 
insinuated, and a mass the size of a pullet’s egg readi 
enucleated Pressing farther forward under the ur 
tlira, another about one-half as large was soon turn 
out The blood was wiped awav and bits of lodofoi 
gauze piessed into the cavity, when the same procedu 
was repeated on the opposite side As soon as tl 
hemorrhage was sufficiently checked bv gauze and a f 
moments pressure, a sound was passed by the uretlir 
and the bladder cleared and examined The large sou 
met with no resistance and passed readily into tl 
bladder The considerable tumor had disappeared, a 
the beak of the sound rested on the bas fond Thou 
the hemorrhage was now but slight, a large and loi 
tape of lodofoim gauze was cained down into the vesic 
neck and packed snugly into it until the space occupi 
bv the enucleated mass was obliterated then the e 
brought out through the suprapubic w ound Tl 
bladder wound was then closed about one-half, a 
swung up to the anterior abdominal wall with the sill 
worm gut sutuie, which closed the upper and low 
ingles of the abdominal wound so that no leaking coul 
take place into the prevesical space The remaini 
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Two short bladdei drains with smooth ends, and side 
and end eyes, u ere carried to the bas fond, the surround¬ 
ings well powdered with boric acid, and all covered wutli 
large'pads of sterilized gauze to absorb the urine A 
nurse changed these pads as fast as they became satu¬ 
rated To save e\pense—especially aftei the third day 
—after use they weie well rinsed, soaked m 1 per cent 
ercolm solution, wrung out, steam stenlized, dried and 
re-used Every foui hours the bladder was irrigated 
through the tubes with warm boric solution After 
foity-eight hours the gauze tape was withdrawn The 
mine, at first blood-tinged, soon became clear There 
was little shock, no fever, moderate pam The skin was 
never irritated by the urine, and the patient was up on 
the eighteenth day He w 7 as then allowed to go about 
with the temporary suprapubic opening until March 14, 
wdien under a buef morpInn-chloroform anesthesia, the 
bladder wall w 7 as loosened up from the skin and muscle, 
caiefully sutured with catgut, and the abdominal wall 
enclosed, except at a small point to guard against possi¬ 
ble leakage A catheter a deviuie was left m for three 
days, after w Inch he was allowed to urinate naturally 

The wound healed well and the patient left the hospital 
on March 24 On April 4 he reported for examination 
He had gamed m weight and appearance, and said he 
never felt better, had no pam nor difficulty m urination, 
though the latter was a little frequent, as he usually had 
to rise once, occasionally twice at night, empties the 
bladder completely 7 , and the urme is clear and normal 

The indications were a large, hard prostatie hyper¬ 
trophy, chiefly mtravesicular, a subject relatively sound 
-for Ins age, a bladder wuth competent walls when re¬ 
lieved of obstruction at its outlet, and not seriously in¬ 
fected 

The operation was wholly supiapubic, with temporal'} 
di image 1 Because this class of growths may be best 
and sufficiently removed by this route 2 While there 
are objections to the suprapubic drainage—chiefly the 
necessity of a secondary closing, and a second anesthesia 
—it is fai bettei and safer against the two exigencies 
which necessitate drainage by one route or the otliei, 
viz, sepsis or hemorrhage The latter is, I believ e, 
absolutely under control bj this method, while sepsis 
and unnary mfiltiation me much better prevented by an 
open bladder, allowing, if need be, constant irrigation, 
and thorough cleansing It is quite possible to do the 
second operation without a general anesthetic if de¬ 
sirable The iesult is a very nearly perfect restoration 
of the vesical function, which must be permanent as 
far as the prostatic obstiuction is concerned In such 
cases—and they have not m my experience exceeded 5 or 
6 per cent of the prostatics who seriously appeal to us 
foi aid—they present a fairly definite and as jet little 
complicated surgical situation Tlieoreticallj, and I be¬ 
lieve piacticallv there is but one rational procedure 
winch can piomise anything like a cure or even decided 
relief from a distressing and very threatening malady 
which is practically certain soon or late to end through 
various complications in disaster, viz to remove the 
obstructing tumor It is just, possible that orchidcctomj, 
vasectomy, deligation of lliacs and the various indirect 
methods surgical and medical, mav in some cases give 
some improvement but that anvthing like a complete 
laismg of the urinarj blockade will follow is as unrea¬ 
sonable to anticipate m analogous methods have been 
proven to be in uterine fibromvomita It is passing 
strtnge that after such mean' have been proven falla¬ 
cious m the one case tlieir one-time-asserted successes 
are revamped m exaggerated form to do duty for male 


castration However, whatever may be the result m 
some instances,,I know from personal observation that 
m many cases these operations do not appreciablv affect 
the situation or the actual intravesical enlargement m 
any practical wav 

Surgery which may or may not prove of any benefit 
appeals little to the patient and less to the conservative, 
responsible piactitioner That burning or cutting chan¬ 
nels through such a mass mav greatly lessen the ob¬ 
struction is quite evident, but that it will radically re¬ 
lieve this class of cases and completely 7 iestore the vesi¬ 
cal function does not appear rational, and m any event 
appears more dangerous and disagreeable than open ex¬ 
tirpation 

In a relatively sound man, even of advanced years 
especially with umnfected urine, a skilfully-executed 
suprapubic cyMotomv is not a procedure of much dan¬ 
ger Experience has shown the prostate and bladder to 
be strangely tolerant of surgical mterfeience Ilemoi- 
rliagc, though sometimes troublesome at first, from the 
veins m and beneath the mucosa, is primarily not seri¬ 
ous, and its secondary control absolutely and easily at 
our command by 7 various methods of gauze packing 
(Keyes and others) Sepsis would seem to be the great¬ 
est danger, but an open bladder constantly drained 
and, if desired frequently irrigated, gives the greatest 
guarantee against it, I believe far greatei than perineal 
incision and drainage, which we know to be safe m com¬ 
parison to slight mjuiies of the deep urethra or vesical 
neck 

I believe that for these selected cases, a skilled tech¬ 
nic wall reduce the mortality 7 of supiapubic prostatec¬ 
tomy very materially below 7 10 per cent, which is not a 
great sacrifice for leal relief m the face of so dangerous 
and distressing a situation 

In about 150 cases of enlaiged prostate I met with 
but nine cases wdnch seemed to me to be prijne cases for 
enucleation, and m which it was strongly advised Five 
submitted, with the following results 1 

Case 1 — J W, aged 62, for four ycais has had m- 
cieased difficulty m urinating, w fill a eathetei life for 
the past year During the past three months there has 
been increasing difficulty m catheterization His health 
Ins been excellent aside from his urinary difficult! , 
bladder lrntable, urine 1600 cc, sp gr 1025 acid, no 
casts, no blood cells, no renal lesions December 3— 
suprapubic enucleation was done, with the result 
that up to tlnee and one-half years later there was good 
health, but urination at times a little frequent For 
about one year after operation the bladder showed some 
irritability, could not hold unre more than three or 
four hours, but there was no pam nor need of the 
catheter 

Casr 2—P II, aged 58 for the past two years has 
had great difficulty 7 m urinating, many attacks of reten¬ 
tion, very diff cult catheterization His general condi¬ 
tion was good, little secondary changes in the bladder 
which was lirge and capacious, urine practicallv normal 
Feb 6, 1894 suprapubic enucleation of pro=fatic 
•rrowths was performed Recovery followed with good 
health and practically no urinary disturbances to dale 

Cxsf 3 —W F, aged 6? has had slight symptoms for 
eight or ten years, but no great trouble until the past 
vear since which i catheter has been necessary much of 
the time The organ was sound for one of his age 
There was 'fight catarrhal cystitis which nearlv cleared 
up bv three weeks’ preparatorv treatment The kidney e 
were apparently healthy In March. 1894 suprapubic 


1 Case 51*> given above 
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enucleation was peifoimed Tlie lesult was iecovcry 
nncl unnaiv condition satisfactory when last lieaid 
fiom, two yeais after 

Ca^r 4—J If , aged GO, lias had difficulty m in mat¬ 
ing, foi tlnee yea I.-, the past year and a half fiequent 
letention and use of catheter His geneial condition 
lias been fan, mine normal in amount, acid, frequently 
\eiy bloody, especially foi the past si\ weeks In June, 
1896 supiapubic enucleation brought about recovery 
though he is still subject to occasional spells of fie- 
quencv, but thcie is never any difficulty in completely 
emptying the bladdei, and no pam 

Of the foui who declined, I lime been able to follow 
the further comse of two One aftci 11mteen months 
suflenng submitted to suprapubic drainage, seicie 
cystitis pliosphatic concietion and icnal complications, 
having leduced the patient' to a miseiable state 
md lendeied ladical opeiation out of the question This 
gaye lelief foi fifteen months more, wdien he succumbed 
to urinary sepsis The other li\ ed only six months, dy¬ 
ing I am mfoimcd, as the result of uunim disease 
Both of these men weie choice subnets foi piostatec- 
tomy at the time it w r as advised, as the bladdei was not 
yet infected in cithei ra=e The piostatic giowths weie 
laige, the distinction lapidly piogiessne and the pa¬ 
tients otheiwise yeiy sound men 

When senile degeneiation has lendeied the patient 
surgicallv lion, do combat, oi when repeated piofound 
infections haio ouppled the uppoi unnaiv apparatus 
as is the case in the vast majority of piostatics, m clime, 
palliation rhliei than cure is the only leasonablc aim 
Cine is no moic possible than lejmenation Tiue 
Biowm-Sequard sought to find a measure of icjmena- 
Lion in testiculai extract and since White has proposed 

( > leduce prostatic congestion and bring about atrophy 
l lemoung the alieadv failing souice of the so lecently 
iscoiered and quickly foigotten elixir of life, it is not 
my pur]iose to discuss this pioceduic fuithei than to 
date that I know little to recommend it except that 
many excellent obserieis seem to think well of it If 
they continue to do so foi ten yeais, I shall be suiprised 
For the present the conservative piactitionei must le- 
gard these indirect opciat’ons as laigely expenmental, 
and for my put, I prefer in mcuiablc cases where the 
obstruction overshadows the othei elements m the case, 
the establishment of a permanent suprapubic diamage 
(McGune, Poncet, etc), which gr.es grateful lehef 
Possibly m some cases Bottmi’s method may pioie use¬ 
ful though I hai e no experience w ltli it Lastly, let us 
not forget, m our much ado about opeiations, the com¬ 
paratively vast usefulness of non-operative management 
of pro=tatics There i= undoubtedly merit m the view's 
of Guyon, the unexcelled mastei and brilliant teacliei 
that vesicoienal sclerosis is at the bottom of prostatism 
only he seems to eairy Ins theories a little too far Yet 
it is true that m most cases the prostatic obstacle is not 
all Only m rare cases is it merely the single difficulty 
to be vanquished In not a few prostatics the hypei- 
trophic growdh is quite insignificant as compared with 
other factors Indeed there are subjects without dis¬ 
tinct prostatic hypertrophy, whose artenes aie sclerotic 
whose micturition is feeble and slow, with nocturnal ir¬ 
ritability and a great susceptibility to pehic conges¬ 
tions and prostatic engorgements No operatne intei - 
ference can much if at all, benefit such suffeieis 

There are prostatics who, by a little judicious aid and 

blc life with one 


caiefully cathetenzed foi two weeks, has been getting 
without accident oi senous discomfort for foui ye 
Scores of cases more or less under observation f 
three to fifteen yeais have had their ups and downs a 
indiscretions, blundeis and criminal carelessness 
tlieir owm and their at-random-sought advisers, s 
with penods of intense suffering it is true, but mos 
them with considerable penods of comparative cornf 
Occasionally one drops out directly as the result of 
unnary disease, after from five to twenty y ears’ strug 
but how raielv it is we see this except as the result ot 
grossest transgressions of the simplest laws of sense 
suigery—a chronic retention not relieved aseptic 
slowly and mteiruptedlj', but septically and sudde 
the oversight for years ot complicating stone, the 
gmg of the bladdei by overdistension, septic and bu 
ling catheterization by faulty instruments m ignoi 
hands The aierage piostatic is indiscreet m eating 
di mlcmg, careless of exposures and of the causes of 
gestion, negligent of bowels and bladder, filthy m c< 
otenzation, and promiscuous m his advisers A eha 
mg, intelligent and wealthy old gentleman, with 
minor disturbances of the piostate, chiefly some 
quency at eeitam times of the day, wdio never liac 
use tlie catheter nor suffered any pam, but who had c 
and albumin m his mine, kept along without a real 
astei foi five yeais undei occasional advice—chiefly 
gienic—until m an evil moment he spoke of the mn 
to i man who w as gi\ mg him massage occasionally, 

1 11 X 1111 The officious masseur advised electricity, 
introduced an electrode into the urethra Cystitis 
icnal tiouble piomptly began We were nevei able to 
the urine quite noimal or aseptic again, and aftei 
i ears the old gentleman succumbed to renal disease 
urinary infection 

With few exceptions, the deaths which I haie 
sened at all dnectly due to enlarged piostate were tr 
able to veiy gross mismanagement on the part of 
patient oi Ins aduseis It is the abuse of the bladde 
piolonged tension and infection that causes mos 
the distiess and final destruction m these cases an 
l Q rge measure this is quite preventable by sense, cl 
Iinesa and skilful use of the catheter It is compara 
ly r fiequent to find men who have not urinated wit 
a catheter for months and years finally' recovei 
function of voluntaiv micturition The bladder b 
saved fiom injurious tension, the liypeitiophy m 
vaneed age often shnnhs Indeed, it is ordmanlv 
the prostatic who has early learned to use the catl 
skilfully who usually surprises ns by living tei 
twenty wears—perhaps carrying Ins cathetei m Ins 
or eane—exhibiting a tolerance against infection 
velous to behold Doubtless these patients are tl 
sehes largelv blame,ible for their mismanagement 
if the profession at large would take the pains to 
fully studv the indications m each individual prosf 
and see that they were skilfully, patiently and pe 
entlv fulfilled, few'er patients would demand sur 
ielief and much needless suffering would be pieie 


Stricture oi Sviali Intestine —The abstia 
this article, punted m the Totiunal of Decembei 
14S6, bv an oversight m the make-up of the Jou 
pages, was enoneouslv credited as appearing, m 
original, m the Beil mot Klin Woch The MiMcilu 
a d Grenzebeitci Jci Med u Chu (Jena) cont 
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SPLENIC ANEMIA, OR “BANTI’S DISEASE,” 

COMPLICATED BY DIABETES MELLITUS 

BY H A HAKE, M H 

PROFESSOR OF THERAPEUTICS, JEFFERSON MEDICAL COLLEGE 
PHILADELPHIA 

In the Medical News of March. 27, 1897, I reported 
several cases illustrating grave changes in the blood 
One of-these, it will be recalled, was a man aged 24 
years, who had a negative family history and a personal 
history that he had had double pneumonia in 1894, 
and m the same year had fallen a distance of thirty feet 
while working m a mine, sustaining as a result of this 
fall severe injury to his head and neck He was ad¬ 
mitted to the Jefferson Hospital m 1895 with the 
statement that m July of that year he had begun to 
suffer from severe pam beneath the clavicle of the left 
side, this extending downward mto the left hypochon¬ 
dria 1 He was exceedingly pale, his conjunctiva yellow, 
and the spleen enormously large The urine was en¬ 
tirely normal Later on, an examination of his eyes, 
by Professor de Schwemitz, revealed hemorrhages m 
the retina of each An examination of his blood, a 
detailed record of which will be found m the News as 
above mentioned, revealed the fact that he had a very 
great excess of lymphocytes, although the total number 
of leucocytes was about normal For a period of two 
years his leucocytes varied from 8000 to 4000, usually 
averaging about 6000 But his lymphocytes, on Dee 
25, 1895, uere 84 per cent , the mononuclear cells 4 
per cent , the polynuclear cells, 8 per cent , and the 
eosmophiles, 3 per cent The red cells varied from 
time to time from 1,000,000 to 2,800,000 As already 
stated, the spleen was enormously enlarged 

The patient has been under observation more or less 
constantly ever since his original entrance to the hos¬ 
pital m 1895, and m the Medical News o'f Dec 24, 
1898, I made a further report concerning his condition 
over and above that already mentioned In this paper 
I noted that on Eeb 22, 1898, he gave a history that 
eight days previously he had a severe attack of 
nose-bleed, and that his spleen at this time had become 
painful The attack of epistaxis became recurrent 
His temperature was normal, his pulse 86, his respira¬ 
tions 22 An examination of his urine at this time, as 
on all previous occasions , revealed nothing abnormal 
On Eeb 23, 1898, his color index was 1 25, hemoglobin, 
40 per cent , red cells, 1,620,000, white cells, 7000 It 
was only on making a differential count that the marked 
diffeicnce betueen ms condition at this time and at pre¬ 
vious observations became notable, for now he was 
found to have 58 per cent of polynuclear cells, 17 per 
cent of small lymphocytes, 19 per cent of large lymph¬ 
ocytes 2 per cent of transitional, 2 per cent of eosmo- 
plnles and 2 per cent of myelocytes After a consider¬ 
able residence m the hospital, lie left m much better 
health, and returned m June, 1898, when his polymor¬ 
phonuclear cells were 66 per cent , his lymphocytes, 
26 per cent , eosmophiles, 4 per cent , transitional 
cells 2 per cent , myelocytes, 2 per cent, and m addi¬ 
tion it v as noted that there were poikilocy tes macro¬ 
cytes, microcytes normoblasts and gigantoblasts His 
hemoglobin was 25 per cent his red cells 1,800,000 
and the white ones 7000 

This patient again came under my observation on 
Nov 13 1898 stating that he had been suddenly at¬ 
tacked tv o weeks before v itli a profuse ffow of urine 1 

i See pliotoRr^pb of pationt with mzc of spleen o V 

cnl \cw<= Mnrcli 27 and in tlio author *= book on Di 


that he presented himself at one of the hospitals of this 
city, where it had been found that his urine contained 
large quantities of sugar, and u hen "the quantity of his 
urine and the quantity of sugar vhich it contained 
was measured, he found he was passing ten quarts m 
twenty-four hours, and u as told In a homeopath physi¬ 
cian who made the analysis that he was passing a pound 
of sugar a day When he learned this, he came to 
my office m order that I might prescribe for him, 
and I confess that I was decidedly skeptical when he 
informed me of the quantities of urine which he was 
passing and the quantity of sugar which he had been 
told it contained I therefore directed him to bring 
his urme to me, and found that he was actually passing 
30 grams of sugar to the ounce As it was not possible 
for me to haie a blood-count made on the dai of lus 
visit, I arranged with him to return the next day, but 
this he failed to do, and I have not been able to find 
him since that time He told me on the occasion of Ins 
visit that up to the time of the beginning of tins dia¬ 
betic attack be had gamed weight considerably, and had 
been working for a number of weeks m a barber shop 
where he was constantly on his feet from 7 am till 
9pm, and that until the glycosuria developed he had 
actually gained weight, and was feeling better than h 
had felt for a considerable period of time 

This patient’s condition always improved very greatly 
when large doses of arsenic were given him, and hi 
periods of relapse were usually precipitated by har 
woik, exposure, or poor food By the use of rest, goo 
food arsenic and various preparations of iron, he wa 
markedly improved m his condition each time that h 
was under my observation Aside from the very cur 
ous blood conditions which have been present m hi 
and which made his case decidedly unusual, the ons 
of such a profound degree of diabetes mellitus is e 
eeedingly interesting Whether there is any connecti 
between the two diseases, I am unable to state, and 
far as I know, no reports are on record m which t 
two conditions existed side by side 

DIAGNOSIS OE INTSTINAL PEREORATI 
BY MEANS OF ETHER INFLATION 
PER RECTUM * 

BY E M SUTTON, M D 

PEOMA, ILL 

About tvo years ago I conceived the idea of utiliz 
ether vapor as a means of diagnosing intestinal perfo 
tion, and made some experiments therewith, the res 
of which were published m the Journal, vol xxxi 
191 I now desire to report a practical application m 
case of a .gunshot v ound of the abdomen 

Mrs S , on the morning of Sept 1, 1899, was sho 
the abdomen with a 32-caliber revolver, from a dish 
of about ten feet The external wound was two m 
below and one inch to the right of the umbilicus, ta 
an upward, inward course through the verj thick v 
She suffered from shock, hut not severely, after rem 
m the ambulance, to St Francis Hospital, and pla 
her on the operating table, nausea developed 
bowels vere then inflated with the vapor of ether 
the infiltration continued until the patient belolicd 
from the stomach—rendih recognized by Drs Du 
and Studer and myself—and the diagnosis of pern 
mg vound of the abdomen without intestinal per 
tion was mad ,» 
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the liver, injuring the diaphragm, and buried itself m 
the tissues behind Clots were removed and further- 
search stopped as very slight pressure on the infiltrated 
diaphragm caused instant cessation of respiration The 
wound was closed and uneventful recovery followed 
I show the apparatus used and think all will agree that 
the method is piaetical and simple, being at hand m any 
locality—a bicycle pump, a bottle, and rubber tubing or 
eatheteis answering every lequirement of the aspirating 
set here shown, about 5n of ether m the bottle being suf¬ 
ficient for the inflation 


The patient experienced no trouble from the infla¬ 
tion, aside from a sense of fulness, and I feel quite satis¬ 
fied with the method and ask that it be given a trial m 
case perforation is suspected or feared The rectal tube 
should be passed a& high up as may be necessary, the rec¬ 
tum first cleared of feces, it obstructed, and before infla¬ 
tion is started wet gauze should be wrapped about the 
rectal tube at the anus and firm pressure made to pre- 
ent the return of the ether from below If perfora- 
mn exists, the abdomen is more quickly distended and 
he smell of the vapor recognized coming from the 
ajuied intestine, otherwise the intestine gradually dis¬ 
tends andi the vapor reaches the stomach, from which 
it is eructed and recognized by the smell All sources of 
leakage from the apparatus should be carefully recog¬ 
nized and the lower part of the body covered so that 
the exact location of the ether odor may be determined 


SOME PHASES OF INTRANASAL SURGERY * 
BY a V WOOLEN, M D 

IM>XANArOUtS, IM> 

The development of intranasal surgery is so modern 
and unique that it is not strange that many are not 
only unfamiliar with its details, but are likely to mis¬ 
judge its character and necessities This distrust is not 
altogether unmerited Certain procedures have been 
suggested and used for a given condition, and through 
habit, or otherwise, their use has been extended to 
other conditions without any apparent reason Enlarged 
turbinate bodies have been cauterized simply because 
they were enlarged Septal spurs have been sawed away 
because they weie spurs, polypi have been removed 
simplv because they were polypi, etc Such looseness of 
theory, if such it be, and the practice which has sprung 
from it, have deservedly led to this distrust An army 
of incompetents has sprung up all over the country 
Many with little or no preparation are operating in¬ 
discriminately * 

Anatomic and physiologic as well as pathologic laws 
should govern every operation It has seemed to the 


writer that much confusion and controversy have 
curred because of the want of proper consideratio 
what should be regarded as a normal nose and of 
distinction between a temporary and a permanent 
struetion or lesion, the one amenable to local and 
stitutional medncal treatment, the other requiring 
gieal measures m addition 

An ideal nans has not been described, and ip 
oan not be, for what might be an ideal one for 
person would not be for another, no two persons ha 
nares strictly the counterpart of each other i 
which would be sufficient for one person would b 
sufficient for anothei The operator, however, sh 
always be able to determine what would be the 1 
condition foi each individual nans In a capa 
one there may be hypertrophic tissue, or deformed 
turn, not needing surgical treatment, but enoug 
greatly block and otherwise disturb another of sm 
caliber Manv poisons haye large noses with s 
nares and vice versa In all nares, however, ce 
outlines should exist, notably a septum situated 
or less perpendicularly and dividing the two nares 
equal parts, thinnest m the central region, and thi 
near its attachments above and below, thus rende 
its sides somewhat concaie The concavity of the 
turn, matching that of the outer wall of the naris, m 
the cavity an irregular oval opening There shoul 
no deviations or deflections of the septum or spur 
longitudinal projections along the sutures, sue 
Mould press on the turbinate bodies or sides of 
nares, or yvould encroach on the capacity of the n 
so as to interfere with their functions 

The turbinate bodies springing from the sides of 
chambei should begin m comparative nothmgnes 
front, and gradually enlarge to terminate abruptly 
teriorly, but they should not be larger at termin 
than half an inch m front of the termination 
anterior tip of the middle turbinate body is a s 
deviation from the others, beginning abruptly, 
thin and overhangs the infundibulum These b 
should have the characteristic turbmed shape, 
should m no ease impinge on the septum or on 
other or so as to press on the outer wall of the nar 
the central or posterior regions 

It has seemed to the writer that the chief oper 
measures m the nares should be for one or more o 
following purposes 1 To restore nasal respiration 
relieve disease of the respiratory tract 2 To ai 
the drainage of the nose, or the accessory cavitie 
possibly both 3 To remove pressure irritation 
To remove local hyperesthesia 5 To render local 
ication possible and successful 6 To relieve aud 
difficulties 7 To remedy voice difficulties 8 T 
move malignant diseases 

It Mull be M'cll to examine these purposes mdividu 
1 To restore nasal lespiration and relieve disea 
the i e spiral orij tiact —The yvoful want of reco 
of the nose as a respiratory organ primarily and c 
is not confined entirely to the laity When our ana 
ists cease describing the nose, in the latter part of 
books as the organ of the special sense of smell, 
connect it with the all-important function of res 
tion then a large advance will have been made tow 
just recognition of its importance and its infirm 
Man may do without food, raiment, water, sleep, 
m fact all of the so-called essentials of life, for a 
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breathing w ill soon convince a close obseiver that one 
can not secure air enough that way, not to mention the 
many morbid processes which are brought into existence 
by it The mouth is not a breathing organ Mastica¬ 
tion and speech are its associated functions, as respira¬ 
tion and smell are the associated functions of the nose, 
the first-mentioned function m each organ bemg the 
most important The month, unlike the nose, is not 
endowed noth facilities for preparing the air for the 
lower respiratory apparatus, 1 e, moistenmg and puri¬ 
fying the air and regulating its temperature If the 
inspired air is not propeily prepaied the delicate lining 
membrane of the loner respiratory apparatus is irri¬ 
tated and spasm or resistance and insufficient inflation 
result Theicfore, all necessary tests should be made 
to determine in each case whether the patient is able 
to breathe through the nose, not forgettmg to ascertain 
especially whethei it is able to breathe thus when asleep 
m the recumbent position, for then gravity loses much 
of its control over the nasal circulation, and tissues are 
flooded and swollen which might not otherwise be ob- 
stiuctive If it is ascertained that the patient does not 
breathe solely through the no«e when asleep, the lower 
or respiratory tract of the nose should be closely 
scanned throughout, and the redundant tissue, whatever 
and wherever it may be should be so reduced as to allow 
such freedom of nasal respnation that the patient may 
sleep with the mouth closed Thus relief will also be 
obtained for most of those intractable cases of chronic 
pharyngeal, laryngeal, tracheal and bronchial disease 
so often associated with the so-called habit—but in fact 
necessity—of sleeping with the mouth open 

2 To aid the drainage of the nose and its accessory 
cavities —Few doubtless know or consider that m health 
from one to two pints of fluid are discharged each twen¬ 
ty-four hours through the nasopharynx, from the nose 
and its accessory cavities The discharge is so liquid 
as to flow away silently and unobserved, as does the 
saliva from the mouth But when the parts secreting 
this are overtaken with disease, which thickens the se¬ 
cretion, and especially if the parts are obstructed by any 
of the various forms of proliferated tissue, previously 
stated, this outflow is airested increasing obstruction 
and distress This secretion being highly albuminous 
makes a good culture-medium for bacterial infection, 
and doubtless is the beginning of other troubles man¬ 
ifested m various ways, as well as an assistant m the 
production and maintenance of the disorders already 
noticed 

The process of purifying the air by arresting the 
various foreign and noxious substances m the mucus, 
as the insect is caught in the fly-paper, renders this 
liable to great contamination and unless it is carried 
away promptly to the stomach and neutralized by the di¬ 
gestive process, it soon establishes local results m the 
form of sepsis which is found so often m a hurtful de¬ 
gree Anv obstruction therefore, to the drainage of the 
nose oi to the orifices of the accessor} cavities should be 
dealt u ith m accordance with the accepted surgical 
rules Empy r ema of the=e ca\uties now receiving so 
much attention not onl} demands such, but is doubtless 
at times produced for the want of it 

3 To icmoic pressure irritation —Much has been 
written on reflex disease and_not a little of it has been 
m lelation to nasal troubles Ho one is prepared to 
deal yuth intranasal disease who is not familiar with 
the normal md nasal sensitiveness amounting m health 
almost to a state of hyperesthesia The nose is richly 
endowed with neryes of sensation closely resembling 


m this respect the e}e fiom w nose socket it receives- 
its chief ner ,T e of sensation The nares aie bon\ cay- 
ities, and therefore of a given eapaeit} They are di¬ 
vided and subdivided by septum and turbinate bodies, 
but are presumed to be symmetric, as other dual or¬ 
gans, noth parts not encroaching on each other These 
divisions are distinct, but not capacious No great de¬ 
rangement of these paTts can occur without producing 
pressure irritation involving sensitive tissues doubt¬ 
less already diseased and thereby rendered hypersensi¬ 
tive We are familiar with pressure irritation of tis¬ 
sues not specially sensitive, producing immediate and 
remote results Ilere, however, we liaie an exceedmgl} 
interesting train of phenomena presented m the char¬ 
acter of migraine, supraorbital neuralgia, hemicrnma, 
orbital and ethmoidal pain, basilai headache, asthma, 
hay-fever, etc as the result of the pressure of highly 
sensitive tissues ’Whethei the explanation be that the 
process is reflex, or idiopathic, or symptomatic, the 
fact exists that many of these cases, otherwise uncon¬ 
trolled for many years have either been cured oi great¬ 
ly relieved by the removal of offending parts, whether 
tips of turbinate bodies, projections of septum, spurs 
or polypi 

4 To iamove local hypcresthetic tissues —Closely al¬ 
lied with the condition of pressure irritation and often 
blended with it, is hyoeresthetic tissue yvhich, yvhen ir¬ 
ritated yvith highly vitalized pollen, pungent odors, o 
irritating dust, is goaded into a state of aggravated lr 
ritation, leading to the gieatest discomfort, often re 
garded as an acute cold, but more notably recognized i 
the so-called bay-fever Tins tissue may exist, as m 
timated without pressure, and may not cause obstruc 
tion, but it is alwa\s aggravated by such condition 
That hyperesthetic are is exist there can be no doub 
and their destmction often cures or greatly reliev 
these conditions The cure or relief however, depen 
on a most painstaking scrutiny of the nares, especnll 
the anterior legion supplied with the nasal nerve, fo 
loived if nccessar} by frequent but not deep destructi 
of these areas great care being taken to localize t 
destruction to the immediate tissue involved 

5 To icndn local indication possible and successfi 
—Great disappointment has often been met from me 
ical treatment of the nose and nasopharynx, not 
cause of the want of selection of proper medicamen 
or of the methods of application, but largely, if 
yvholl} because the remedies never reached the disens 
parts Ca=es of tins kind probably amount to at le 
75 per cent of those winch consult a rlnnologist 
this fact lias riot been dwelt on more by writers a 
teachers I can not say but that it has led to dis 
pomtment and unbelief as to the eurabilit} of mt 
nasal disea=c by many I un w ell persuaded Spra} 1 
douching irrigating fumigating insufflation unguei 
and pigments eyen when administered with the m 
cm appliances which have tnveil human ingenuity 
its utmost nr not reasonably encourage us to h 
to reach cavities «o inaccessible, if obstructed, as 
often find them Provided the parts can bo rone 
the difficulties m the thcr ipeutics of this region are 
in ny'rked contrast wflh other parts of the bod} 
medication should not be specially difficult unless i 
ermd bv an apparently oxcei-ne tendency to tlie 

•Velopnunt of the hypertrophic process <\s this 
eipk of direct application is so much insisted on m 
departments of medicine one would thinl it won] 
equally so here A loml treatment otherwise eycel 
yvill often and neee==arih fail for want of its recogm 
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6 To remedy auditory diseases —The pneumatic 
function of the middle ear is carried on through the 
Eustachian tube The volume and density of the air 
deliveied through this tube are regulated by the supply 
through the nose The tube is simply an adjunct con¬ 
veying this air to the middle ear, and is controlled by 
the muscular apparatus situated at its inner orifice, 
and as we know, acts m concert with the respiratory 
function of the nose An absolute essential to the nor¬ 
mal function of the ear is its free inflation from nasal 
respiration Much ol the so-called tubal obstruction 
fiom extension of citairhal inflammation is simply col¬ 
lapse of the tube from want of functional activity as 
the result of non-inflation Artificial inflation proves 
this, but seldom gives permanent relief, the cause not 
being removed The rarefied air is forced out and, 
not being replaced, the colder air tries to enter through 
the external tube and the indrawn membrane with all 
its evil consequences is the result This is often so 
markedlj true as to be confined to the ear on the side m 
which alone theie is nasal obstruction Doubtless no re¬ 
sults are more conspicuous from mtranasal surgery for 
the removal of obstructions, especially if early at¬ 
tempted, than the relief of various auditory troubles 
Whatever may be the view regarding the inception of 
the process, whether ah tmtio in the ear or by extension 
of the catarrhal inflammation to the middle ear from the 
nasopharynx, insufficient inflation of the middle ear 
soon plays an important role 

7 To remedy voice difficulties —The phonatory 
function of the nasal cavity being such an accessory to 
the laryngeal element, it becomes doubly necessary that 
it be relieved of obstructions whenever interference is 
apparent The same conditions which disturb the larynx 
and its auxiliaries also disturb this function, and conse¬ 
quently difficulties of phonation often are removed only 
by resorting to the same process as for those of normal 
inspiration To relieve the organ is to relieve its func¬ 
tion Moreover, by the constant irritation and congestion 
of the laryngeal tissues from mouth-breathing, a condi¬ 
tion is established that is mimical to good voice produc¬ 
tion and is relieved only by removing its cause 

8 To remove malignant disease —This purpose is so 
apparent that it needs no discussion 

There is not a little clamor about the sacrifice of the 
mucous membrane m modern mtranasal surgery, but it 
should be remembered that the surgery is for the relief 
of the conditions mentioned above, and because of the 
excess of tissue The hypertrophic process involves the 
periphery as well as the underlying tissues, all needing 
reduction in due proportion The “tunneling of a pas¬ 
sage through the nose and sacrificing whatever tissue 
might be encountered” certainly is "absolutely un¬ 
justified,” but an intelligent discrimination having re¬ 
gard to the ideal condition of the individual nans should 
guide the operatoi as to what and how much should be 
removed, even though it be a part of the pendulous hy¬ 
pertrophy of the turbinate bodies with their much 
vaunted physiologic function 

It may be stated almost axiomatically that a good 
nose means a good throat, and that idiopathic pharyngi¬ 
tis, laryngitis, tracheitis and bronchitis are delusions, 
and are consequents of the conditions which have been 
described ___*_ 

Forfeit Contract with Specialist —It is announced in the 
Bulletin Medical that the municipal authorities of Paris have 

nde a forfeit contract with a "specialist,” to rid the city of 


CEUTICAL ASSOCIATION IN RELATIO 
TO THE MATERIA MEDICA OF 
THE FUTURE * 

BY F E STEWAET, MD, PhD 

NEW XOKK CITY 

On account ot the high degree of learning an 
required m its practice and the philanthropic na 
the calling, medicine is classed as a liberal profe 
The primary object of medical practice being t 
cover and remove the causes of disease, and secon 
to cure those who are afflicted, it is also classed 
philanthropic profession 
Because of the great extent of the evil to the 
mumty resulting irom ignorance and ineompeten 
the practice of the medical arts, entrance to the m 
profession is hedged about ivith protective laws 
laws aie destined to limit the vocation to perso 
are specially educated and trained for the practic 
the actual effects of ignorance, cupidity and pr 
could be plainly stated, it would be instantly see 
a vocation m which health and life are at stake is l 
of such systematic regulation The people are q 
see dangeis affecting property -and recognize the 
sity of guarding the public from ignorant an 
hones t lawyers, but they are slow to comprehen 
there is equal necessity to protect themselves fro 
charlatans and quacks, and so there are some wh 
sider medical laws as objectionable class legislatio 
Pharmacy, or the science and art of preparing 
ernes, is dependent on therapy, or the science and 
applying medicine to the cure of the sick It is 
fore a branch of medical science, can not be cl 
as an independent profession, should be in 
fraternal relations with therapy and be recognize 
branch of medical practice It should he cond 
in the same liberal and beneficent manner as the 
tice of medicine, as a liberal and philanthropic p 
sion Entrance to the profession of pharmacy s 
be hedged about with restrictive laws similar to 
governing the entrance to medical practice Pha 
laws should protect the public from ignorance, i 
petency and cupidity m the preparation, eompou 
and dispensing of medicine These laws should be s 
structed and enforced as to regulate and control 
maceutie practice, forcing those who are engaged 
vocation to conduct it along professional lines 
manufacture and sale of medicines should be st 
limited to educated pharmacists 

Materia medica is the name given to the coll 
of substances used m the treatment of the sick 
self-evident that these agents should be so prepa 
to fit them m the highest manner for the purpo 
which they are intended Recognizing this fae 
medical and pharmaceutic professions assemble i 
gress once m ten years for the purpose of revisi 
hst of medicinal agents prescribed by physicians 
determining how best to prepare them for use 
list is called the “Pharmacopeia ” A pharmacopeia 
fined as an authoritative list of medicinal subst 
with definitions, descriptions, or formulae for their 
aration The necessity for authoritative standards 
fine the charactei, establish the purity and regula 
strength of medicines, is recognized by all civilize 
tions Countries having no national pharmacopeia 
ihestandardof other countries, or supply standard 

•Presented to the Section on Materia Medica Pharma 

ual Meeting of the A 
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maeopeial works for the same purpose The pharma¬ 
copeias of all nations, except those of the United States, 
Mexico, Clnli and Greece, are issued under the authority 
of the respective governments, and therefore partake 
of the nature of laws The “United States Pharma¬ 
copeia” was originally devised, and is decennially re¬ 
vised, by a co m mn tee appointed from the professions 
of medicines and pharmacy It should be a truly rep¬ 
resentative list of drugs and preparations employed m 
therapeutics 

“Before a medicinal agenr can be made official in the 
“United States Pharmacopeia” it must conform to the 
requirements of medical science, which are that each 
drug, chemical and preparation shall bear a name which 
shall belong to and identify it, shall mean the partic¬ 
ular thing, kind and variety of it, and nothing else, and 
the name shall belong to the common language and not 
be the private property of any individual, hrm or manu¬ 
facturing house Science also requires that exact knowl¬ 
edge of the substance shall be published m language 
sufficiently explicit to permit of its complete recogni¬ 
tion In relation to preparations of drugs and chem¬ 
icals, a complete knowledge of ingredients, percentage- 
composition and method of preparation must be pub¬ 
lished, so as to permit their duplication at any time by 
those skilled in the art of pharmacy and chemistry 
Unless these requirements are complied with there is 
danger that the pharmacy of the preparations may be¬ 
come a lost art, and the preparations themselves finally 
disappear altogether The effect of this on the litera¬ 
ture of medical science would be to make such literature 
to that extent unintelligible to future generations Med¬ 
ical science demands that the literature of therapeutics 
should be protected from any such danger, so thaf phy¬ 
sicians a thousand years hence reading the same may 
know what is meant by the names referring to medicinal 
agents used m treating the sick by physicians of the 
present day If we fill our medical journals, text-books 
and pharmacopeias with meaningless terms claimed as 
the private property of individuals or firms, we will 
deservedly draw down on us the contempt of future 
generations 

The practice of pharmacy as a profession, in the 
meaning of that word as understood by the medical fra¬ 
ternity, is impossible except under restrictive laws which 
shall prevent anyone from employing commercial meth¬ 
ods m its conduct By commercial methods I mean 
to include secrecy either as to source, nature, composi¬ 
tion or method of preparing medicinal agents, and the 
creating of a demand by circulating advertising matter 
m contradistinction to scientific matter By advertis¬ 
ing matter I mean ex parte or one-sided evidence intend¬ 
ed to create a demand regardless of the true ther¬ 
apeutic merits of an agent compared with other thera¬ 
peutic agents emploj’ed for the same purpose It is said 
that m case such restrictive laws are presented to our 
lawmakers for consideration, the opposition will not be 
confined to the manufacturers of secret nostrums or the 
daily newspapers, but will also come from sources from 
which many would expect the strongest endorsement 
Be this as it may, i\e must admit that the medical pro¬ 
fession and the medical press are not free from fault in 
the matter Physicians should not habitually prescribe 
medicinal agents which do not conform to the require¬ 
ments of science, and the medical press should educate 
the profession to know what those requirements are and 
aid m enforcing them That the press has neglected 
its duty m this regard no one who has had experience 
as a medical journalist will attempt to deny 


As pharmacy can not conform to scientific and pro¬ 
fessional requirements until the members of the medical 
profession discriminate, m prescribing, between medi¬ 
cinal agents known to science and those which are not 
scientifically defined, it stands to reason that the ado 
raised about commercialism m pharmacy is not onlj ab¬ 
surd, but savors somewhat of hypocrisy In the light 
of the above it is idle for the profession to say that 
“while it is true that many of the agents prescribed 
are unknown to science, their active ingredients and 
their quantitative proportions have, according to the 
statements of their manufacturers, been published with 
sufficient exactness to enable physicians to prescube 
them m a proper manner, and the method of manufac¬ 
turing them concerns us not ” But it does concern us, 
for, although many of the articles belonging to this class 
are valuable medicinal agents, yet, until their working 
formulas are published and standards estabhshed for 
their identity and purity, they cannot be made official 
m the Pharmacopeia, for they do not conform to scien¬ 
tific requirements 

It is evident that it will be a long time before the 
ideal can be realized m which the medical profession 
is sufficiently educated in pharmacy to discriminate be¬ 
tween what may be classed as scientific pharmaceuticals 
on the one hand, and medicinal agents monopolized by 
secrecy on the other, m which the pharmaceutic pro¬ 
fession ceases to conduct its vocation as a commercial 
business and carries it on as a liberal profession, m 
which the public is sufficiently educated to pass and 
enforce laws preventing anyone from practicing phar¬ 
macy as well as therapy unless properly educated and 
trained for these vocations, and m which the profes¬ 
sions themselves shall take measures to expel from their 
ranks those who practice therapy and pharmacy un¬ 
worthily Yet in the meantime a step m the right direc- 
„ tion can be made by sending to the next convention for 
revising the Pharmacopeia, which meets m Washington, 
m 1900, a representative delegation of physicians and 
pharmacists who shall make the next Pharmacopeia 
truly representative of the materia medica by adding to 
its pages many things which are extensively prescribed, 
and leaving out a great deal of matter which is no longer 
of sufficient value to be retained 

It is idle for the medical and pharmaceutic profes¬ 
sions to say that a great many of the medicinal agents 
now extensively prescribed do not conform to the re¬ 
quirements of science, and therefore can not be made 
official in the ‘TJmted States Pharmacopeia,” for the 
combined professions have sufficient power to force all 
manufacturers of medicinal agents to conform their 
preparations to scientific and professional requirements 
Moreover, it is a duty which the professions owe the 
public and, if it is properly done and the next Phar¬ 
macopeia becomes what it should be, the public will 
begin to realize the importance of proper legislation on 
this account 

Owing to the rapid strides of knowledge and the con¬ 
stant additions to the materia medica resulting there¬ 
from, ten years is a long time to wait for the revision 
of the Pharmacopeia and it seems to me that the com¬ 
mittee on revision could serve the professions by pub¬ 
lishing a 3 ear-book, m 1110011 should appear all those 
additions to the materia medica which conform to sci¬ 
entific requirements, as they are made from time to 
t me B 3 so doing physicians and pharmacists would 
have some means of knowing what progress is being 
made in the knowledge of materia medica It would 
not be necessary for hysicians to rescribe an Thin 
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another class of patented medicines that would be also 
affected by such an interpretation, although they were 
wholly unknown when the Code was adopted Surely 
they could not have been meant Or did the compilers 
of the Code foresee their advent and attempt to provide 
against them If this is so it was a rare piece of pre¬ 
vision These are non-secret, newly discovered reme¬ 
dies of definite chemical composition It was long after 
1847 before the first of these was known It does not, 
therefore, seem reasonable to assume that the Code had 
any reference to them This, however, does not hinder 
our condemning them if they are in any way antag¬ 
onistic to the fundamental tenets of pure ethics It 
simply hinders us from reasonably making the mere 
words of the Code our authority for opposing them The 
Code certainly forbids physicians from holding patents 
on surgical instruments or medicines Why? Unless 
we know why this prohibition was put on physicians 
holding patents we can not know whether or not it ap¬ 
plies to the case we are considering The Code nowhere 
declares patents per se to be unethical When Professor 
Behring undertook to take out a patent on antitoxin 
every clear t hinkin g medical man condemned it as un¬ 
ethical Why? Because it is contrary to the funda¬ 
mental policy of our profession Behring, being a doc¬ 
tor and haung pretended all along to be following the 
open, liberal policy of doctors, perpetrated a fraud on 
the profession when he sought for a patent When he 
received the praise of the profession for what he was 
doing he was all the time living a he He should have 
forewarned the profession of his intent, not taken their 
assistance m work which he intended to monopolize He 
"hould have refused the medal of honor of the French 
nademy A medical man who takes out a patent on 
medicine or instrument is m a wholly different posi- 
on from a layman who does the same He should give 
p the profession before doing such a thing, so as not 
i deceive his brethren into robbing themselves of time 
nd effort to help him m his personal ends It is m no 
sense unethical to own a patent, but it is unethical to de¬ 
ceive, cheat, misdirect and misrepresent to the world, 
impliedly or otherwise, what our motives are m our 
conduct This is what a patent-holding practitioner 
of medicine can scarcely, if at all, avoid doing With 
laymen it is different With a retired physician who 
takes out a patent it is the same as with a layman 
Heither of them are acting deceitfully and therefore 
unethically Some may hold that the unethical element 
of the transaction is m the holding as a piece of private 
property something which the sick should have free of 
cost Such a doctrine if carried out logically would 
lead directly to pure communism and it is hardly likely 
that the composers of the Code w ere all communists 
The test of the etlncahty of any measure is its being 
m accord with social good Is the granting of patents 
a benefit or an injury to society ? Exery patent by vir¬ 
tue of being a patent, is not a secret Its character is 
full\ known It becomes public property m a few years 
Does it pay society to grant patents? Surely no one 
wall deny the fact "that the patent office is the greatest 
stimulant of discoxery and invention m the world Pat¬ 
ents granted on anything stimulate discoveries m the 
direction of that thing In the patenting of a synthetic 
remedx we compel workers to divulge the secret of how 
tbei prepare that remed}, and encourage others to de¬ 
vote time brains and money toward the discover) of 
other remedies Shall we become moral pirates and 
rob them of all these’ Shall we put up barriers to forbid 
c cr things? Shall we m other 


crecy, enemies of medical science, robbers of the labors of 
otheis and hlcherers of their invested accumulations? 
These men never could devote their time, talent and cap¬ 
ital to such work if they did not hope to get it back with 
interest Stop the taking out of medical patents on goods 
of this kind and you will stop medical progress A lit¬ 
tle work will go on just the same, but the discoveries 
will not be dn ulged The world will be the poorer and 
the victory will be against and not m favor of ethics 
Hot one of us would do what m the name of a spurious 
ethics, we ask them to do But, some one says, these 
remedies are getting so numerous we do not know what 
to do with them Have you never heard of the funda¬ 
mental law that governs evolution? Do you not know that 
m the struggle for existence the fittest survive? Did it 
never occur to you that this embarrassment of riches is a 
blessing ? If you as medical men leave the struggle en¬ 
tirely in the hands of commercial interests there is noth¬ 
ing more certain than that the house that spends the 
most money advertising its wares nail beat those with 
the best goods It is our duty as medical men, and par¬ 
ticularly as members of the therapeutic section of the 
American- Medical Association, to direct this strug¬ 
gle by taking part m it If, instead of holding aloof 
from the fight and saying c fiet the best man win/’ we 
should undertake to sift the mass and commend m our 
loudest tones the best, such a course would end m mak¬ 
ing therapeutic worth and not pretty advertisements the 
selecting power of fitness 


Father Not Obliged to Pay for Treatment—Edelman is 
McDonnell is the title of an action that xi as brought to recover 
payment of a bill for medical serwees Father and son were 
defendants The seivices consisted of divers consultations, 
house visits, office Msits, surgical operations and surgical 
dressings extending over a period of six months They were 
lendcred in pursuance to the request of the son—who was not 
a minor—while the fn st consultation was in pi ogress But the 
plaintiff alleged that at di\ers times thereafter during the 
treatment the father made statements to him which led him 
to beliex e, and from which he did beliex e, that the father would 
pay for the treatment, and that he relied on such statements, 
and gave credit to the father as well as to the son However, 
the statements and promises of the father were not in writing 
And while the court lendered judgment against the son, it also 
rendered judgment against the plaintiff and in favor of the 
father From this latter the plaintiff appealed But the 
supreme court of California affirms the judgment of the lower 
court First of all, the supreme court says that it was not 
shown that such statements were made as would justify the 
belief that the father would pay for the treatment, or that he 
intended that they should be so understood, or that the services 
Mould not have been rendered had such statements not been 
made Perhaps, the court suggests, the statements consisted 
in expressions of interest in the case, or Mere express oral 
guannties of his son’s solxencv Then, it says, it was not 
found what services Mere rendered after the piomises to pay 
were made at divers times during the treatment The first 
contract of employment having been made with the son, these 
promises were onlj to pay his debt Again, the court points 
out that it did not appear that the son was living with his 
fatliei, or Mas being supported by him For aught that ap 
peared, thex may haxe been hung apart for years and the son 
max haxe had his oxvn familx and business Had the father 
been t iking care of him and actually supporting him as though 
he xvere still a membei of his familv, as minor children gener 
all} are of their parents’ familj, the court adds, the presump 
tions might haxe been very different It also remarks that it 
understands that a contract xxhich a physician makes xnth his 
patient xvhose case he undertakes is usually one contract for 
the entire work This, howexer, it pronounces immaterial m 
this case, for the reason that, if the alleged promises were suffi 
cient to make the father responsible for the xasits after such 
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Titles marked with an asterisk (•) are noted below 


Boston Medical and Surgical Journal, December 14 

1 — Experiments on Disinfection of Rooms with Formaldehyde Gas m 

the City Hospital at Charlottesburg, Berlin A W Fairbanks 

2 — Medical Testimony on Insanity as an Excuse for Crime, Report of 

Cnso Jay Perkins 

3 —‘Food Poisoning and Metallic Irritants, Charles Harrington 

4 — Simulated Appendicitis J G Mnmford 

Medical Record (N Y ), December 16 
B —‘Diabiffe Bronze and Pathogenesis of Diabetes Mellitns Illustrated 
by a Case of Bronze Diabetes Preceded by Basedow’s Disease 
Henry W Berg 

6 — Early Diagnosis of Tuberculous Joint Disease Leonard W Ely 

7 —‘Effect of Certain Occupations on the Pharynx Seymour Oppen 

beimer 

8 — Total Aniridia Two Cases One Traumatic, One (with Ectopia 

Lentis) Congenital Geo H Cox 


' Philadelphia Medical Journal, December 16 

9 —‘Simplest and Most Useful Anastomosis Forceps A Practical Test 
Andrew J Downes 

- Law of the Action of Medicines (Concluded ) Elmer F Gould 
, ' of Postapoplectic Hemihypertoma William G Spiller 

' of Case of Typhoid Fever Complicated by Suppurating 

' Gland and Orchitis F Alan G Murray 
1 Case in which Defective Speech Results in Some Inter 
ugements of Cerebral Functions G Hudson Makuen 
K ' 'as William M Beach 

15— ^ ipp -itis (?) H B Besemer 

■. 1 view of Reviews November 25 

16 —‘Indue * 1 1 1 Dreaming on the Development of Insanity 

J Leo 1 

17 —‘Treatmen y Its Own Toxins P J McCourt 


American C 1 ,lcal and Obstetrical Journal, December 

18 —‘New Method diagnosis of Tuberculosis of the Kidnoj Charles 

N Noble and vV \\ Babcock 

19 — Anatomy and Physiology of Visceral Sympathetic und its Bearings 

op Pelvic Abdominal and Mental Troubles E Iv Bacon 

20 — ‘Eclampsia F L Brigham 

21 — ‘Operative Treatment of Uterine Fibroids F A Lockhart 


Medical Mirror (St Louis Mo ), December 

22 — Therapeutics of Infectious Conjunctivitis Dudley S Rey noids 

23 —‘Pathologic Common Sense and Dnnkingof Alcohol CH Hughes 
21—‘Value of Prostatic Examination J Leland Rougher 

25 — Address \\ m F Waugh 

26 — Beta Eucam as an Anesthetic in Ey e, Nose and Throat W ork Wm 

H Poole 

27 — Treatment of Acute Lobar Pneumonia Ramon D Garcin 


Kansas City Aledlcal Index-Lancet, December 

28— ‘Have We a Medical Treatment for Typhoid Fever? B H Znart 

29— Case of Porro Operation with Rare Complications and a Case of 

Tubal Pregnancy Operated on Before Rupture Milo B Ward 
SO —‘Destruction of Cancer by Electric Currents H E Fearae 
81 — Endocarditis C F Wainwright 

32 — Diseases of Rectum and Anus 8 G Gant 

Medical Review (St Louis, Ale ), December 16 

33 —‘Toxic Human Milk E W Baundeis and C Fiscb 

31 — Paraly sis Agitans without Tremor Charles Gilbert Craddock 
Journal of Boston Society of Aledlcal Sciences, November 
33—‘Comparative Study of 80 Called Polycbromatopbilous Degenera 
tion of Red Blood Corpuscles Ernest L Walker 

36— A Modified Perimeter Charles H Williams 

37— Temperature and Rhythm Robert T Edes 

Alemphls Lancet December 

38 —‘Value of Treatment in Pneumonia 8 W Punfoy 

39 — Abscess of Uterine TVall W W Taylor 

40—Law and Medicine—Similarities and Contrasts John H Cantrell 
41 — Plea for More Thorough Study of Materia Medica h A Neely 
Aledlcal Council (Philadelphia) December 

42— The Eye How It Sees, Its Defects and Their Cure with Glasses 

A H P Leuf 

43— ‘Suggestions in Dysmenorrhea J F Ritter 

44— ‘Vaginal Hysterectomy Wm H Wathen 

43— Proper Nursing Absolutely Necessary for buccessful Treatment of 
Typhoid Fever J E Coleman 

46 — Compound Dislocation of Finger H N Rafferty 

47 — Earache E B Gleason 


Aledlcal Age (Detroit, Mich ) December 10 

48 — Morphinism Walter F Boggoss 

49 —‘Leprosy is barely Contagious Albert b Ashmead 

Columbus Aledlcal Journal, November 20 

50 —‘Obstipation Sterling Burner Tay lor 

51 — Railroad as a Benefactor to Civilization G W H Kemper 

52 —‘Coughing Daniel A Berndt 

American Practitioner and News (Louisville k 

53 —‘bomo Phases of Puerperal Infcc 

54 — Diphtheria Its Ide 

to Hu 
AS 
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3 Rood Poisoning and Metallic Ir 
of plomum poisoning from that of ar 
Harrington s communication, and lie poi 
oyniptoms Theie art, three notable di 
irsenic pi isoning we lnyc heat and cons 
while m food poisoning swallowing and 
possible fiom paralysis, which does not o 
irritants The second point is the conditi 
ptomain poisoning a marked dilatation ha 
sen ed, and m liianv cases great impairmen 
total blindness J, ie)y contraction is noti 
one condition succeeds the other The third 
is m the musculur system In arsenic poiso 
prostiation but the patient can stand or wal 
poisoning, on the other hand, there is most 
abihtv of the legs to suppoit the body, e\en 
is assisted Fortunately, as legards treatme 
is not of great iinpo~taiiee In either case 
poison is the first indication, and suppoitn 
quisite In doubtful eases the antidote foi ais 
harm, ey en if tint poison is not present 

5 Bronzed Diabetes—Aftei leporting a os 
tion, preceded by -Gray es’ disease, Berg discusses 
and yylnt is knoyvn of it and its probable patho)o e 
that diabetes may' he of scyeial kinds, those due 
pancreas disease, that fiom lrntutne lesions of 
thetia and that due to destructne lesions of the 
disordeis of the lowei portion of the \agal centei 
dulia, which may be a reflex manifestation of th 
the sensory sympathetic In his ease he thinks it 
the cervical sympathetic was hist imohcd 

7 Effect of Certain Occupations on the Phai 
folloyying are Oppenheimei’s conclusions 1 The p 
mucosa of the mill hand undei 20 yeais of age is 1 
ceptible to unfay onble influences than is tint of the >1 
oyci that age 2 lhe inhalation of dust, libels, and 
agents aie the fyctois of most importance 3 The 1 
of mdustml woikois nic affected yyith phaiyngea! di 
dependent to a certain extent upon then occupation 
those alieady affected with plnmigitis hefoie assunim 
occupations the nioilud changes aie augmented by tile 
5 The primniv phaivngcal elnnges are those of acute c 
tion and inflammation Chronic changes aie the ultima 
suit 0 The phniyngitis piodueed 111 put 01 whole In 
occupation does not diffci in any iespeet fiom the 01 di 
foims 7 Pionded the nasal chambeis be 111 appioxnnn 
normal condition plmyngcal affections aie much less li 
to occui than otheiwise 8 Hygienic mcasuies applied to 
environment of the yyoiker are of vast benefit ns lcgaids 
mipi ovement of his gcnenl condition, and theiefoie of t 
upper respintoiv tract 9 Local care, as has been outline 
yy ill be pioduetne of much good 

S) Anastomosis Porceps —Downes here describes a foim o 
forceps for intestinal anastomosis, arnnged with an inteuupte 
ung so that blades can be unlocked and yvithdinwn sepnntely 
As he describes it, it is a simple foiceps containing peifectly 
circular fenestiated ungs with a small segment left open foi in 
tioduction and lomoynl as a yvhole 

1 1 Postapoplectic Hemihypertoma —In this ai tide Spil 
hr reports a case of a peculiar foim of muscular tonicity de- 
scnbed by y Bechtereyy, which lie thinks should be clearly 
sepal ited from other forms of posthemiplegic moyement It 
is a tonic spasm on one side of the body, associated yyith a little 
weakness, yvithout contracture, coming 011 after an apoplectic 
insult and probablv due to irritation of the motoi fibeis at 
some point beloyv the motoi cortex This condition In 
named by Beelitcicw hemitonia apoplectica 

suggests as a bcttei desiguati 

tien 
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'ccogm/e lcttci s and words to a ceitain extent He \\ 'is quick 
it niitkilietu., but vei v much behind m othei studies, and it 
iias diliicult foi him to talk with his companions The tiouble 
seemed to ansc from an attack of meningitis at the age of 14 
nontlis, and lie thinks that piobably tlieie may have been dam 
lgc to the usual word centei of the bram at that time Two 
somewhat similar cases liaie been repoited, all m boys Undei 
special training nnproi oment v as iapid 

14 Kectal Adenomas —The conclusions of Beach’s paper 
no as foilous 1 Jloctal adenomas may be liaid oi soft, they 
contain the constituent elements of the mucosa and submueosa 
l They may be malignant oi benign 3 Benign in then oi 
igm, they maj become malignant 4 Earlj recognition, made 
possible by the neu ei methods of inspection, is of the first lm 
portance 

lb Dreams and Insanity—The influence of di earns in 
the production of insanity is here discussed by Corning, who 
refers to DeSanctis and others who have written on the sub 
ject of the hypnogogie origin of insanity, and adopts then 
vie,is m substance He thinks that the images of ideas 
aroused in the uncritical mental state of sleep may gradually 
pass into the waking state and become fixed, rendenng the 
subject insane It is not neurotic persons, however, who aie 
specially liable to this cause It is moie the ignorant and 
superstitious 

17 —See abstiact m the JoURXAL of December 9, p 1502 

18 Tuberculosis of Kidneys—Noble and Babcock repoit 
a case of tubeieulosis of the kidney, diagnosed by the sterile 
cathetei ization of the ureters and inoculation tests on guinea 
pig' They think that this is an important and exceedingly 
valuable method of diagnosis in most cases 

20 Eclampsia —Brigham after noticing the symptoms and 
what is presumed in regard to the pathology of eclampsia, re 
ports eases in which veratrum viride was employed in doses of 
from 20 drops to Yi dram with success He believes it is the 
lemedy put excellence In most of these cases lie used morphin 
hypodermically w ith it, but he does not considei .this as a spe 
cml part of the treatment The theory of the action of veia 
trum m such cases is, according to him, that it icduces arterial 
tension and softens the rigid os, thereby removing the cause 
producing the malady 

21 TJteime Eibroids—Lockhart sums up as to the treit 
ment of utenne fibroids, in the following conclusions 1 A 
uterine fibroid should not be interfered with unless it is giving 
rise to serious symptoms, be they mental or physical, notwith 
standing the statement of one gynecologist that he remov es all 
fibroids that he meets with m practice, whether they are caus 
mg trouble oi not 2 Curetting is merely a palliative meas 
ure as is, also m many cases, ligature of the uterine arteries 

3 Bemoval of the appendages ought to be merely a derma 
reesort, as it practically never cures and does not always even 
relieve 4 The opeiation of selection should be either total 
hysterectomy or else a myomectomy 5 Myomectomy is to be 
chosen where the tumor is submucous and pedunculated, where 
it is subserous and either has a pedicle or a well defined border, 
where several small nodules lie immediately beneath the peri 
toneum G Total hysterectomy is indicated where the tumor 
is submucous and non pedunculated, and the cervix can not be 
dilated sufficiently to allow of morccllemetit , where the tumoi 
is either interstitial, large and subserous without a pedicle, 
soft fibrocystic, or undergoing degeneration, where the tumor 
is complicated by diseased adnexa 

23 Alcohol —In this paper, contributed to the recent tem 
pernnee congress at Paris, Hughes notes the evils of alcohol 
and suggests as a remedy the substitution of other beverages, 
requiring all places where alcoholic liquors are sold by the 
drink to have the harmless beverages on sale License no 
drinking shops apaH from restaurants and thus practically 
abolish the bar as such, he says He thinks this would be 
properly in the line of mebri ate legislation, and maintains that 
strong cofree drinkers are less liable than water drinkers to 
become inebriates Another suggestiv e treatment is by medica 
tion The man who craves alcohol needs a physician and his 
system needs strvclinm and bromids with gastric palliatives 
The nerve centers are unstable when they crave alcoholic stim 


24—See abstract m the Joui nal, Octobci 14, p 97S 

2S Typhoid Eevei —Zwnit maintains that the autointoxi¬ 
cation is to be combatted m typhoid fever, that it is especially 
favoied by a necrosis of the lymphoid tissues of the bowels, 
and that while we can not attack the specific infecting agent, 
vve can conti ol autointoxication by the early use of antiseptics, 
which is the onlv lational medical treatment It materially 
modifies the disease and shortens it if taken eaily, while the 
use of antipj reties adds to the dangei 

30 Electricity for Cancel —Peaise advocates the use of 
electricity m the way of electric cataphoresis, carrying mercury 
into the tissues through hollow needles The elements of 
chloun and oxygen gathei at the positive poles, and the oxy 
ohlond of mercury is produced He claims that this has been 
applied in thirtj eight cases, with such success as to lead him 
to believe that it is a cuie for all foims of cancerous disease 
that aie accessible to the treatment and not too fai advanced, 
and that hopeless 'ases are much relieved 

31 Toxic Human Milk—Saunders and Fisch report sev 
oral cases as proving the position held by them in a previous 
paper, that there is another cause than the disproportion of 
nutritive elements in breast milk to account for the ill effects 
on the nursling sometimes observed In the cases here re 
ported, analyses were made and microscopic examinations ana 
culture investigations which did not demonstrate anrmalies 
Inoculation experiments on guinea pigs and lats showed, how 
ever, marked toxic qualities fully accounting for the bad 
effects observed in the nursling The poison appeared to be 
in some cases an alkaloid, and in another a tovalbumose, and 
these were not exactly typical in their actio i For instance, 
the tovalbumose produced in animals expo imented on, a sub 
normal temperature, an effect usually ascnbed to alkaloids, 
and in another case an alkaloid poison produced elevation of 
temperature In one, absence of toxicity of milk was demon 
strated, yet there was a mild derangement of digestion in the 
nursling, which w T as ascribed to the excess of proteids ifnd small 
percentage of mineral matters They conclude that the poison 
m the milk is absorbed from the gastrointestinal or the genital 
tract of the mother, m menstruation, etc, and that it is elabor 
ated bv the cells undei the influence of distuibed innervation 

35 Degeneration of Bed Blood Corpuscles —Walker 
takes up the opinion that the occurrence of basophilous-cor 
pusclcs in the blood is a pathologic occurrence Following the 
suggestions of Smith, Gabritscliewsky and Askanazy, he m 
vestigated the blood of the lower animals, of the fetus, and of 
the mairow of the bone, and found that the univeisal presence 
of basophilous corpuscles as elements of the embryonic red 
coipuscle tissue in the healthy vertebiate marrow furnishes 
unqualified dispioof that they are corpuscles showing changes 
due to the pathologic conditions He notes the condition of 
their appearance in the blood of animals, and concludes that 
they are elements taking the place of those that have been lost 
thiough disease The practical value of these investigations 
is m showing that vve have a quick, accurate method of micro 
scopically diagnosing anemia, the piesence of these embryonic 
bodies being quickly determined by a simple staining method 
which he describes as follows Dried blood films are to be 
fixed, fifteen to twenty minutes, m a mixture of equal parts of 
absolute alcohol and ether, stained five to ten minutes with 
Loffler s alkaline methylene blue solution, and examined m 
water The nuclei of the white and the red and the basophil 
ous corpuscles, and the malaria parasites, if present, aie 
stained blue The normal red corpuscles are unstained 

38 Treatment of Pneumonia —The death rate m pneu 
monia was formerly considered to be between 5 and 90 per cent, 
according to the circumstances under which the disease existed 
and the envnonments of the patient Purifoy, having stated 
the above, remarks on his experience with the disease A large 
proportion of deaths probably more than 30 to 100, oc 
curred in hospital practice dunng his earlv professional life, 
and he had the opportunitv to observe the effect of different 
styles of treatment He criticises the notion that the heart 
requires stimulation bv strvehnin, etc, holding that it simply 
increases the exertion of the organ under a load that is already 
as much ns it can endure Assuming that pneumonia is a 
special infectious fever, its duiation limited to the life of the 
germ, the destruction of which is affected bj its own toxin, he 


legan to give morphm m doses of % gr, according to the na 
ure of the case, and had only a percentage of 16, of deaths The 
ational tientment, he holds, looking fonvird, will be m the line 
if seinm theiapy w Inch is being expei unented on by Pane and 
DcRcn/i He believes it the only treatment piesented so fai 
with a rational basis 

41 Suggestion m Dysmenorrhea—Ritter aigues that 
nany eases of dj smenoi rhea are amenable to suggestive thera 
leutics, and leports an lllustiative ca=e m which, by a sort ot 
iypnotism combined with massage, he completely relieved an 
ibstinatc case He sacs that wlienevei he has failed m mate 
rial mensines he has never been disappointed in obtaining very 
narked lelief from suggestion, and generally cure of his patient 
44 Vaginal Hysterectomy—Wathen repoits a case m 
a Inch e\ticmc nei i ousness, almost boidcimg on insanity, was 
mtirely l cl id ed by complete icmoial of the uteius and its ap 
pondages There w is no appaient abnormality, except a very 
gieat enlaigement of the oigan, and its substance a little softer 
than noimulh He mentions other eases where ovanotomy 
jave no relief, but removal of the uterus did, and suggests that 
there is here probably some unknown nenous disordei that can 
not he cured until the uterus is lemoved 
40 Leprosy—Aslimend maintains that lepiosy is suiely 
contagious, and quotes Dr Aguaro, a Columbian physician, 
that it is most liaole to be conti acted through sexual inter 
emuse He ilso quotes another who holds that it requnes 
only an initial local lesion foi its inoculation 

50 Obstipation —After noticing the various symptoms of 
obstinate constipation, Tajloi enumerates the causes as fol 
lows 1 Compression, the canal being obliterated from with 
out 2 Obstiuetion 3 Constriction, obstruction bv causes 
starting fiom or involving the intestinal wall, and nairowing 
the canal 4 Hypertrophy of normal rectal v alves This last 
he considers the most prominent factor, and maintains that 
the existence of these valves has been sufficiently demonstrated 
He reports five cases of this character, relieved by the opera 
tion of valvotomy, according to the Inethod of Dr Martin of 
Clev eland 

53 Puerperal Infection —Cartledge advocates, in extreme 
cases, hysteiectomy for puerperal infection, and leports, at 
some length, a case m which it was peiformed He thinks 
that cuiettmg, except for the lemoval of adherent membranes 
or placenta is likely to be useless and may do harm Thorough 
irrigation m most of such cases is better than making fresh 
raw surfaces 

EOREIGN 

British fledlcal Journal, December q 
Clinical Remarks on Hypertrophic Cirrhosis of Liver 
with Bronzing of Skin Hemochromatosis Willi air 
OsLnt —The author reports a case of piogressive bronzing 
of the skm and no diabetes, occurring in a pilot aged 48, 
whose general health had been good except foi attacks of pur 
pura and urticaria, and who was a moderate usci of alcoholics 
He reports another, also of progressive pigmentation without 
diabetes, and with enlargement of the liver and spleen m a 
patient who had been subject to atticks of continued tropical 
fever He considers the pathology of the process as ob'seure, 
and quotes, as possibly the best expression of our knowledge 
at present, the following conclusions from a paper by Opie, to 
be published m the Journal of Experimental Medicine 1 
There exists a distinct morbid entitv, liemochiomatosis, char 
actenzed bv the wide spread disposition of an lion containing 
pigment in certain cells, and m associated formation of iron 
fiee pigments m a variety of localities m which pigment is 
found m moderate amount undei physiologic conditions 2 
With the pigment accumulated there is degeneration and death 
of tho containing cells and consequent interstitial inflamma 
.tion, notably of tbe liiei and pancreas, which become the 
seat of mffammatory changes iccompamed bv hypertrophy of 
the oigan 3 When chronic interstitial paneleatitis has re 
ceived a certain grade of intensity, diabetes ensues and is the 
terminal extent of the disease 

Remarks on Pathology of Tabes m Relation to Genera 
Paralysis of Insane Willi aw Gowlfs—T 1 
marks here me m ielation to the 
tabes and the lelat 


the great majority of cases, has passed i 
nutted fact He is not an advocate of th 
diseases He believes that the toxic ag 
cases lower the durability of the nerve el 
other factor induces a premature decay 

Albuminuria in the Apparently Hea 
Hawkins —The subject of albuminuria as 
ertion, mental stiam or anxiety, dietetic co 
posture, is here taken up The latter form, 
observed m the morning is, he thinks, the 
regards the prognosis m these cases, he is 
consideis that it must be due to a tempoiai 
excitability of the epithelium of the glomeru 
impairment is itself the result of temporar 
blood pressure in the capillaries It is a vas 
anee pnmai llv, and tho question as to whethei 
organic change of the kidnevs is not yet cleai, 
dently has doubts as to its harmlessness 
Lancet December 16 

Influence on Health of Chemical Preservati 
Alexander G R Foulefton —Foulerton’s articl 
begun m the previous number of the Lancet, is he 
He thinks that bone acid and formic aldehyde, if 
small proportions found, would hardly cause an 
effects to the aveiage adult, but foi invalids and yo 
they might be mjunous It is not likely that the 
would affect the digestive process, but it might 
effects in a geneial way Formic aldehyde, on the o 
might, to some extent, impair the digestibility of 
In no othei aiticlc of food is the presence of these s 
so impoitant, and the need of legislation is gieatei 
thtn piesence can not be detected except by anal 
thinks that no preset vative should be used which is n 
tioned bv the government, and the pioportion of piese 
should not exceed a certain maximum, their presence 
be declared by the vendor, and the article sold as hem 
pi epai ed 

Bulletin de I Academle de Medicine (Paris), November 28 

Exclusive Alimentation with Meat m Treatme 
Experimental Tuberculosis in Dogs C RicrSx —In a 
number of dogs inoculated with human tubei culosis, unde 
same conditions, all died except those which had been fe 
clusively on meat, 50 per cent of these suivned Rich 
inclined to explain this salutary action of meat diet on 
same principles as the metaphoric method of therapeutics wh 
he has recently announced in the enhanced effect of sodium b 
mid, etc, when salt is almost entirely omitted from food { 
Journal, p 1033 ) The impregnation of living cells by this 
that alimentary substance renders them less apt to feel the 1 
fluence of this or that medicinal or toxic substance By chan 
mg the nourishment of the cells, they can be lendered mor 
01 ^ less liable to the action of other substances In feedm 
dogs with meat exclusively, the cells possibly become impreg 
nated with the extractives of the meat and do not take up the 
toxm oi tuberculosis Whethei this hypothesis is correct or 
not the expelimental facts observed sustain clinical experience 
in respect to the benefit of a meat diet m anemia and phthisis 
Gautier not long ago announced that subcutaneous injections 
of sodium cacodylate would restore the appetite in the second 
stage of tuberculosis when anorexia is apt to prevail, as noted 
m the Journal, enabling a meat diet to be resumed Laborde 
has been successful with an excess of fat in the diet of tuber 
culous subjects, having them ingest five or six pounds of 
butter a day Richet is now testing the exclusive meat diet on 
dogs m diffeient stages of tuberculous infection 

Presse Medicaie (Paris), November 11 is and December 2 

Pneumococcus Gastritis, with Hematemesis G Dieula 
1 ov —A manifestation of pneumococcus infection is describe 
by tbe vvntci with two observations in detail 
mucous membrane of the stomach 
of small hcmorrlin"i 
the cou s 
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&e cn cums-tanees in which the ulcerous process is not arrested 
4iiid continues its course to terminate m the classic form of 
ulcus simplex 

Presence of Microbes m Intestinal Mucosa of Nurs 
hngs Affected ■with Gastroenteritis A 13 Marfan —In 
file oidinin gnstioententis of mil slings, due to sapi opliy tes 
facultatn civ pathogenic, Maifan asciibcs to them only a 
■secondary lffie The pnmary lesions are caused by the action 
of nutating 01 to\ic chemical substances in tbc alnnentarv 
canal eithei mtioduced with the milk 01 other food, or gencr 
ated clscwheie, biought by the cn dilation 01 bile, 01 possibly 
denied fiom feimentations 01 puticfactions in the canal itself 
These substances altci the w all of the intestine and open a por 
ital foi linasion bv the microbes This new explains the in 
constanca of the baetcnal invasions, the absence of relations 
between the intiamucous miciobian colonies and tho lesions 
.also tilt frequent disproportion between the lesions found and 
the severity of the symptoms, etc 

Surgical Analgesia from Injection of Cocam Under the 
(Lumbar Arachnoid T Turnrn —The Joprivae has repo 2 ted 
the success of Bier and others in obtaining analgesia by mjec 
tions of cociin directly into the spinal canal (page 1271), and 
TurFiei announces equally favoiable lesults in five tests He 
found that the injection of 1 eg of cocain in a 1 per cent solu 
tion, into the sacio lumbar space, produced complete analgesia 
in the inferior members, long enough foi all surgical opei ations 
on these members The injections seem perfectly harmless, 
and aie apparently indicated in cases in which goneial anes 
thesia can not be resorted to The analgesia is complete for 
vaginal lijstcieetomv, but is negative for abdominal operations 
He observes that much moie rescaich is required on the sub 
jeel, howevei, befoie the proccduie can be currently recom 
mended 

Chronic Primary Aspergillus Membranous Bronchitis 
L Dfullfbs and L Renon —lhere is only one observation of 
pinnnrv aspergillosis on rccoid, and this was not accompanied 
bv membnne formation as in the case described in this com 
uinication The patient assisted her husband in his business, 
ic scientific selection of moic resistant grains for sowing in 
ooi soil and lifted, in a damp house Since 1894, she has com 
lamed of a musty taste in her mouth, occasionally, followed by 
^ sense of suffocation at the entrance to the throat, dispelled 
bv expectoiation of a few sputa Since 1898, about once a 
month, icspintion has become difficult and whistling, and in 
twelve liouis violent spasmodic coughing ensues until relieved 
and anested bv the expulsion of a greenish membrane, from 
3 to (1 cm long and 1 oi 2 cm wide, which consists exclusively 
of the mjcelnim and virulent spores of the aspcrgillus fumi 
gatus - Aside from these monthly attacks the subject is in good 
health Vigorous tieatment with inhalations of 10 dm, and gen 
eral aisemcal treatment has not mntennllj ameliorated the 
conditions Colla has icoently reported a case of aspergillus 
pseudo tubeiculosis in a traumatic diabctix, at the autopsy 
the mvcelnim was found even in the fibnnous exudate of the 
pulmonnij alveoli In the above case the invasion seems to be 
limited to one large bronchus 

Centralblatt f Chlrurgle (Lelpslc) Decembers 
Alcohol Narcosis Mattiiaei —This method of narcosis i' 
based on the sinnlaritv of the effects of vlcohol, chloroform and 
ethci and the assumption that alcohol is less dangerous than 
the otheis, especiallv for persons accustomed to its use Mat 
than announce* that nbbits cm be rendered insensible in two 
oi tlnee minutes, to needles inserted in the ears, paws or skin, 
bv lnv ing them inhale the fumes of alcohol neated to 50 or (iO 
C, supplemented bv a mechanically retained rectal injection of 
two to five giams of spiritus in ten to fifteen of water He 
u-ed Knpp’lcrs metal chloroform mask and ippaiatus, which 
send* compie' ed an into the., ileohol Hie fumes alone do not 
produce deep enough narcosis, and it persists too iong the 
supplementary alcohol is far more prompt and energetic m 
it- action administered per rectum than pci os, which also 
avoids danger of the subject’s acquiring a taste for liquor 
Hu room mu't be quite warm to prevent condensation of the 
alcohol on the mask In all previous attempts at alcohol 
nuiO'is unnece=sarilv enormous do=es have been administered 
r Mie rectal in cction i« 1 2 to 2 grams of 


alcohol pci kilogram of weight, that is, foi an adult weighing 
00 kilograms, 72 to 120 grams of alcohol, equal to fiom 144 
to 240 giams 50 pel cent cognac or a bottle of wine, but the 
effective minimum must be sought foi individual cases He 
begs others to test tins method on man, for which lie has no 
opportunity, suggesting that it might fust be tiled on mtoxi 
cated persons requiring an urgent operation 

Deutsche MedlcJnJschc Wochcnschrift (Leipsic), December 7 
Radical Operation of Volvulus and. Invagination by 
Resection v Ciselbero —An experience of six cases of vol 
villus of the sigmoid flexure and nine of invagination has con 
vinced Eiselberg that simple untwisting of the volvulus and 
disinvagination of the invagination aie simple and effective 
processes, but hav e no influence on the pi evention of 1 ccurrence 
of the volvulus or invagination In fact, 1 eminence seems to 
be the lulc Colopexy has not yet been sufficiently tested 
Consequently Eiselbeig lecommends total resection oi the vol 
vulus 01 invaginnted poition as the safest radical operation 
Whether it is can led out at once 01 m a second intervention 
is decided by the individual circumstances in each case 
Excluding cases hopeless from the start, he has had 7 recov 
cues in 7 operated on foi invagination Of tho 4 of volvulus 
cuied bv simple untwisting of the loop, 2 returned later with 
recurienee, 1 was lost sight of, 1 died of ileus, unoperated 
Treatment of (Fresh Injuries of Extensor Apparatus 
of Knee Doebbelin —Ihe lesults attained in eleven cases of 
fresh fiacture of the patella inspire Doebbelin to lccommend 
his method, which consists of an arc incision fiom one cpi 
condylus femons to the otliei ovci tho lower end of the liga 
mentum patella? propnum The skin flap thus made is turned 
back, the fracture exposed, and the fragments united with two 
stiong catgut threads, 01 one silk and one catgut The perios 
teum and the fascia on the surface of the patella are pulled out 
of the crack and sutuied exactly in fiont of it A portion of 
the skin wound is left open, with no drainage The leg is put 
up in splints in extension, and elevated The first dicssmg 
is not changed for ten to fourteen days The hands arc ncvei 
allowed to touch the tissues at any time, all tho work is done 
by means of instruments or compresses No serious compli 
cations were observed in any case 
Present Status of Disinfection of Hands P Eurbbinoer 
—The writer is a warm advocate of alcohol as the most effi 
cient disinfectant we possess for the hands, and suggests that 
the varying results obtained by different investigators are due 
to tho varying conditions of the tests The clinical sapro 
phjtes encounteied m daily practice should not be compaied 
with the virulent germs used in some of the tests 

Muenchener Medlclnlsche Wochenschrift November 28 
Typhus Bacilli m Roseola of Typhoid Pever H Curscii 
51 ann —Neufeld considers the lose coloied eruptions in typhoid 
fev er metastases of the t) phoid lesions in the intestines, and by 
cutting out a sciap of the tissues and transferring it imme 
dntclv to bouillon, with 1 little of the ensuing blood, he has 
succeeded 111 nil but one of fourteen cases in obtaining a posi 
tive bacteriologic result Curschmnnn confnms all his state 
ments, and announces that m the bacteriologic examination of 
these eruptions we have a simple, easy and positive means of 
differentiating typhoid in dubious cases at an earlier stage than 
is possible with <the serorenction He obtained cultuies in 
fouiteen out of twenty cases 111 vanons stages, and thinks that 
they would alwavs develop at a given stage of the lesion He 
found these culture-, from rosco’t ciuptions useful in tho sero 
diagnosis of othci cases 

Artificial Therapeutic Hyperemia A Bifi — ‘It seems 
to be established that tbc beneficial lesults attained by at 
ti acting the blood to the region in chronic rheumatism can be 
secured fully as well by stagnation of the blood, w’hich suggests 
that the improvement is due to an identical pioccss in each 
equal]} prominent whether the blood How is accelerated or re 
taided possiblv due to the resolving propci ties of the blood ’ 
J3ier (Icecubes and illustrates the *nnple box contrivance by 
which he applies hot air directly to the joint in chronic rbeu 
matism at a trifling expense The box is made of wood, cov 
ered with duck, painted, with soluble glass, inside and out 
which renders it fireproof and durable The heat is derived 
from a large alcohol lamp, adjustable, at the desired height, 
in a stand terminating above in a funnel shaped chimney 
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■which turns it i Tight angle into the bo\ It is usually ap 
plied an. hour a day He is inclined to hope much from im 
pio\ cd cupping appliances like Junod’s boot, by which the blood 
cm be sucked into the part, and then by admitting air, allow 
it to flow on, lepeating tins process indefinitely “There is 
a field foi 1110011111011 achiei ements in this line ” 

Tieatment of Aftei birth Period M Hohieier—A fatal 
case of pueipcul infection brought before the courts leads Hof 
meiei to suggest the following rules to guide the practitioner 
m his postpaitum tieatment In his and Zueifel’s e\penence, 
if the placenta is not dehveied m three to four liouis, it never 
is spontaneous!! deliveied later In regaid to liemoi-hage he 
alw o\ s has a clem pan slipped under the woman after delivery, 
to collect the blood so as to be able to estimate the amount of 
hemoi rhage, if any occurs, and prompt intervention is indicated 
when 1 oi iy> liters of blood hare been lost He also advocates 
a thoiough objective disinfection of the patient before under¬ 
taking my obstctiie operation, observing that any piactitioner 
is culpable who omits thorough disinfection of the external 
genitals and the vagina before any postpaitum manual opera 
tion 

Venous Thrombosis in Chlorosis 0 Beichtex stern — 
.Venous thrombosis was noted by Eiehhorst four times m 243 
cases, or 1 0 pei cent, by v Noorden five times m 230 cases, or 
2 pei cent and by Leichtenstern eleven .times in 1653 cases, or 
06 per cent He calls attention to the facts that edema may 
be entnelv absent, even with pronounced thrombosis, and that 
cliloiotie tinoinbosis of the veins and sinuses is favored by 
piegnancv Several of the cases recorded weic in the early 
months of pregnancy Hemorrhage also favors chlorotic throm 
bosis The thrombosis occuired in the veins of the leg in 
fcityeiaht cases on record, and m the ceiebial sinuses in 
tvv entv nine and onlv once each in the other localities m the 
eightv six cases analysed He notes the remarkable frequency 
of till oinbosis of the sinuses in young chlorotic subjects, other 
wise healthy, and places cliloiosis in the fiont lank of all the 
moibid conditions which induce spontaneous sinus thrombosis 
Involvement of the sinus rectus is much more dangerous than 
of the sinus eavernosus The veins of the leg ire affected as 
often as the femoialis, which distinguishes chloiotic throm 
bosis from the tluombosis following acute infectious diseases in 
which the femoralis is ■’lmost exclusively affected The smallei 
the obstructed veins the less edema and the greater the diffa 
cultv of the diagnosis espcciallv when located in the deep 
Iving veins of the calf E\en pam maj^be absent But if mis 
taken for neuralgia, myalgia, etc, and massage and exercise 
ut oideied, fatal pulmonaiy embolism may lcsult Patients 
with chlorotic venous thrombosis must be carefully supervised 
even after clinical letovery, as is demonstrated by some fatal 
cases desenbed Pulmonaiy embolism occuired in a fifth of the 
hftv two eases of thrombosis of the lowei cvticuutics, all but 
one fatal The clot in chlorotic thrombosis seems to have more 
•of a tendenev to ciumble than in any other affection, except 
pu haps toe pueipeial Each tin ombus foi motion is aecom 
pained bv i veiv slight liicicase of tempeiatuie for one to 
tincc davs, inteiinittcnt, usually m the evening High fever, 
chills, exclude the diagnosis of chlorosis With sinus throm 
bosis the levci is also slight, but more continuous, and rises as 
the fatal teinnmtion approaches He attributes the etiology 
to scvenl factois an alteration in the texture of the intima, 
the weakened heart action and the increased destiuction of 
figuied elements in the blood with the hbeiation of fibun fei 
ment, and adds that the infrequency of chlorotic thrombosis 
indicates that these conditions are seldom all combined and 
that then combination may occur in cases not otlieiwise the 
most seveie 

First Case of Successful Gastroenterostomy foi Con 
genital Hypei trophy and Stenosis of the Pylorus in a 
Two Months’ Nursling V Abel —The opeiation lasted 
font teen minutes, Woelflei s method was followed, ether The 
infant showed no signs of collapse at anv time, slight fovei 
next dav , uneventful leeovcry 

Prager fttedldnJsche Wochenschrift xlll and xl\l 

Vessel Sounds m Interstitial 
thiee out of sixtv f 


the cornel between the liver and spleen ai 
case showed that the vena lienalis was 
probibly the origin of the systolic sound 

Wiener KHnlsche Wochenschrift No 
Phenomena Occurring on Electric Sti 
Striatum and Thalamus Opticum J 
his study of cleetnc stimulation of poitions 
Journal, p 1418), Prns now announces that 
corpus striatum and thalamus opticum, after 
tex with 10 per cent eocain, only produced to 
tractions and increased the blood pressure in 
deeieased it m the latter case, with none of til 
toms, running movements, nor alterations m 
pulse, such as follow similar excitation with 
This demonstrates that the latter symptoms are 
ena induced by excitation of the superficial lay 
contractions and influence on the blood pressure 
due to the direct electue excitation of the m 
nerves which pass through these portions of th 
their immediate vicinity Weak or moderate cun 
effect on the thalamus, a strong current is reqmr 
the=e phenomena The same results followed m 
after the pyramidal tracts had been severed He eo 
tlic coipus striatum plays a certain part iff th 
movements and also in the co ordination of the mor 
movements of running, etc Besides this, it exeits a 
Suenee on the blood vessels by means of its vasomotor 
the vasoconstrictors He consequently asserts that t 
symptoms of rising temperature and redness of the sk 
paralyzed side m case of extensive lesion of the stri 
due to paralysis of this vasomotor centei, and that th 
and choreatic movements are also probably connected 
way with the function of this body Stimulation of 
outer portion of the optic thalamus induced an expie 
violent angei, and of the rear median section, clonic c 
tions with much tremor He also established the exist 
a vasodilating center m the rear median section Th 
turbances m facial expression vasomotor disturbance 
choreatic movements noted in disease of the thalamus, 
fore coincide with the lesults of his lesearch Even 
atrophy of the muscles which frequently follows a lesio 
the thalamus, is readily explained by assuming paralysis of 
vasodilatoi center, which allows the constnctors to get 
upper hand with consequent lack of sufficient nourishment 
Bilateral Disease of Parietal Region D G AntoX 
Eiom obseivation of a case with almost entire loss of automa 
and histrionic movements, disturbances m vision and loss 
sense of locality and distance among other minor symptoms 
due to a neuroglioma involving both parietal regions—Anto 
infers that the motor components of the act of seeing.—visua 
peiception—constitute a special function of the brain Al 
though it is closely md intimately connected with the optic 
sen-on centci, the substratum is located in the parietal lobe 


Soctdics 


Chicago Ophtlmlmological and Otological Society 
Vop Z), 1SW 

VtFTlIVI ALCOHOL AMAUPOSIS 

Dr Cvsev A Hood piescnted, thiough the couitcsy of Dr 
3’ntillo two cases of methvl alcohol amaurosis from inhalation 
of the ponon, m which the fundus changes were well marked In 
connection with tho-e he wished to point out a very curious 
eiicumstanco Until last veal, eases of ainblvopia or amaur 
osis from the use of methvlated spirits were extremely raic 
the hist being described in 1S77 Ho wrote i -mall monograph 
oil “The Toxic Amblvopns ’ in 1S02 04 anil was unab 
icportod more than tms single case in 
pencnce of do Sehwemit7 
same sub cc 
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skin The patients had good v ision and there is no history of 
syphilis nor of any condition likelv to produce sudden blind 
ness They were employed to “shellac” the interior of beer 
vats m a brewery These rats were 20 feet wide by 10 feet 
deep cvlmdrie m shape and were almost entirely enclosed 
There was indeed a rent of three or four inches m diameter at 
the top, and a sort of man hole partially closed by a lantern, 
through which the painters crept It was subsequently shown 
by analysis that the Shellac was not properly prepared, as it 
was composed of a solution containing more than 50 per cent 
of methvl alcohol In addition to this the temperature m the 
vat was raised to about 70 degrees, m order to dry the interior 
These men were consequently exposed to this concentrated and 
hot methyl alcohol vapor for hours at a time and it is not 
surprising, knowing as we do the poisonous qualities of wood 
alcohol, that they were soon affected bv lertigo, nausea and 
general malaise They neat found, on awakening one mommg, 
that they were totally blind Improvement m vision took place 
after a week or ten days, and one of them was able to get 
around pretty yell About two weeks after the beginning of 
the blindness, the visual acuity m both again sank and now 
amounts to very little By one patient, hand moiements in 
one eye and fingers at about two feet are visible, bv the other, 
fingers are seen at three feet by one eye and at eight by the 
other 

In both cases the field of vision exhibited a very decided posi 
tive scotoma, with apparently, a very narrow rim of percipient 
retina In one patient it was impossible to measure the field 
at all with the usual objects, on account of the very low vision, 
but by means of a faint light it was fairly well marked out 
Vision is now worse than it was after the first improvement 
The fundus changes m one seem to bear out the theories of 
Ward Holden, who has written on this subject and examined 
dogs to whom methyl alcohol was given per orrm after anes 
thesia He believes the alteration begins in the retina, from 
whence it ascends to the optic nerve and later proceeds to true 
trophy This condition of things can be plainly seen m these 
(vo fundi, he said In one of the patients there are certainly 
idi cations of a periarteritis, with macular changes and dirty, 
roolly disks with the edges not plainly marked 

On the other hand, as Gifford has pointed out, the clinical 
istorv plainly indicates an early optic neuritis, while the 
ubsequent story of temporary improvement in sight, late, well 
.unified atrophy of the post neuritic type, makes it difficult to 
conclude otherwise than that the action of the poison is 
chiefly—piobably m the first instance—on the axial fibers of 
the nerve itself 

He has never seen a case m his own practice, except a very 
doubtful one, in which the diagnosis lay between hemorrhage 
into the brain and possible methyl alcohol poisoning Here the 
patient presented—after a spree—precisely the same general 
local symptoms—with similar fundus changes—just portrayed, 
but there was no convincing evidence of his having drunk liquor 
charged with methyl alcohol 

Dit F C Hotz saw these cases in his clinic They are 
especially interesting, because the methvl alcohol was intro 
duced into the circulation through the lungs, not through the 
stomach He believes they aie the first observations of the 
kind brought to our notice At least, among the small number 
on record of toxic amblyopias due to wood alcohol, there are 
none in which the intoxication was caused bv inhaling the al 
cohol A dav or two after the occurrence of blindness, both 
patients had been put under the care of Dr Welcker, who found 
marked optic neuritis in both cases, the blindness was complete 
when he first saw them, and then the sight returned to a cer 
tarn degree, but graduallv grew worse again If Dr Holden’s 
news wore correct, that wood alcohol primarily affects and 
dircctlv destrovs the retinal elements, it would be difficult to 
account for this temporari recovery of sight, for the perceptive 
elements once destroy ed make the return of sight impossible 
On the other hand, we can well understand that a violent ui 
flammation of the conncctiv e tissue of the optic nerve mav m 
terrupt bv pressure the conduction of visual perceptions, so 
complctelv as to cause total blindness during the heights of 
inflammation and vet a ision mav return when the mflanima 
rve-fibers are released from the par 


nlvzmg pressure of the swollen connective tissue But as the 
neuritis is always followed bv more or less shrinkage of the 
tissues, causing atrophy of the nerve fibers, the vision gamed 
is gradually lost again Clinical facts, therefore, do not sus 
tain Dr Holden’s news, but rather prove that wood alcohol 
exerts its injurious effects primarily on the optic nerves 

Dr J Elliott Colburn saw a case m April The man was 
cleaning some old furniture in an office building, where they 
were desirous of keeping the fumes from spreading over the 
building He used the alcohol quite freely, and after five or 
six days he noticed that his nsion was beginning to fail A 
dav or two afterward he called at the Doctor’s office, had a very 
low vision and presented a picture of a very severe double 
neuritis, attended bv considerable pam He also complained 
of pam m the arm while using the alcohol The Doctor 
thought it might be due to a cold, but is since inclined to be¬ 
lieve, from personal experience, that it was due to the absorp¬ 
tion of the alcohol The appearance was that of a typical neu 
ritis During May the Doctor had occasion to do some clean 
ing of furniture and used wood alcohol He experienced the 
same pains in his hand and arm which the man had complained 
of He thought it might be due to the unusual work, but 
after much more difficult labor, did not experience the pam, 
furthermore, on using the alcohol again, he experienced the 
same discomfort 

Dr Henry Gradle thought these two cases of methyl alcohol 
poisoning plamlv showed that the trouble is a post neuritic 
atrophy On rather cursory examination it seemed to him 
that the retina presented a lessened transparenev m its central 
area * 

ocular and orbital disease and nasal affections 

Dr H Gradle presented the relationship of ocular and or¬ 
bital diseases to affections of the nose and its sinuses His 
experience led him to criticise some of the communications on 
this subject as too generalizing He maintained, however, that 
although the nasal etiologv is not as common as some mam 
tain, there are certain definite instances in which various or¬ 
bital and ocular troubles occur as complications or extensions 
of nasal diseases, which point was illustrated by a number of 
clinical records 

Dr Thomas Faith has m a number of instances noticed the 
appearance of a temporary ciliary injection with considerable 
pam in the eve and tenderness m the ciliary region, occasion 
ally accompanied by a hyperemia of the iris, and in one case 
amounting to mild iritis, following deep linear cauterization 
of the inferior turbmal bodv The pam, as the patients ex 
pressed it, was like a severe toothache extending into the eye. 
The symptoms passed off m from twenty four to forty eight 
hours without necessitating any treatment except m the case of 
intis, which subsided in about eight or ten days under the m 
fluence of atropm 

In another case which he chanced to see in the practice of a 
friend, a case of one-sided atrophic rhinitis following complete 
removal of the middle and inferior turbmal bodies, the cornea 
on the same side became opaque and degenerated in spite of 
anvthmg that could be done The absence of any other trace 
able cause, and the appearance of the eye symptoms at the same 
time as the beginning atrophy m the nose, seemed to point to 
the nasal trouble as the cause He believes that m all prob 
ability the changes which take place are trophic m character 
The mucous membrane of the nose is supplied by branches of 
the fifth pair of cranial nerves, as is the cornea and anterior 
part of the eye in general, and the changes which occur m the 
eye after division of the fifth are marked and characteristic of 
trophic changes, as well as loss of sensibility to cornea, ins and 
ciliary region 

In animals, where division of the fifth nerve has been made 
for physiologic experiment changes occurred in the cornea 
even when it was protected by closing the eve, or oiled with an 
ointment The cornea became completely opaque, followed by 
a gradual degeneration, which sometimes extended to the m 
tenor of the eve The changes m these cases have reference to 
the nerve distnbution, the changes m the nose affecting the 
nerv es m that organ, from there extending to and affecting the 
branches which supplv the eye, and particularly in the case 
last mentioned, amounting to a pure trophoneurosis 


Dec 30, 1899 


r 


SOCIETIES 


Chicago Medical Society and Chicago Medical Examiners 
Association 

Joint Meeting, Dec IS, 1899 

RELATION OP MENTAL DISEASE AND RFSIDFNCE IN AN ASYLUM OR 
SANITARIUM TO LIFE FXPECTANCV 

Dr Hafold N Moyer read a paper with, this title Relative 
to life insurance examination, he thinks the blank forms might 
be improved by a foim calling for familv and personal history, 
to be filled out and filed by the applicant This would give 
the examiner wider latitude m passing on the risk, and over 
come the tendency of some to sink the spurt of the examina¬ 
tion m the lettei The question found m many blanks, re¬ 
lating to residence m a sanitarium or asylum, is superficial, 
nearly all information regarding such residence is covered 
by other questions The conditions leading to such residence 
are of importance Insidious diseases of the nervous system 
not easily recognized in the early stages, aie not the source 
of error that might be supposed, as these afflicted so frequent¬ 
ly forfeit the policy by inability to pay premiums 

One class of sanitarium habitues, i e, neuropaths, hysterics, 
neurasthenics, etc, do not have the risk increased by residence 
m such institutions, but rather diminished Owing to the 
good care given themselves, the risk is not so great as that 
of vigorous middle aged men who eat too much, drink a little, 
and work too hard The prognosis of longevity in mild hy¬ 
steria and acquired neurasthenia is favorable, m the graver 
forms they may accompany severe organic degenerations and m 
these the prognosis should be guarded 
A history of insanity rarely escapes notice In all but a few 
forms, it materially tends to shorten life A very small pei- 
centage of those afflicted with mania and melancholia die m 
the first attack, and prognosis to life and return of reason is 
usually good A case need not he rejected because of a short 
residence m an asylum, but there must he careful study of all 
circumstances surrounding the attack, and consideration of a 
tendency to recurrence These patients also, frequently lose 
ability to pav premiums long before the insurance accrues 
The relation of mental diseases to certain organic lesions must 
not be overlooked 

The insurability of a confirmed epileptic is doubtful A 
history of one or two convulsions m early life, or occasional 
attacks at long intervals, raises the doubt as to whether they 
were true epilepsy 

The most important nervous disease m relation to insurance 
is paretic dementia The average duration of life after an at 
tack is about three years It is not the outcome of specific 
diseases, mental attain' being the most frequent contributing 
factor, the slight importance attached to this bv the applicant 
however, causes it to pass without notice 
relation between rectal diseases and ltfe insurance 
Dr Weller Van Hook, on this topic referred to the com 
moner diseases of the rectum—hemorrhoids, stricture, abscess, 
fistula, gonorrhea, ulceration, prolapse and carcinoma iu their 
causal relation to one another and m relation to life expectancy 

EXAMINATION OF WOMEN TOR LIFE INSURANCE 

Dr Denslow Lewi^ contributed a paper on the above sub 
jeot, saying that life insurance ib a business proposition The 
basis of calculation is not perfection of health, but a standard 
The average life probability of standard groups is the basis 
of insurance statistics The perpetuity of life insurance and 
the reliability of actuarial computation depend on the deter 
mination of the standard The prescribed examination of 
women fails to discover many important pathologic condi 
tions which affect the risk and influence the standard Dan 
gers of child bearing are now considered compensated by dimin 
ished exposure, more legular mode of life, etc Increased moral 
risk is recognized in voung divorced widows, and the influence 
of economic and sociologic relationship is appreciated Gvne 
cologic ex"minations should be made m every applicant to de 
termmo pathologic conditions not discoveied bv the usual form 
of examination, which was devised originally for the mvesti 
gation of men Hardening of the breast is a cause for re 
tion, unless the sequel of recent abscess If t 
vagina can not touch the promon 
jugate diameter linv 
Laeerat 


when infected Leucorrhea usually 
should be mi estigated Infection is a 
for the limits of possible extension 
The differential diagnosis-for msura 
sary Tenderness m either fornix nn 
tion from the normal condition, as d 
examination, is sufficient cause for pos 
TELA TION OF CHrONIC EAR DISEASES 

Dr J Homer Coulter restricted h 
ehionic suppurative otitis media, sayin 
puration of the ear will, if left alone, te 
and many cases improperly treated will t 
ness or ehromcity, hence a complete and 
of the ease is necessary in examining an 1 
suranee Medical directors generally do 
cant for insurance, at ordinary rates, who 
chronic or repeated attacks of acute inflam 
the eai If applicants be entirely free fr 
nitus, veitigo, headache, disturbance of vis 
the eai s, foi a period of seven years, then th 
ered safely insurable so far as the ears are co 


Laryngological Society of Mary 
This Society was organized on Deeembei 13, 
ing officers president John N Mackenzie 
Samuel K Merrick, treasurer, John 11 Wmsl 
Aughlett Hardcastle 

LAST ILLNESS 01 WASHINGTON 
The opening was signalized by a discussion of t 
of Washington, begun with a historic address 
statements by the physicians, one a history of the c 
Drs Craik and Dick, and printed in the Baltim 
Garotte for Dec 26, 1799, the other an article b 
written in 1808 for the Philadelphia Medical ai 
Journal A private letter of one of these phvsicia 
quoted The disease appears to have been an acute 
laryngitis due to a cold caught while riding on his est 
weather, on Thursdaj Dec 12, 1799 On the folio 
Washington complained of hoarseness Betore daw'n 
day he aroused Mrs W, and said he was ill, but woul 
her summon a doctor until daybreak Then Dr Crai 
timate friend of fifty years was sent for, who finding 
tient m great pam had also Drs Dick of Alexandria, 

Gustavus Richard Brown of Port Tobacco, Chader 
Md , summoned In spite of their efforts he died that Sa 
night, about 11 o’clock, twenty hours after he had told hi 
he was ill His death was due to strangulation Of cou 
is easv to criticize the treatment, which no doubt contri 
to the fatal result, by weakening the patient, for at leas 
pounds of blood was drawn in twelve hours, besides the cal 
and antimony administered, the first bleeding being by 
overseer before the doctor aruved There was not per 
unanimitv with regard to the treatment by the phj sicians, 
Dick soundly condemned the excessiv e blood letting as tern 
weakening, and advocated the operation of trncheotoraj, 
noveltv which had been practiced a few times even .then T1 
other two physicians, however, who were older men and na 
urally more conservative, voted the suggestion down, altliougl 
one of them afterward acknowledged that this was a mistake 
Dr Mackenzie closed the discussion by saying that it was 
hard to make a diagnosis after the lapse of 100 years, and un 
fair to criticize the attending physicians from the standpoint 
of present knowledge If it was a simple acute larvngitio, 
tracheotomy would probahlj have saved the patient’s life 
Earlier attempts to show that the disease was diphtheria had 
been abandoned for want of evidence Acute lorvngitis was not 
definite a century ago nor a separate disease He suggested t 
the death of Washington probablj hastened t 
of this disease, as in 1808 it was 
pendent affection H 
ser bin°- 
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Owing to the large amount of extra space demanded 
by the index to the volume of the Journal which ends 
with this number, it has been found necessary to curtail 
all, and omit some, departments from this issue This 
is necessary, yet, notwithstanding the fact, this number 
of the Journal contains one hundred and twenty pages 


THE INDEX 

The index accompanying this number of the Journal 
is an attempt to cover the medical literature of the 
United States and Canada for the past six months, as we 
have been able to follow it Besides the “General Index,” 
which embraces the titles of all articles, editorials, so¬ 
cietj' reports and miscellaneous matter contained m the 
volume, w e include 1 An index of certain depart¬ 
ments 2 An “Index of Authors ” In this, fol¬ 
lowing the author’s name, is the number of the page on 
which may be found the title of the article and the name 
of the journal m wInch it is published After the matter 
is set up m cold type we see where improvement can be 
made, and it is our intention m the future to further the 
value of the index bj not only giving the page reference, 
but also the paragraph number given the article m our 
weekly list of titles (Current Medical Literature), thus 
facilitating the finding of an author’s source of publica¬ 
tion 3' In the “Index of Titles of American Current 
Medical Literature, cross-indexing is limited, though 
used as freelj as we thought necessary While we realize 
that the index .is far from perfect, we feel confident that 
it will be found to be a great help to those who desire 
to look up the recent literature on any subject It is a 
ncarli complete index medicus of American medical 

he “General Index” 


follows a somewhat different plan from that m former 
volumes, m that it does not include “Book Notices,” 
“Deaths and Obituaries,” “Discussion,” these depart¬ 
ments being separately indexed as heretofore, but placed 
by themselves rather than in the body of the “General 
Index ” Attention is called to the suggestions relative 
to the use of the index, printed at the head of the “Gen¬ 
eral Index ” 


ETIOLOGY OF CEREBFAL DIPLEGIA 

The amount ot attention which infantile cerebral’ 
palsv is receiving at the present time is a fair index to 
the importance of the subject As but little is to be ob¬ 
tained bv treatment of the condition when once estab¬ 
lished, special interest rests on its possible etiology and 1 
pathology, thus enabling us to employ preventive meas 
ures One variety of infantile cerebral palsy known as- 
diplegia is now receiving considerable attention Dr 
James S Collier 1 has presented an excellent article on 
the subject 

The eunent theories upon the etiology and pathology 
of cerebral diplegias are many, the reason for this- 
rests m no small part on the fact that we do not see the 
initial lesion of the affections Autopsies on long exist¬ 
ing lesions show diffuse and lobular scleroses which are- 
undoubtedly secondary It is probably true that the- 
congenital predisposition plays an important role m 
the etiology of the affection, and that many of the so- 
called causes are really excitants only Of all the numer¬ 
ous causes alleged, morbid maternal states during preg¬ 
nancy are held m first place by most clinicians, while 
hereditary factors, abnormalities of birth and postnatal 
conditions take second place m causation Collier sub¬ 
mits that MacNutt’s demonstration of a memngeal 
hemorrhage m certain diplegic cases can not be urged 1 
to be the principal cause m all eases m the light of 
recent research on diplegias As to the immediate eti¬ 
ology or the etiologic-pathology, much evidence is now 
shown that the lesion maj r be initial neuronic degen¬ 
eration of the pyramidal cells of the cerebral cortex, 
while the lesions formerly found by older investigators- 
aie secondary to the primary lesion of a cellular degen¬ 
eration The citation of the findings of such lesions by 
some authors, and the early changes of the gray matter 
m cases reported by Collier, certainly prove much for 
the theory of primary pyramidal cell dissolution Pos¬ 
sibly the immediate excitant to this neurotic degenera¬ 
tion may lie in some toxic element Further careful 
studies into the etiology and pathology of infantile 
cerebral palsies may soon be of some practical benefit 
m proplnlaxis of this unfortunate affection of children 

rmi DIABETES MELLITUS IN THE SEQUENCE OF 
DIABETES INSIPIDUS 

It m-iv be considered an open question whether dia¬ 
betes insipidus and diabetes mellitus represent different 
phases of the same disease, but their invariable con- 

*Corobral Diplegia Brain vol xxn part ni p 373 autnmn number 1899^ 
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sideration separately indicates that they are looked upon 
as independent atteetions Nevertheless, it does not seem 
difficult to conceive that a lesion of certain extent or in¬ 
tensity' might give rise to mci eased secretion of urine 
alone, and that the same lesion, though of greater ex¬ 
tent or intensity, might give rise, additionally, to the 
presence of sugar m the urine, with the other attendant 
phenomena ot saccharine diabetes Instances of con¬ 
version of one form of diabetes into the other are rare, 
but a case has recently been placed on record by Black¬ 
ett 1 m which diabetes mellitus developed in the sequence 
'of diabetes insipidus The patient was a man, 54 
years old, who had had a severe attack of influenza, 
had been overworked, had suffered a profound shock 
from the sudden death of a friend m his presence, and 
had worked hard rescuing life and saving property from 
a fire Soon after the last event, increased thirst, de¬ 
bility, and polyuria appeared Frequent urinary ex¬ 
amination failed to disclose at this time the presence of 
either albumin or sugar The specific gravity of the 
urine varied between 1002 and 1006 Under careful 
treatment improvement took place, but after a tempor¬ 
ary' resumption of active work lassitude'and debility 
reappeared The patient now gradually grew worse, 
and finally coma developed It was discovered that the 
urine had a specific gravity' of 1026 and contained sugar 
in large amounts Death occurred m the course of 
thirty-six hours 


“CHRISTIAN SCIENCE' AND DEATH CERTIFICATES 
The status of a “Christian Scientist’s” patient m rela¬ 
tion to life insurance was taken up some time ago by a 
life insurance journal, and certain aspects of the ease dis¬ 
cussed The general conclusion -was that the decision 
rested with the company as to whether or not it would be 
satisfied that the deceased had not defrauded it by neg¬ 
lect, or w'hether the case could be considered one of sui¬ 
cide or homicide It was assumed that the “Christian 
Scientist” could not legally give a certificate of death 
that would be accepted by the registrar of vital statistics, 
and that the company u ould have the finding of an in¬ 
quest m such cases to guide its action In certain states, 
however, “Christian Science” has been recognized as a 
mode of healing, if not directly, by implication, m ex¬ 
cepting its practitioners from the penalties of the law 
for illegal practice of medicine In such, what is the 
status’ Usually we may admit that the Eddyite will 
withdraw' from the case early enough to have a regular 
doctor called m, who if too late to do good, may commit 
himself so fai as to state the cause of death Dome’s 
Zion is we belieie, equipped with an irregular but certi¬ 
ficated doctor-adherent who has regularly stultified him¬ 
self both piofessionally and as a “dmne healer” m this 
way What, however, can a pure C S D do, believing 
as he claims to, that there are no such things as disease 
and death, when he finds himself unable to evade the giv¬ 
ing of a death certificate 5 Can he say, as the y outhful 
relative of a victim once did, that the late departed be- 
licied herself dead so strongly that they had to bury her’ 
We hare no doubt their metaphysics would be s 
for their ov n needs m the case, b 
without collusion, sa 


other story The fact that the delu 
and includes among its dupes so i 
legal circles is probably the reaso 
heard more fiom it m this particular 

“THE TREATMENT OF CANCER lif 

Of the extremes to which even me 
illustration is afforded m a comm 
before a recent meeting of the Section 
Gynecology' of the N Y Academy of M 
mg with the treatment of cancer with 
It is proposed to give by the mouth, twic 
virus obtained by curettage from a care 
growth and mixture with perfectly 
glycerin, and trituration and separation 
administration had appeared irritating 
A strict regimen must be observed, 
eluding avoidance of alcohol It was stat 
of the results haie been encouraging pa 
lieved, the general health improved, and th 
the disease retarded To an unprejudiced m 
appear that such results as have been ob 
reasonably be attributed to suggestion, pure 
There is no reason to believe that any antid 
is secured m the manner described In fact 
is yet wanting that an antitoxin to carcinoma 
granting that it does, it would be sought when i 
and not infection is present We know little of 
mumty except that which so many of us exhib 
eruption from the disease, but of the sigmfica 
the potency thereof nothing can be said in the ab 
knowledge of the exciting causes The attit 
prophet is a thankless if not a precarious one, 
fear that not much can be hoped for from tins 
suggestion in the therapeutics of carcinoma, whic 
fortunately carries with it the danger that hope o 
covery without operation may be held out m som 
stances until it has become too late for the succes 
result that operation alone is capable of accomplish 

HOSPITAL ABUSE 

The question of abuse of hospital privileges is one th 
has agitated the medical profession for a long tim 
and it can not be settled on ordinary business lines 0 
all pursuits, that of medicine is the only one that l 
ever willing and ready to give its services gratuitousl 
when needed by those unable to pay There is, there¬ 
fore, all the greater reason why it should be protected 
from imposition So general has the use of the priv¬ 
ileges extended by hospitals become that w r hat has been 
cordially granted the public as a charity' and an act of 
philanthropy has come to be viewed by a portion of that 
same public as a right to be demanded There is an 
impression among a portion of the community' that the 
services of hospital physicians are paid for, and there¬ 
fore that abditi to pai professional fees need be 
bar to application for free treat 
on the contrary, th 
ated 
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erable number of those who receive free treatment in 
hospitals could pay their professional attendants This 
is wrong, but the remedy can come with ill grace from 
the medical profession, for the practice of medicine is 
not a business m the ordinary sense of the word, and 
medical men, it Seems, can not organize labor unions 
and issue black-lists and the like The general public 
must come to a realization of the injustice of the situa¬ 
tion and itself take the steps to secure and apply the 
proper remedy The simplest corrective measure would 
be the interrogation of every applicant for hospital 
treatment as to Ins ability to pay for the services of a 
physician and v , e have little doubt that it will be found 
that, after all, the sense of right and of pride of the 
community mil be reached when it understands that it 
has been asking and receiving considerable to which it 
has m no nay been entitled In this connection the lan¬ 
guage of Dr Weir Mitchell, m an address delivered re¬ 
cently at the opening of the Thomas Hoge Ward 1 of the 
Presbyterian Hospital, Philadelphia, is not inopportune 
as illustrating another phase of this important subject 
Among other things Dr Mitchell said “All hospitals 
should be so managed that no man or woman should be 
allowed to come m and accept what the hospital can 
give without being questioned as to their being able to 
give something toward what they are to get If a man 
can pay $1, $2 or 43 a week -without distressmg his 
future, he should be asked to do it The present method 
is robbing the community of a large portion of its self- 
respect A large proportion of the dispensary service 
of our great hospitals is dispensed with entirely too 
lavish a hand ” 


XKcbtcal Heros 

The net receipts from the Winona (Minn ) Hospital 
bazaar, recently held, were over $1000 

Two sanatoria for tuberculosis are planned in Spam, 
one at Poito Coeli and another m the beautiful Malaga 
Mountains 

The Colonial Office of the Bntish Government has 
at last given official recognition to the Liverpool School 
of Tropical Medicine 

Two physicians m Frankfort, Ind, have been pros¬ 
ecuted for failure to file birth returns m accordance with 
the vital-statistics law One was fined $18 SO, and the 
other was discharged on his oath that he had filed the 
required report, and had sent it m by mail 

At a meeting m Indianapolis, Ind, December 14, the 
State Board of Medical Eegistration and Examination 
adopted a resolution providing that an applicant before 
the Board from another state, shall not be granted a 
license on terms more lenient than the rules of the state 
from which he comes 

The latlst statistics confirm the “stagnation of the 
French population ” For the last ten years the excess 
of births over deaths has only been 0 74 per 1000 in¬ 
habitants, while m the ten years preceding, it was 2 
ner 1000 These figures are even more unfavorable 
when it is considered that the number of deaths has 
materiallv decreased during this last decade 

Recently the Journal referred to a divorce suit on 
the grounds that one of the parties was a believer m 


“Christian Science,” and so certain medical attention 
was not secured when needed A similar case has been 
reported during the past week from Clinton, Mass, 
where the wife was the believer m this doctrine She 
sued for $1,000 and separate maintenance The judge 
refused alimony and placed the children m the custody 
of the father 

Circular letters have been addressed to Massachu¬ 
setts physicians by the State Board of Health calling 
for information as to the histones of cancer cases, in¬ 
stances of supposed infection, cases due to heredity, etc 
By this means it is hoped to determine definitely whether 
there is an actual increase m the cases of cancer and also 
something m regard to Jhe nature of the disease 

Fraudulent Advertising —The Bei liner Aei tze Goi 
relates that a local physician was recently sued for dam¬ 
ages by a firm that had sent him bottles of a new “uni¬ 
versal remedy,” begging him to try it m his practice 
Ho formula was enclosed He returned it and wrote on 
a postal, requesting the film not to send him anything 
more of the kind as he considered it fraudulent adver¬ 
tising The lower courts sentenced him to pay ten marks 
damages, but the higher court acquitted him 

Injections for the Plague —Baceelli’s intravenous 
injections of sublimate m the treatment of general in¬ 
fections, such as syphilis, erysipelas, anthrax, puerperal 
fever and cerebrospinal forms of influenza, have proved 
so successful that he has suggested applying this method 
to the treatment of the plague, but had no opportunity 
to test it m Rome Professor Term of Messina followed 
his directions and found that animals inoculated with 
bubonic plague were invariably cured by these injections 
The Progress Medical announces that Term has left for 
Portugal, full of enthusiasm and hope m this new treat¬ 
ment of the plague 

Practice in France —The French authorities de 
creed, last July, that the diploma of betters and philos 
ophy” was no longer indispensable for admission to th 
medical colleges and the acquirement of the right to 
practice medicine m France Presentation of the fou 
certificates of upper class studies m physics, chemistry 
botany and zoology or general physiology is all that i 
required The Journal commented on this lowering o 
the standard at the time The Journal Offlciel now an 
nounces that this measure only applies to native stu 
dents, and that foreign students admitted without th 
diploma of letters and philosophy are not entitled to th 
same privileges conceded to the holders of the Frenc 
“scientific” diploma 

Origin of Plague at Santos —The delay of th 
Portuguese authorities m announcing the presence o 
the plague at Oporto is responsible beyond the questio 
of a doubt for the outbreak of the plague at Santos i 
B razil A number of mild eases of a suspicious diseas 
were reported to the authorities of Santos by physicians 
August 18, as suspicious, but as bactenologic tests wer 
negative, and as no source of contagion was evident, th 
cases were diagnosed as yellow fever, pernicious attack 
with ganglionar} infarcts or mere adenitis Then cam 
the announcement that there had been plague at Oport 
since Julv, and it was recalled that sixteen vessels ha 
armed at Santos from Leixoes, a port within six kilo 
meters of Oporto and closely connected by railway, be 
tween Julv 4 and August 14, and that there had bee 
great mortahtv among the rats during the latter par 
of Julv The bactenologic tests of suspicious cases a 
Santos revealed the plague October 18, when it was a 
once official!} announced 
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New Yoik City 

\s niL mult of a collision between an clcetiic cm and an 
unbalance belonging to Hailein Hospitil, two plixsiuans 
tlie duxci ind i patient aie sufteung fiom sexete injuries 
The ainbul nice w is demolished 


Philadelphia 

Pin, J B LirriAcoxl Co whose cntiic plant, except pei 
Inps the plates, was recently destroyed by file, at once 
opened ofiiccs at G24 Chestmit Street, this city, and anange 
nients aie being made foi a new manufacturing building to 
be occupied dining the reconstiuction of then format premises 


Baltimore 

A xroTiox was muli in the supiciiie mint, on the ISth foi a 
ik w tiial in the else of Di Geoige C Woithington, comieted 
Octobu 1 ' foi causing a death be cuminal opention 

Tin re weie 181 deaths m this city last week the iate per 
1000 being white, 15 01, coloicd 28, nierage 17 39 The 
pnncipal causes weie Consumption, 23, pneumonia, 18, 
diphthrm 12 discises of kuliiexs, 12, congestion of brain 10 
tx pboid fee ci, 3 ' 

Bos Angeles, Cal 

I1EALTTI STATISTIC'S 

Aeeeiding to hguies fiom tlie beilth officer dining tlie ieai 
theie were 1041 deaths, oi a mortility into of 15 93 pei 1000 
inhabitants, using as a basis foi calculation a population of 
103,000 This is an increase of 40 deaths foi the x eai o\ci last 
years total Of these deaths, 250 oeeuned in the i inous 
liospitils, 189 in the County Hospital, which leecned patients 
fipm the entue count! There were 33 deaths fiom suicide 
during the xen, 25 males and S females, 21 nitnes of the 
United States, 11 foreign horn, one Mongolian and one Atnean 
Heaths of children under 1 a ear of ago mmibeicd 182 being 
17 le«s foi this age than Inst real The causis of death were 
specific infectious diseases 287, diseases of the digestive sys 
tern, 137, of the lespiratory sy stem, 447, of the nervous sys 
tern, 131, of the enculatory sy stem 1G3, of the gemto ui inary, 
113, constitutional diseases, 127, violence and accidents, 104, 
miscellaneous diseases, 132 Of the 1041 deiths repotted, 279 
weie natnes of this cite, and 150 of the tluee Pacific Coast 
states outside of Los Angeles, leaving 1212 from other paits, 
1130 had lived here less than ten veais Ihere were 289 deaths 
from puln on°ry consumption, dn'ded as follows natnes of 
Los Angeles, 13 natnes of Picific Coast states outside of 
this city, 19, from other paits, 257 Of the 2S9 persons 20G 
had lned here less than ten jeais Concerning smallpox, since 
Dec 1, 1898, there have been in the cits, 119 cases, 2 were 
lepoited mioi to the aboie date, dming 1S9S Ihere weie 
t>4 case 0 of xaiiola and 55 of varioloid, 59 had been ncciuated 
and 00 had not been Some of those lepoited \accmxtcd were 
not successfully \accinated Theie weie 22 deaths, 7 being of 
the most stvcie foim of hemon lngic smallpox No death oc 
euiied where the pel son had been successful)} i ncciuated 
pieuous to smillpox infection, 51 patients weie quaiantmed 
and tiexted m their own lesidences, numhenng 22 houses, 
07 weie lemoved to the smallpox hospital from 03 houses 
The disease was intiodueed by tiamps fiom Danby and Anzona 
and New Mexico The chief cause of tlie spread was the delay 
m icporting one case m the southern portion of the city, and 
the concealment of another in tlie most densely populated por 
tion Of other infectious diseases, cases were reported as foi 
lows diphtheria, 2S", scarlet feiei 04, typhoid fever, 205, 
measles, 339 Theie weie 44 deaths fiom diphtheria during 
the year 


New Orleans 

IiS ThA SPINA! COCAIX1ZVTIOX 

The Biei method of inti ispiinl coeuni/ition w is ipplied 
successfully in the Cliautv Hospital hcie on December IS hi 
tDr A Matas, assisted b\ Dis F \ Laiue and H B Gessnei 
and Mr Allen, interne The pafient in \r«p 
of 32 years, suffering fiom intci 
bleeding and exeessu 
mine 


hitwecn the fifth liimhai leitehi i mil the 
of the needle into die cmul w is icadih 
tipe of eeiehiospinal fluid Iwo doses o 
°i!t solution of tocuin Indioehloi ite each 
fne minutes apait Nineteen minutes aft 
tcinnl liemonhoid w is clamped a giooie m 
seissois, and i ligatun applied and follow 
poilion was snipped off, all of this absol 
pun Inotliei liemonhoid was icmoied lai 
the lowei extiemitics the penis seiatum, a 
abdominal w ill the chest and, m fict the e 
the neck lessening in a degiet, howeiu, fioi 
suh'-eiiuentU ob~civcd The piocedme was 
usual thill feiei to 103 4 F irusea occipital 1 
Matas hail pieviously—Noiemhei 10—applied 
the ease of a toloied man aged 23 lens, su 
tubiieulous knee |omt lee ul i solution of eu 
doses was injected through a needle between tli 
oncl lumbar veitcbm Although the entrance l 
was continued hi the escape of cuehiospnnl flint 
the usual si temic leietion no mosthesi i was j 
quuititv of eumn hang pel haps liisuflieient 


Minneapolis, Minn 

Dr James Dunn is connlescmg, after a mon 
tlom a septic mfpetion 

Dn 4 \ Law who iceenth letmneil fiom the 
with thi Ihntcenlh Mmnesoti, w is mimed last we 
Helm J ougee of this city 

lilt viidical depaitment of the Unnemtv of S 
notw itlist uulmg its tommodious buildings is full to 
ing mil thi legents art Asking tlie niedual fatuity h 
dun thi mimbei of studmts Lengthemng the ioui»c 
nils md eliAatmg flic stand ud of admission hue 
compmied bv an increased attendance A new anatonu 
ing has just been completed, and will be m charge o 
Clns \ Erdmann, who has been leionnnendcd to the reg 
the midical fieultA as suecessoi to the late Piofessoi 
ml s I his. building is the most complete of its kind i 
oountn and will be iliioted exclusively to the tcachn 
nnatonn A new clinical building has also just been fini 
mil is in chaigc of Plot Jamis 1 Moon The one will b 
Aotnl ixchisnelj to the teaihmg ol efmicil nicduine and 


Atlanta, Ga 

Di Ciiutrrs Boaxtox w is month mimed to AIi-s Pitil 
of Decatur, Ga ' 

Atlan 7 a has lecenth Ind i seieii scue on the milk quo 
lion A number weie 1 itch undo mix ill and ill weie foun 
to he tiking milk fiom tlie same duixmui A specimen exam 
Hied mealed txiotoxiion Him is now on foot an mileaxoi 
to establish a central station xxhcie all the milk ax ill he exam 
wed hefoie it can be distiibutcd 
Tur ppesfxt Boaid of Heiltli, which consists of both phi si 
mns and lavmen is fixing to get established the position of 
medical health officer for the eitx the incumbent to haxe supei 
vision oxei all contigious and infectious diseases and ch-igc 
of a cential baeteriologic and chemical laboiatory 
IEOIsUATIOX IX OLOrCIX 

The osteopath! bill passed almost uimumou-h it the lccent 
session of the legisf ituie, even in tlie face of unanimous piotes 
t itions fiom the phxsiemns of the c tate One ineniUn in sup 
poit of the hill, said tint if this si.stem of treatment had him 
in xogue it the tune Presitknt Garfield was shot tin bullet 
would haxe been found and extruted thus suing our President 
fiom in untimih giue Gioign is now wide open to ill 
fuls mil sects and the legitimate phi-unu will no longci find 
i duent field within flip bounds of tin 1 nijnii 
South Another hill introiluiid h 
31I'mt i it tlie iequi- 
i ini 1 a 
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Shall the Scope of the Pharmacopeia he Increased v 

Boston, Deo 19 1899 

To the Editot Among the many suggestions and lemnrks 
which the appioacli of the time of calling the comention foi 
reusing the Pharmacopeia is eliciting, the queiy why the sale 
of this booh is so small among physicians often appears, and 
ivliy thev aie so little acquainted with its contents and its 
ments That such a condition e\ists is undoubted, but it is 
also tiue that theie is a reason foi it and it seems to me, 
vv ithout y lelding to an} one m m} respect for the book in the 
position it is intended to fill that the icaso” is a good one 
Dr Long (Jourivai,, Dec 9, 1899), in an article which tends 
in the same duection as my own thoughts, asks whether we— 
physicians— 1 are not shirking oui duty when we allow pharma 
cal influence to predominate in the convention which directs 
its issueBo this I vv ould answer that if medical colleges 
ind societies send S5 out of 190 deleg ites, as they did to the 
convention of 1890, medical inteiests are fully lepresented 
The details of the pharmacopeia ne properly in the hands of 
pharmacists 

It is true, as Dr Long sa}s, that the Phirmaeopem orig 
mated in the needs of physicians, but that vv as at a time when 
a very large proportion were of necessity their own pharma 
cists A well known Boston doctoi, whose piactiee was laigel} 
among the vvealthiei classes, used .to siv that there was no use 
in a phv sieian pretending to be anything else, he always vv ould 
smell of rhubarb 

Put now the amount of mfonnation which the up to date 
practitionei is absolutely obliged to acquire has so enormously 
increased, without, so far as any one can see his capacit} 
having been conespondinglv enlaiged that he must cut ofl all 
that does not necessarily come within lus province On the 
other hand, the piocesses and scope of pharmacy have been so 
specialized that the practitioner can have this part of his 
work done so much better than he can do it if he had the tunc 
that the separation lias taken pi ice with great mutual nd' 
vantage The physician asks the pharmacist foi x dnm and 
expects to have him piovide it pure, but piobably not once m 
ten thousand times does he apply the pharmacopeinl tests to 
see whether it is really so It might have been premised that 
the pecuniary success of the edition of 1890 has been such 
that there is no financial reason for desiring to lnciease the 
sale of the next one, except that it could perhaps be afforded 
, a little cheaper The receipts have provided foi much ie 
search in preparation for the coming revision and there is 
still a considerable balance unappropriated 
But it is desirable, in the interests of the medical profession 
that its members should become acquainted with the ofii i 
and authoritative statement of their pharmacologic 
ments, and that the} should be able to look to some disinter 
ested source for information on the enormous number of no 
remedies—good, bad and indifferent, honest and fraudulent " 
which are constantly thrust before them m advertisement” 
and specimens, and m regard to which it is almost , 

that the} should independently inform themselves Inf S ' b 6 
tion there is, if they have the disposition and the t 
look for it, but each is much more likely to take vvhnt™ 
fered him, buried as the truth may bo among p r 01 
preparations and garbled pseudo medical literatus °Th ^ 
plicit confidence in the ignorance and credulity of the "V™ 
profession in regard to drugs, displayed bv such hosts^f 
vertisers, and evidenth grounded on long experienc ™ 
scandal and disgrace, a part of which miaht°nerhar>s v„ ' S , a 
bv familiantv with a work m which no self interest ^ 
lowed to appear an be al 


tiv 

so 


rhere are two reisons why the Pharmacopeia ,s 
elv unknown to the phvsician 1 he first is tw , com P ara 
K o much that he does not want and can not use contain s 
that it does not contain the information for vvhmh’i, 6 6econd > 
quentlv consults a book of reference, i e doses a a m ° St fre 
edies or sometimes the best forms of administrat^ rem 
The pharmacologic ground which the phy=ieian°\ 
traverse is now covered bv two sets of books l5aes to 


are several of which American 


among vvh 


well be proud Of these, the two dispcnsatorie 
comprehensive, and against them there is nothi 
except size and consequent expense But the 
one of these has but little Use for the phnrmac 
practically included in them The numerous 
works on therapeutics usunllv contain enough o 
detail for oidinir} use bv the practitioner Al 
cuss non official remedies 

It is with such woiks as tlie=e that the ne\t 
must in some wav compete, if it is to have am 
among physicians, and the question at once ari 
is for the interests of medicine and plnrnncv 
this new responsibility or leave it where it now 
hands There i- certainly room for more than 
this point In regard to doses, it would not be 
the Pharmacopeia to state them m am such aut 
absolute way ns to relieve the physician of his f 
it} in am lndividuil ease, blit usual or averig 
very promptly be given, and n statement of t 
active prineipk contained m different prepar 
same drug Theie are many ino-t useful drug 
Phnrmncopei i whose chemical constitution is ' 
that a short statement of the safe or proper 
nothing but i judicious summary of clinical expe 
foi instance, is digitalis Lven more is tin- t 
the most impoitaiit mid useful additions to the 
mcnkiriuni, for instance, the whole group of tor 
It may be -nd tint if the Plnrmicopcia on 
wide and unsuivivid territory of the most recent 
ind di-coven, it will at last find itself in a sm 
tion, nnd standing on the same level with all o 
ties and fraud- But it is to be remembered 
practitioners and pharmacists are already forced 
region, wbetlin tin v Id c it or not, and will ino t 
come even a feeble nnd uncertain light of science 
least distinguish-l]- from a mere will o tlio vvi 
of purpose and unpailmlitv 
A work occupying tin pn-ition of the Pham 
possessing the quitities of disintcrestedne -, imp 
freedom from individual prejudice for which the 
preparation anil public ition would be 1 gumntet 
flic highest value to the medical profession and 
with n wnnn reception therefrom 
Some simple uhlitions f 0 the book is at prof 
would not nuilcri illy increase its -ize or cost and 
to cover the matter of dosage, but n consider ition o 
medicines would be another nuittci 

v ould it not he jios-ible to publish, under tin 
ic convention two editions, to be called rep 
piysicinns nnd the plnimncists’ editions, lining* 
langement nnd the same text so far as nppropu 
u having m the physicians’ an appendix eontai 
2, ri guiont, all that is positively I nown of "no 
for tins appendix room would be unde bv the 
phys^° n,no ' 1 "^ detail unneccssaiy and cumber 


many articles which are not, and probably 
nV „ n °, ^ e ’ sub ject to exact chemical nnd pi 
puri y Still, ns most of these me now I 
or sa c in the shops, it seems inoio pncticil 
^ bbe pharmacist to lake eogniznnee 
° test nnd guarantee their purity and 
be nn ° n ' vould bc 1 tally an abndged dispen' 
otbev u eC °r rj for tll0se "ho haver the hrg 
be m nn<3 ’ lfc coul(i bc sold at a niucli sninllc 
elaborate vvorl^ remodeled at sl.o.t intervafi 

couirnfusion, although I am unworthily > 
evcenl of re ' lsl0I b this letter embodies the 

an argument ’ ‘ lnd 15 lnt ° nded aS a S " SS fom 


The Innocuousness of the Speclahst- 
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olliees shill be held In a general piactitionei 01 a general sur 
geon, tlieie is loom for doubt as to the expediency of adhering 
too rigidly to such a lule Certainly it may be pel nutted a 
gaieial piactienn to adiocate that occasional]} an office of 
some consequence should be bestowed on a specialist This 
uould tend to broaden the piofessionnl horizon and to umfj the 
tdifferent existing blanches of medicine It must not be over 
Mooktd that the specialists, because of then specialism, xic 
jnone the less mcmbcis of the great profession of medicine It 
is piopcr that the} should not be peimitted to monopolize 
ylie offices, foi the leason that tlioy appeal foi suppoit to the 
’’piofcxVon itself, but eutuelj shutting them out from the 
cln=sos fiom which societ} olhceis aie chosen infallibly tends 
to nnij-ou the field of medicine Nothing less than absolute 
cithoheitj may be practiced hj the most libeial guild that 
giacesPmodein cnihzation To at internals place a specialist 
in high olhcc Mould lme a decided educating influence The 
specuDsts as a class are hnonn to be quite harmless, and the 
tinud need have no feai of the result of the innov ation Both 
in our small local and large state and national organizations 
we can aflord to be a little moie liberal m this respect In 
deed, in some conspicuous instances, and in certain localities 
the new custom lieie ad\ ocated has already taken root, and the 
fruit lias not been unpalatable 

P Maxwell Foshay M11 


Z>eatf}s anb (Dbttuaries 

E R Axteil, SID, editor of the Colorado Medical Journal, 
died December 14, after a short illness, a victim to septic poi 
soiling following an autopsy At a joint meeting of the Dem er 
'land Arapahoe Medical Society, the Denver Clinical and Path 
ological Society, the members of the medical and surgical 
staffs of the Arapahoe Count} and St Luke’s hospitals, the 
; following resolutions were adopted 

'' Whereas, Dr E R Axtell has endeaicd himself to the 
plijsicmns of Demer hi his clean life, his gentlemanly and 
courteous manners and his demotion to duty and scientific med 
1 -"wes, and 

Whereas, He has met with an untimely death before he 
id reached the zenith of lus power and at a time when sue 
ss was beginning to ciown Ins efforts, and 
Whereas,'' His death was .the result of an infected wound 
cened in the peiformance of his duty, we recognize m this 
enfice the highest ideal of man and hero, therefore 
Jlcsolicd, That we engrave upon our records these resolu 
ons as a slight token of oui highest esteem, and forwaid to 
rs Axtell our expiession of deepest sympathy with the 
isurance that “he who lues in the hearts of others is not 
lad.” 

J T Eskridge, 

Leonard Freeman, 
William C Bane 
F E Waxham, 

F H McNaught, 

J M Blaine 

ec 14, 1899 Joint Committee 

The Doetoi was born m Washington, Ind , thirty three yeai« 
go lie received his degree m medicine in 1888, and went to 
•enver m 1889, as an interne at St Luke’s Hospital He was 
flora aid, for eighteen months, superintendent of the Hospital 
torn the beginning of his career m Demer he was intimately 
ssoented with the teaching of medicine in the medical de 
artment of the Umveisity of Demer, for which institution 
c has e\er had a large interest and a warm affection He was 
ir four jenis pathologist of the Arapahoe County and St 
.like’s hospitals, and was also connected noth the Colorado 
dttage Home and State Home for Dependent Children Foi 
he last few years he has been editor and owner of the Colorado 
tcdxcal Journal, which has vastly improved through his enei 
etic efforts At xanous times he lias been secretary of both 
he local and state medical societies, and was for about eight 
ears the secietary and treasurer of the facultv of the med 
cal department of the Unnersitv of Demer He long chet 
shod an ambition, for an appointment on the medical s 
he Arapahoe County Hospital, though h 
nthologist, and he had just 
his staff, when, in 
uto s 


“His life and death lme most benutifu 
emplified the feelings, purpose and mo 
highest type of physician ” 

RESOLUTION ON THE DFATH OF DT 
Concerning the recent death of Edwar 
Omaha, Neb, the Omaha Medical bocietj 
following 

Whereas, Dr Edward W Chase has b 
moved from his association with this Societv 
Resolved, That we, the members of the On 
ciety, entertaining the highest regard foi 
physician and the estimable personal qualitie 
was abundantly endowed, deeply i egret bis de 
life, and feel that we have lost a talented comp 
the society has been deprived of the aid of one w 
formed his duty with consummate ability and 
ness 


IHiscelfany 


X Ray lmMedieal Diagnosis —In Williams’ ai 
subject, the last three lines of the foot note on 
(Journal, Novembei 11), should read To pi 
marks from being rubbed out when the skin is wash 
antiseptic for operation a stick of mtiatc of silt 
with nitrate of potassium mav be used instead of the c 
the ordinary marks mav be letouched with tincture 

Electric Thermophore foi Local Application of 
S Salaglu describes, m the Ztft f Diet u Phijs 
in,. 5, the pimeiples of the local application of heat, an 
that excessive heat is tempeied In the peispuation, s 
eion 100 to 140 C does not aetualh lepiesent i much 
temperature for the part than a lower degiie with les 
spnation He therefoie consideis lus elcctnc theimo 
fully as effective as the complicated apparatuses genci 
extiemeh high lempeiatures It is ven simple meiilv a 
of wne m a folded asbestos cloth, connected with tnv mean 
cent light seivice—light, simple, neat, convenient 

Story of a Comma Bacillus —In tli it book of stoi tos of 
sea by Mr Morgan Robeitson entitled ‘When, Angels Fe 
to tread ” there is one which must stand out as a souiee 
peipetual delight to phjsicnns It has been aptly name 

1 he Bittle of the Monsteis’ and might easih pass undei til 
subtitle ‘An Extiact From the Life of a Spnilium of Cliolei i ’ 
The tale begins with the following clinical note ‘John Andei 
son, Ward 3, Room fi August 3 Arrived at hospital m ex 
treme mental distress, hiving been bitten on*wrist three hours 
previous]} bj dog known to have been i ibid Laige, strong 
man full blooded and well nourished Sanguine temperimeiit 
Pulse and temperatuie higher thin iioimal, due to excitement 
C'lutci ued wound at once <2 pm ) and inoculated with ant 
toxin As patient admits having lecentlv escaped, bv swim 
ming asboie, from latch mined cholera =lnp now it qu u m 
tine, he has been isolated and clothing disinfected Wutili foi 
symptoms of cholera laigust J Opm Microscopic cxninin i 
tion of bldod corroborative of Mctsehnikofl s theon of fighting 
leucocytes White corpuscles goiged with bactern ’ The 
hero, a comma bacillus of Koch, is compelled to witness a naval 
battle between the assumed germs of rabies and the blood cm 
puseles The enemy, in the persons of the bielcriu of hvdio 
phobia lme alleadv killed muiv of the i(si corpuscles when 
the leucocytes beu down on the scene like lino of hitth ships 
mid m their turn the victors are put to rout No quiitci is 
given on either side, nothing save death =eiming to satisfv the 
npaeitv of the combatants In spjte of the fact 
unique encounter occurs within n blood ve«' 
likened to a mer, the saltv i 
you to believe tl 
coni 
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Ms lilcnlion and u o isetWnsrTgiitism ‘Koch, ’ lie nnsyyeicd 
cigcih "111(1 proudly ‘ Oh, 1 know Ivoch, I \e met lnm And 
I know about nncioseopcs, too \\ by. Kocli had me undei Ins 
muioscope once lie diseoyered mj family, and named us the 
comma bacilli—tlie spmlli of Asiatic cliolein ” They backed 
w atei in silent honoi and then closed in on lnm Nothwitli 
standing bis pleas foi meicj, lie was lutlilesslj slaughtered 
llii concluding clinical note, in ic John Andeison, August 18, 
is As penod of incubation foi both choleia and hjdio 
pliobia lias passed ana no initial symptoms of citliei disease 
baac been noticed, pitient is this daj discliaiged cuied” Mr 
llobeitson has indeed well shown that, giae him but a taste of 
salt ail as a tome, he can study human and baetena nature, 
and loll about it afteiwaid , 

Partmition Among the Eskimos —Enlightenment and it 
hnement among the people of a cnili/ed and highly cultmed 
nation liaae il=o ittendant calls It has beeen said that 
the lngliei the doaelopmcnt of the human system, the moie 
sonsitne it becomes tow aid pain Can it be that this rule 
holds good in the lesistanec to shock’ Does tlie lngliei de 
aelopmcnt of the systun lessen its lesistanee toward the in 
a ision of septic oiganisms' A study of paituntion among 
people of a le«s faaoied legion than the tempente zone oilers 
some cyidencc that those yrlio Ine in the lattei sutler fiom 
my moil of pus genus to a gieatn extent than those of Ihe 
aictic legion Gloayos m a ieeen ( ntiele in the Pacific Med 
ittil Journal his yyiittin of this subject haying had the op 
poiiunity of heimr in ittcnduui dui mg an Eskimo laboi 
^Ho yyntcb that it is seldom tint a cablona (white man) doc 
toi is punntted to witness this trying ouloal It is the cus 
tom among Eskimos not to be eonhned in vjloo oi house ihe 
yyoman must go into the yyoods oi blush alone—no one being 
allowed Jo bo piescnt —and limain thcie with no tood except a 
piece of dned lisli lor ‘Inc sleeps,’ yylien she is allowed to ic 
tinli to the ujloo ilion she and hoi husband take i hath and 
elnnge then undeigumints In the instance cited Glcixcs 
states tint the bnth ot the child oteuned in Alaska during 
Jammy yyhen the t(mpeiatuit langcd fiom 30 to 40 dcgiees 
below /no and while the mothci yyhen found, yyas secieted m 
the In mb m a snow pit oy al in shape, ibout two feet deip and 
~i\ moss The only y\ ninth obtained yyas fiom a smoky hie 
mailt with t\yigs She lay on a letiuleei skin, ynth no coyeiing 
ol nn kind On my arm al at the putiinciit held I found the 
yyoman in laboi on hci 1 nos yyith buttocks listing on hci 
hit Is mil haying styne bearing down pains which came fnstei 
mil fastn and mole scuk until almost continuous yyhen the 
lug of yyntus luptuicd Hemonhngi ocelli led but she soon 
l illied again inti expelled the placenta wlieicupon she took a 
piece of sinew yylneli had been picpaiod* fiom the hock of a 
t mbou and ligated the cold as close to tlie umbilicus is pos 
sible then teyeud tin coid close to the ligatuie yyith a piece 
of sumted Hint She yyashed the babe In the snoyy although 
it lcbol]< d by kicking md squalling at such a cold leception 
ihe worn in woie a belt oi a piece of thong to confine hei 
‘puka aiound the yvaist md to it w is fistened by shoit 
deer skill thongs bits of noiy button 0 , leatliei bags m which 
she 1 ept tolnceo matches and olhei small ai tieles of yalue 
\ftei the snow bitli she placed hei babe undei neatli the folds 
of her pirkn ’ winch is the usual place of the young 1ml lino 
md proceeded in a bent oyci position yyith a stall in band, 
stepping slowh md laboiloush, Ieaying a tiail of blood to 
motlirr «noyy pit about fifty feet ayyay, yylneli had been pie 
paied ^he yyoulcl not remain any length of time at the place 
when the babe yyas boin for it is considered unclean” The 
mortihfy of both mothers and babes is said to compaie fa 
\orabh yyith our oyin death rate 


Eemaiks on Jacksonian Epilepsy—In Biain (l^omlon, 
Dcecmbu ) I t ' Mi Kendrick discusses the history pin si 
olo_.y md pathology of Tack=oni in epilepsy, -md closeiibcs a 
( ise ot so eillt d toxic epilepsy J lie special mtei est lecentlj 
iltaebed to tlie stuck of the =o called toxic cases justifies us 
in quoting tlie uitbor quite fully 3 lie patient Mis I McG , 
igetl 3S w 1 - itlnuttnl to tin LI is^nw Western Inliimaiy, 
tomplnniiu of Cfs She yyas tru tiom neiyons ehsoidcrs 
until suddenly, one year preyiom to admission she lost con 
uinwii- md hid a ~i 1 _1 r ordm in epileptic fit ihe second 


quint, listing fifteen to twentj minutes, and these ell 
alyyays pioduced unionsciousness Thiee months ago, a 
of these attacks, slie icmamed unconscious foi fne days 
yylneli time theie occuiied about twenty fits, on lccoyei 
seiousness theie yyas a noticeable yyenkness (paresis) 
light aim and leg She lemamed flee fiom the fits f 
six weeks, yyhen a seizuic of a diffcient Lind dcyelopc 
lecmied almost ey'otj ten minutes, coi responding 
entirely yyith those occunmg tlnoughout the lest of life 
yyas no loss of consciousness, but during the penod it In 
foi somo time aftciyyaiel, theie yyas complete loss of 
strange sensations in the till oat, the head drayyn ove 
light side, t.he_iight aim and leg yyeie tlnoyyn into 
jeiking moyements the duiation tyyo to thiee minu 
general health yyas good, and the paresis, yylneli deyelo 
months befoie, cleaicd up The limbs of the right 's 
as easily contioiled as those of the left 

Latei the patient became yvorse, the comulsio 
umlnteial, confined to the right side, although in on 
muscles of the face mid arm of the light side seemei 
ticipntc in the spasm The eves fiist rotated to tl 
then the head lotated to the same side, yyith sligh 
moyements of the muscles The right aim yyas next 
and lastly' the right leg Consciousness yyas pies 
aphasia Before deith, a distinct paralysis of the m 
the face, aim and leg on the light side deyeloped, also 
anesthesia of the light side of the body and paitial o 
aim Tlie post mortem of the brain disclosed nothing a 
The kidneys disclosed a coitical ncphrilis' In a ci‘i 
mission of the symptoms, McKendnck explains the 
deyntion of the eyes and head to the right side by s 
an nutation of that aiea yylneli lies nnmedintelj in 
the tiuly motoi zone and as a lesyilt the nucleus of 
nine of the uglit side y\ns nntuted, yylneli pioduced 
lion of the right external lectus, dnoctly mid n 
tin ougli the communicating fihei s from the nucleus to 
neixo and spinal nccessoiy of the opposite side, pi otb 
ti action of the left internal lectus and left ster' 
although the right mfcnoi oblique muscle also piob 
ti acted He consideis .this aiea yyas the lust to bc^ 
tated, and, owing to its physiologio situation, this 
counted for the cony ulsn e seizin cs that depended on 
of the neighboring aieas foi tlie face and uppei e 
Tlie hemiplegia occuiied in an inegulni fashion anil 
denness It is lmpiobable that theie yyeie actual lien 
in tins case but it is likely that aftei the moie seyei 
sne seizin cs, the yesscls' in tlie neighborhood of the 1 
uco. became contncted and a congestion insulted, al 
i gicatci distuibnncc to tlie nutiition of these mo 
cells'* ’Die aphasia he considers to lmyo been n tiu 
tlie ii'-ult of seyen changes m tlie speech producing 
the left side of the bmn Loss of consciousness is c 
this foim of epilepsy, but tlie distuihanccs of sens 
i iglit sided analgesia ai e of intei est in this case in tl 
of syphilitic lustoiy , it piobably depended on qeitai 
that had taken place in the communicating fibeis tli 
the tactile centeis yyitli those of the motoi region 

The symptoms yyeie in lmmony yyitli oui kno 
unilateial comulsions depending on ail nutation sta 
definite point in the motoi aiea and spieading fiom 1 
to the parts aiound in definite oidci 

The lrntation stnited in the area foi latei nl de 
the cus and head passed across to the centei foi 
lnteifeiing yyitli the communicating fibeis that had 1 
1 ictile sensibility md the speech pioduemg centei tl 
up the ti=suic of Ttolando to the center foi the arm tl 
leer 

Dm thei discussing the tyyo possible tlicoi ics as t 
i iu=o of these comulsne seizuies, yiz, chemical (t 
yasomoloi, lie inclines °tiongly to the foimei, and co 
stying tint although yyc might possibly lmyo In 
Tael °om m epilepsy m this instance, from the ccssa 
(ailiei suits of fits and the occurrence of an acute 
and consequent alisoi tion of the toxic unnaiy elen 
tin blood, a lone Tact soman epilepsy occurred, de 
the action of these ole ents on the old standing 




